' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 3 2018

Mr. Stanley P. Pilat

Chief Executive Officer

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’ (Depariment) annual licensing
inspection on February 8, 2018, February 9, 2018 and March 30, 2018 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs pa.gov



VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 28

PCH Name: STABON MANOR PERSONAL CARE HOME

License Number 20512

Address: 1555 HAAK STREET, READING, PA 18802

County: Berks

Administrator: Susan McClain

Reglon: NORTHEAST

Legal Entity Nams: STABON MANOR PERSONAL CARE HOME INC

Legat Entity Address: 1565 HAAK STREET, READING, PA 18602

Certificate(s) of Cecoupancy
C-2LP
071871991
Dapt of Labor and industry

Staffing Hours
Roesident Suppori: 0 Total Daily Staff; 136

Waking Staff: 102

Type of Inspection: Full BHA Deckot Number:

Notice: Unannouncad

Reason(g) for inspection(s}
Renewal

02/08/2018: Yellenlc, Clndy; Deluca, Amy; Dumas, Gerald
82/05/2018; Yellenic, Cindy; Dumas, Gerald

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspactars, if Applicable

Number of Residents Setved: 136

Secured Dementla Cara Unlt In Homs: No
Area:

Secured Dementia Unit Capaclty, [ Applieabla:

Number of Restdents Served in Secured Dementia Care Unit,
if applicable: '

Number of Cument Hosplce Rasidents: 1

Nunbsy of Hospice Residents in past year: 1

Cther Detalls
Partial or Full Triggers: Randon Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 138 Number of Resldents who:

Rzcelve Supplementa! Securlly incoma: 87
Are 80 Years of Age or Gider: 68

Have Mantal filness: 84

Have an inteflsctuat Disabifity: 24

Have a Wobility Nead: 0

Have a Physlcal Disabliity: 4
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Page 2 of 26

Violation Report: 20513 - 02/08/3016 < Vellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.5{a)(1) - The administrator or a designes shall provide, upon request, immedfate access to the hame, the residents
and records to: Agents of the Department.

2a. DESCRIPTION OF VIOLATION

On 2-8-18, from 8:00am until afler Junch, the Depariment Representatives did not have immediate access fo the home's amployee
racords, Depariment Reprasentatives picked 14 residen! records {o review at 3;30am and by lunch they had recelved Z of the 14

resident racords requesled.

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

include sleps fo correct the viofation deserlbed above and steps o prevent & similar violation from ocourring again, If staps cannof be complatad
immatiately, include datas by which the staps wilt be comploted,

mmé&wm:am\& wﬂbm@m&ﬁ%*

w&@)

Ure bz aad mum&&.‘%b \wﬁ e
TS L AR
-‘S\\LD\ o N @

. i _ O3
:‘ ;\@'RJD \- A mm& \)\3 E“\—B“—'\J\"- NEEAY SN
‘) \"""- Dé‘-c\

. g & i . N\cg wia
ey e ,Mg. cB\w-m b\c\)\&&&b\-
7}”” “'GQ/W"\“VS'{WW}'AJ" {/{Awﬁﬁ /I/WMJ,’{IV"MWQ /UL/Q/Z/ Ué’&/

LA T et e L4

—

Repeat Violation: No Date{s} of Previous V“ulatmn(s}

Slgnature of Legal Entity Represantative.
Reauirad on EVERY Page C &N ,‘(‘LO r’nNQ

Printad Name and Title of Lagal Entuy Represeniative

Rocurod on EVERY Pacel <, . \ W\gﬁ&mx MJQJ\MN pate 5}?/! §

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

The above plan of correction is approved as of Wilats ‘C() Plan of corvectlon implementation status as of 3 / 3 DZ ( 87
(Date

(Dals
D Fuky Implermented

E Partially Implementad - Adequate Progress
The above plan of correction was approved by W D Partiefly implemented - Inadequate Pragrass

(initiais)
[ ] Notimplemented
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Violation Report: 20512 - 02/08/2018 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
The following tesidents’ contracts did not include signatures of the staff person who completed the contracls and or residents:

Resident #1, not signed by staff {date of admission 17); Resident #2, not signed by resident or staff {contract revised 1-1-15);
Resident #3 (date of admission 18}, not signed by resident or staff, Residert #4, contract revised 1-1-15, resident or staff did not
sign the contract; Resident #5, contract revised 1-1-15, not signed by resident or staff, and, Resident #6 {contract updated 1-1-15), not

signed by resident or staff,

3. PLAN OF CORRECTION (POC) {Attach papes as pecessary. Remember that you must sign and date any sttached pages.)
Include steps to correct the violation described above and sfegs o prevent a similar violaticn from cocurring again. i steps cannct be complefed
immediately, include datés by which the sfeps will be complated.
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Repeat Violation: Nb Date(s) of Previous Violation{s):

.
Signature of Legal Entity Represeptative _ e ) s
{Required on EVERY Page} k Y
| Printed Name and Title of L ntity Representativ. Date
Required on EVERY Pa i} 11110 oy 3 (Qﬂ/.{g}/
i L4

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

The above plan of correction is approved as of %Jgt ] Plan of correction implementatian status as of <3 f?’ 0 ‘ 12
(Date}

D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by /.VV\ [ ] Partially Implemented - Inadequate Progress
{Initials)
[1 NotImplemented
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Violation Report: 20512 - 02/08/2018 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.28(f)(1) - Within 30 days of either the termination of service by the home or the resident's leaving the home, the
resident shall receive an itemized written account of the resident's funds, including notification of funds still owed the home
by the resident or a refund owed the resident by the home.

Za, DESCRIPTION OF VIOLATION
Resident #7 was dischargad from the home on-Zm?. The home did not provide an itemized account of the resident’s funds or
nofification of refund owed the resident. According to staff, slatemants are only issued if ihe resident requests ona.

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

include steps lo correct the violation described above and sleps to prevent a similar viclation from occurring again, If sleps cannof be complated
immedizlely, inciuda dafes by which the sleps wilf be complatad.
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Repeat Violation: No Data(s} of Previous Violation(s):
et ¥

Bignature of Legal Entity Represem@e —
{Required on EVERY Pagg)

Printed Name and Title of L egal Entity Representative

{Reguired on EVERY Page} bW L'_% a Z-Q.YI—» Date \5/92 d// &

DEPARTMENT 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 3 30 { CG
{Date

{Date)
D Fully implemanted

Fartially implemented - Adequate Progress

N~

The above plan of correclion was approved by D Paritally Implemented - Inadequale Progress

{Initiats)
Not Implemented
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Violation Report; 20512 - 02/0B/2018 - Yeilenic, Clndy
FCH Namte; STABCN MANOR PERSONAL CARE HOME

1. REGULATION 66 Pa.Code §2500
2600.42{c) - A resident shal! be treated with tignily and respect.

2a. DESCRIPTION OF VIOLATION

Intervisws with several residents indicated that Staff Person Awas disrespectful fo residents when thay went o Lhe office with a
question on several accatlons. Thay were told in @ foud voice to "go away...don't bother me.” A Betks County Representaiive
confirmed thal on ai leas! one occasion of hearing the same staff person in a loud, disrespeciful fone, respending to the residents,

3. PLAN OF CORRECTION {POC) (Atiach pages us necessary, Remember that you must sipn end date any attached puges.)

Include sleps lo corrsct tha violation described ebove end steps to preveal a simiiar violation from ocourring again. If steps cannot be complated
immadiataly, inciude dates by which tﬁe Slﬁpb‘ wil be compretad
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Repeat Violation: No Date{s) of Previous Vialation{s):

Signature of Legal Eniity Represeptative
{Reauired on EVERY Pagg) D P ari (\ m i

Prinfed Name and Titte of Legal Entity Representative

a5 et Moo Mg | 309
| Required on EVERY Page 3\1‘%9& ﬂqc Akon -—Qq e - % 9 / g
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction is approved as of "Zlﬁz’zﬂ%xlfé Plan of cotrection implementation status as of 3] 30 ‘ kS
{{ale

Fally Implemerted
ﬂ\/\ Partlally Implemented - Adequate Progress

{Initials)

The sbove plan of correclion was approved by Partially Implemented - Inadequate Progress

mimbhan

Not Implementad
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Viotation Report: 20512 - 02/08/2(118 - Yallenis, Cindy
PCH Name:; STABON MANOR PERSONAL CARE HOME

1. REGULATIGN 55 Pa.Codo §2600
2600.57 (b) - Direct care staff persons shall be available to provide at least 1 hour per day of personal care services to
each mobile resident.

2a. DESCRIFTION OF VIOLATION

Ot 1-24-18, there were 136 residents in the home. On this day, only 95.25 hours of direct care sialfing was provided.
On 1-27-18, there ware 138 residents in the home. On this day, only 77.5 Hours of direct care staffing was provided.
On 2-4-18, there were 136 residents in the home, On this day, only 85.25 hours of direct care statfing was provided,

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and dale sny siteched pages.)

Inciude stens to cormct the viclatlon dascribed above and steps to prevent a similar violalion from occurring agaln. If steps cannot be complefed
immadiately, inclute dates by which the sfeps will be complelad. |
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Repaa&ﬂolatic“n: No VY Date(s) of Previous Vio!ation(s)

Signature of Legal Entity Rep sedftative o
(Required on EVERY Pasel \ A4 3 Aau ) R C fi e

Printed Name and Title of Legﬁﬁty Represantative = / Date -
R d ot EVERY Page f
[Required on EVERYPag®) <y <y y) e (* ) Ol Q/lfomm /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ;%5%& Plan of correction implamentation status as of 23118
(Bate

E] Fully Implemented

/j Partlally Implemanted - Adequate Progress
The above plan of correclion was approved by Parilally Implemented - {nadequate Progress

tnitials
( ) [:l No! implemented
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Violation Report: 20512 - 02/08/2018 - Yellenlz, Cingy

PCH Name: STABON MANOR PERSONAL CARE HOME -

1. REGULATION 55 Pa.Codae §2600
2600.57(c) - At least 76% of the personal care service hours specified In § 2600.57(b) and § 2600.57(c) shall be avallabls
during walking hours.

2a. DESCRIPTION OF VIOLATION

The homa did not provids at lsast 756% of the raguired parsonal care hours during the waking hours on the following days: oh 4/24/18
the home raquired 102 hours of parsonal care and the hams only provided 72 hours on that date; on 1/27/48 the home required 102
hours of personal care and the home only provided 62 hours on that date; and, on 2/4/18 the home required 102 hours of personal
care and the home only provided 72 hours on that date,

3. PLAN OF CORRECTION {POC) (Attach ﬁages a5 necessary, Remetnber (hat you roust sign snd date any avtached pages.)

Include sleps fo corract e vinlation described abave snd step ta prevent a similar vialation from occtiming again. If steps cannol bé compleled
Jmmedretem include dalas by which tha steps wilf ba complated,
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Repeat Violation: No m{s) of Previlous Vio!at!on(s} o\,\ 5~

Signature of Legal Entity Represeniative S
{Reguired on EVERY Page) Ak o (\ ﬂ ™

Printed Name and Title of LegalEnfily Repr sentahve

{Ragulred on EVERY Page) gU Sﬂ C,O o~ M Mt \ELW/}\ 5/

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

The abave plan of correction is approved as of ————%%(’1\13‘-2,( o Ptan of correction implemantation status as of 23
‘;LateiL

[[] Fully imptemented
m Partially implemented - Adequate Progress

The above plan of correction was approved by ...., D Partially implemented - Inadequate Progress

{initials)

D Not implemanted
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Viotation Report: 20512 - 02!05!29‘18 - Yellenig, Cindy
PCH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.€0(a) - Staffing shall be provided to meet the needs of the residents as speclﬁed in the resldent's assessment and
stuppori plan,

2a. DESCRIPTION OF VIOLATION

The home had bvo staff working from 9:45pm fo 6:00am on the followlng dates: 1/30/18, 1/31/18, 2/1/18, and 2!2!18 The homa did
not provide enough stafl hours on the overnight o maet the needs of 136 residents In the event of an emengency.

3. PLAN OF CORRECTION {POC) (Attach pages es neceasary. Remember thet you must slgn and date any sttacked pages.)

Include staps ko colrecl the viciation described shave and staps fo prevent & similar viclation from aceurring agein. I steps cannot be complsted
immediately, intlude dafas by which the steps will ba compleled.
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Repeat V‘ofatfnn: No Date(s} of Pravintis V'olahlm(s) / v 3 ’ 2 (‘,\\ 5
Signati.ere of Legal Entity Representa &/ '
Resuiredon BVERY Bt ( A 5 pe o TIE 0 Voo

Frinted Name and Title of Legal Ehtity Representative
{Required on EVERY Page) ° UZH’;;S mC‘ OJ.M f [) [‘y\,u\m Date «3 (2 /’X

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

The above plan of corraction is approved as of : :—:}‘9' Plan of correction implementation status as of_z;— — 3
““{Datey

D Fully Implemented

@' Partially implemented - Adequate Progress
The above plan of comection was approved by /-V\/“"’ D Partlally implemented - Inadequale Prograss

Initials
¢ ) [] Notimplemented
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Violation Report: 20512 - 02/08/2018 - Yellenic, Gindy
PCH Nama: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cude §2600
2600.63{a} - Al least one staff person for every 80 residents wha is frained in first aid and certified in obstructed airway
techniques and CFR shall be present in the hame at all times.

2a. DESCRIPTION OF VIOLATION

The home has 136 residenis which requlres 3 staff on every shiff trained in First Ald / CPR, On the following dales and shifis the home
did not provide the necessary staff lo meet this requirement: 2-1-18, 2 frained staff persons on 2nd shift and 1 tralned staff person on
2rd shiff; 2-2-18, 1 trained staff person en 3rd shift; 2-3-18, 2 trained staff persons on 2nd shift and 2 frained staff persons on 3rd shift;
2-4-18, 2 trained staff persons on 2nd shiit and 2 trained siaff persons an 3rd shiff; 2-6-18, 1 frained staff person on 3rd shift; 2-6-18, 2
trained staff persons on 2nd shift and 2 tralned staff persons on 3rd shift; and, 2-7-18, 2 tralnad stalf persens on 3nd shift,

~

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

Include steps to corract the vilalion described above and sleps fo prevent a simiar viofation from scouning again., i steps cannof be completed
immedialely, mc!ude dales by which the sfaps wilf ba complated,
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Repeat Violation: No Date(s) of Previous V‘olat&on{s) !

Signature of Lepal Entity Rapresentatl
{Required on EVERY Page) (\A AN Ao ¢ CL{M_/
Printed Name and TiHle of Legal Egh%'Rep ntafive

{Reguired on EVERY Page} U %H C/OM g{(\ S} LJY\ Date 3/({ /!X
DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE!

The above plan of correction is approved as of -%——\Lntg g Plan of correction implemantation stalus as of : l !‘23 1} X
ate)
[:] Fully Implemented
Parifally Implementad - Adequate Progress

The above plan of correction was approved by [} Partially lmplemented - Inadequate Progress
{Initials) D

Mot implemented
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Viclation Report; 20512 - 02/08/2018 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2500.85(d) - Direct cars staff persons hired after Aprit 24, 2008 may not provids unsupervised ADL services unti!
completion of the following:
{1} Training that includes a demonetration of job duties, followed by supervised practice,
{2 Successiul completion and passing the Department-approved direct ¢are training course and passing of the
competency test.
{3} initial direct care staff person training to include the following:

(i) Safe management fechniquss.

(iiy ADLs and JADLs.

(i) Personal hygiene.

(v} Care of residents with dementia, mental ifiness, cognifive impatrments, mental retardation and other mental
disabliities.

{v} The normal aging-cognitive, psychologleal and functonal abilifies of individuals who are older,

{vi) implementaticn of the Initial assessment, annual assessment and support plan,

{vii} Nutrition, food handling and sanitation.

{viit} Recreatlon, secialization, community resources, social services and aclivitles In the community,

{ix} Geroniology.

(x} Staff parson supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being gerved in the home.

(xil) Safely management and hazard prevention. .

(i) Universal pracautions.

{xivy The requirements of this chapfer,

(xv) Infection controi.

{3vi} Care for individuals with mobllity needs, such as prevention of decubiius ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents servad In the home,

2a. DESCRIPTION OF VIOLATION -
Staff Person C, date of hire 1-28-18, has not completed the department-approved on-line direct care tralning course and competency
test.

.

3. PLAN OF CORRECTION (POC} (Atach pages us necesssary. Remember that you musi sign and dafe any attached pages,)

Includs steps to corect the vislation descnbed sbave and sleps to prevend 8 simffar violalion from aecurrr‘ng againi. If steps cannct bg complefed
Immedialely, nclue dates by which the steps wilf be complated.
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Repeat Violation: NDQ Date(s) of Previous Wo!ation(s) \\-)

Slgnature of Legal E;Iity Re entative .
R an EVERY P g Ll e 0O mM
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:igééﬁxkb Mm %Mmu\_g‘c. = o

Printed Name and Title of Leg'{ | Entity Representative

{Required on EVERY Pare} g J SR k MQ_C&(X e A.&m Pate 3{?/!?

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

The above plan of correction 1a approved as of 6—)-;—?)'-1—5-‘;7- Plan of eorection implementation status as of 3!36} [ %
(Date TDate)
[] Fully implemented

Pariially Implemented - Adequate Progress

Nt

{Initials)

The ahove plan of corection was approved by D Farilaly Implemented - inadequate Progress

[} Notimplemented
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Violation Report: 20512 - 02/08/201§ « Yelienic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 65 Fa.Code §2600
2600.85(a} - Sanitary conditions shall be maintained.

Za, DESCRIFTION OF VIOLATION .
Resident #9 and Resldent #10 have doctor's orders to have a blood glucose (BG) lest administered 4 x dally. On 2-2-18 at 7:00pm,
Resident #9's glucometer was used to administer 2 BG leston Resident #10, and again on 2-5-18 at 3:00pm and 7:00pm,

On 2/8/18, at approximately 1:30 p.am., dry fecal matler was observed on the underside of the tollet seat in the common bathroom
closest to the office.

3. PLAN OF CORRECTION (POC) (Attech pagos a5 neccssary. Remember that you must sign and date any attached pages.)

Include steps ia carect the violalion described above and steps (o prevent a simiiar wiolation from occuming again. if staps cannot ba completad
immedialely, include tfates by which the steps will be complatad.
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§ Repeat Violation: No Datafs) of Pmmu?-«vs latlon{s):

i i
TSignature of Legal Entily Reprasentative N . d

_ {Reguired on EVERY Fage) AAABNCTICE ‘Naurw

I Printed Name and Title of LegatEntlty Represﬁtative

{Required on EVERY Page} é&\ opn m C_C&(}l J:m ) :i-d”@Jmm . Date 3 / ? A X

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

The above pian of corection is approved 85 of ;?E}(;e Pian of correction implementation status as of S 30 t%
{Late

[ Fully implemented .

g Partially Implemenied - Adequate Prograss

The sbove plan of comection was appraved by /'Y'\/\, D Pantially implemented - inadequate Progress
(initials) [T] Wotimplemented
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Viciation Report: 20612 - 02/08/2018 - Yellenic, Cingdy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cada §2600

recreational areas “and exierior fire escapes.

2600.100(b) - The home shail ensure thal ice, snow and obstructions are removed from outside walkways, ramps, steps,

2a. DESCRIPTION:OF VIOLATION

On 2/8/18 at approvimately 1615 aum. a thin Iayer of snow and lce was observed from the 2nd fioor emergancy exit along the pathway
of the biackiop io iﬁe fire escape, The malntenance perscn "B” stated that the area had not had Inclemant weather for at Jeast the last

Bio 12 hours. g
3.FLAN OF CORRECT 10N [POC) (Atiach papes a8 necessary. Remember that you mnnst sign end date any attachcd pages.}

iymediately, includa dafes by which the afeps wil be completed.
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Include staps to comect the viclation descrived above and steps lo pravent 8 simitar viclation fram coouring egatn. IF staps canned he complated
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Repeat Violation: No Date(s) of Previous V‘o!atmnts}

Signature of Legal Entity Repre tative
{Required on EVERY Page}r( 3\ AAA A Q (\ ﬂ im

Printed Name and Title of Lega Enﬁty Reprasentative

Repaed anEVERYBasol (1< anm BT =1

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)
{1 Fuly finplemented

{initials)

[[] Netimplemented

The above plan of corvection is approved as of -—}w—?—\f’—l-'& Plan of correction implementation status as of 3 g 30‘ Z 8

Kf Patially Implemented - Adequale Progress
The above plan of gorreciion was approved by /W\ D Partially Implemented - Inadequate Progress

Dats)

P
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Violation Report: 20512 - G2/0812G18 - Yellenic, Cindy
FCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physiclan, physician's assistant, or certified registered
nurse practiioner decumented on a form specified by tha Department, within 60 days priar to admission or within 30 days
after admission,

2a, DESCRIPTION OF VIOLATION
Resident #11 was admilted to the factiity [JJJz017. The medical evauation for the resident was oomp!stad.m)i? mure than 60
days prior 1o the resident's admission data.

Resldent #3 was admitled o the facility 0n.2£]16. A medical evaluafion for the resident was not completed until 41132017,

A PLAN OQF CORRECTION {POC) {Atiach papes as necessary, Remember that you must sign and date any atlached papes.)

Includs steps fo carect the violatlon duscribed afiove and steps lo prevent & similar violation from oocuredng agein. i steps cannot be completed
immadialely, include dales by which the sleps wilf be completed.
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Repeat Violation: No Bate{s) of Previous Violation(s): R Oh fd"‘*ﬂ) ' w\j@éib,

Signaturs of Logal Entity Repras Hye /
{Reguired on EVERY Pange) CQ’/(( LANA M}"‘)M(\ Slmw \ /-14/'\

Printed Name and THle of Legai‘E{ tity Representative

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

STy
{Reguircd on EVERY Page) §0 %H C»Q& M Mm Yo Date 3 ’ N

Tre above plan of correction is approved as of il-(g—;—l%-Lg‘ Plan of cotrection implementation status as of 3! ‘36“ K
' : (Date)' .

{ ] Fully implementad

/)'V\ g Parfially Implemonted - Adeguate Progress -

The sbove plan of correclion was approved by D Parilally 'mplemented - Inadequats Progress
initials
¢ ) [] Notimplemented
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Viclation Report: 205712 - OX00/07E < VaNenic, Gy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(2)(2) - The medical evaluafjon must include the foliowing:. (1) through. (10}

Za. DESCRIPTION OF VIGLATION
The medical evaiuation for Resident #11 dated 5/26/2017 does not include the resident's weight or fempérature.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and date any atteched pages.)
Include sfaps to comect the violalion described above and sleps fo prevent & sipilfas violalion frant eceurring again, If steps cannot be compleled

immediately, include dales by which the sfsps wh! be complatad,
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| /\/\;thé’

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

Signature of Legal Entlty Rep tive k L.
{Reguired on EVERY Page) a~ TR QC \( 1 mp s &
P B
Printed Name and Title of Legal Entity Representative )
Regulred on EVERY Page) ! C& o ?ﬁ ) Date 3 Qi
| Deauied 2 Suepn N e CXoupa - Aenon- J

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

The above plan of correctian is approved as of 7 ?_i(’ lg Plan of correction implamentation status as of 3 l 30 h g
ga g

ate
D Fully Implemented

/\/\f——‘- B Partlally Implemented - Adequate Progress
4 D Padially Implemenlad - inadequate Progress
fInidals) '

The above plan of conrgction was approved by
‘ [] Nottmplemented
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Vielation Report: 20512 - 02/08/2018 - Yeilenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600

2600.144(c)(1) - Proper safeguards Inslde and outside of the home to prevent fire hazards Involved in smoking, including
providing fireproof receplacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the hame, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smokmg ronms.

Za. DESCRIPTION OF VIOLATION

The home has a designated smoking area localed away from the porches on the back left side of the bullding. During the initial walk
through at approximately 10:00am a resident was cbserved smaking on the back porch directly outside the exit door. This area s not
part of the designated smoking area.

Several cigaretie butts were noled on the ground directly oulside the basement exit of the west wing,

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

Include steps lo comecl the violation described above and sleps 1o pravent a similar violstion from seewring egaln, K stops cannot be completed
Immediately, Includs dates by which the steps will be compleled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]

The above plan of correction Is approved as of M Plan of carrection implementation status as of | Z3}{
{Date)} Oatd)

D Fully Imptamented
m a Parfially implemented - Adequate Progress
The above plan of correction was approved by |/ [T] Partially implemented - Inadequate Progress

(Inflials)
[T] NotImptemented
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Violation Report: 20512 - 02082018 - Yellenic, Cindy
PCH Name: STABON MANCR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
9500.182(b) - Prescription medication that is not seli-administered by a resident shall be administered by one of the
following:

(1) Aphysician, ficensed dentist, licensed physician's assistant, registered nurse, cerlifled registerad nurse practitioner,
flcensed practical nurse or licensed paramedic.,

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functicning under the direct supervision of a member of the nursing
school faculty who is present In the home.

{4) Astaff person who has completed the medication administration fraining as spacified In § 2600.130 for the
admiristration of oral; topical; eye, nose and sar drop preseription medications; Insulin injections and epinephrine
injections for insect bites or other allergies.

22, DESCRIPTION OF VIOLATION

The following staff administer medications to the residents of the homa. Tha Medication Adminlstration training decuments were
missing these raquired elements: Staff Person(s) B, D, & E only had one obsewvation; Staff Person(s} F & G's annual practicums were
not dated or signed; and, Staff Person J's, medication administration tralning annua} practicum explred 1-19-18.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sigy and date suy atieched pages.)

include steps fo comect the visfafion described sbove and sfeps to provant a similar violation from accurring again. if slaps cannot ba completed
immedialely, inolude dales by which tha steps wii he :Zmpfefed.
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Repeat Violation: No Date(s} of Previous Violationis}: A

Signature of Legal Entity Repres ntative ’
{Required gon EVERY Page LMG\/\Q M C’/

} .
Printed Name and Title of Leé! Entity Represen{afive, - . - '
{Required on EVERY Page} %H:') ‘:-\ﬁ‘Jj MC, A o~ }A(CQMY\ | bate % / 5

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

The abova plan of correction Is approved as of _,5_ %t ‘c{)

(Date}

Plan of corraction implementation status as of 3 .SO Ig
{Date)
[} Fullyimplemented

OV~ m Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
. Initiais
( ’ [ Notimplemented
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Viclation Report: 20512 - 020872018 - Vellenic, CIRdy
PCH Name: STABON MANOR PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2atm
2600.186(a) - The home ghall develop and implement procedures for, the safe storage, access, securily, distrbution and
use of medlcatlcms and medical equipment by trained steff persons.

2a. DESCRIPTION OF VIOLATION

Resident £10 has a physiclan's order for a blosd gruoase(BG) tast 1o be ddministered 4x dally. On 2-1-18 the BG# 180 was
transctibed In the MAR a3 170. On 2-2-18 there was no BG# located In the resident's glucometer, however, the MAR had #167
recorded.

3. PLAN OF CDRREC-"F]ON (PGG} {Anzch pages as necessary. Remember that you must sign &nd date sny attached pages.)

Includa staps fo corract the viofation described abave and staps to pravent a simiiar violation from vocurring agafn. I steps cannot be comploted-
fmmemately Inchide datas Gy which the sfaps wil b complaled,
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DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW TH!S LINE! .

The above plan of correcﬂen Is approved as of 3 Do lg/ Plan of corraction implementation status as of 3 ! 20 l l?
ate ’ : Dale

D Fully Implemeanted

/)q/_ & Partially Implemenled - Adequate Prograss

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials)
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Viclation Report; 20512 - 02f5§3i2018 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Coda §2600
2600.187{d) - The home shall fuliow the directions of the prescriber.

2a, DESCRIPTION DF VIOLATION

The following residents hava physician's orders for a blood glucose (BG) test to be administerad dally, On the following dates and

-1 fimes the home did not follow the prescribers’ orders: Resicent #3 did not have a BG test administered on 2-2-18 at 2.00pm, 2-3-18 at
2:00pm and 8:00pm, 2-4-18 al 2:00pm, and 2-7-18 at 2:00pm; Resident #10 did not have a BG test administered on 2-2-18 at
2:00pm, 2-5-18 at 4:00pm and 8:00pm; and, Resldent #14 did not have & BG test adminisiered an 2-4-18 &l 4:00pm.

3, PLAN OF CORRECTION (POG) (Atach pages as necessary. Remergher that you must sign and date ooy sttached pages.)

Includs steps o vorrsel the violation doscrited abova and steps lo prevent a simifar violalion from oceurring again, It staps cannat be complated
!mmedlafsfy, Include dates by which the sieps wil be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-2 s
The above glan of corraction is approved as of ;)-L(%—-Lz— Plan of correction implementation stalus as of 3 ’ 30 ‘l 8
. Dafe}
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D Not implemenited
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Violation Report: 20512 - 02/08/2018 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600 (

2600.190(b) - A staff person Is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written performance-based
competency fest within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION

Staff Person B has taken and passed ihe Department -approved disbetes patient education program within the past 12 months, Staff
Person B however has not received the medication administralion iraining and therefore cannot administer any insulin. On 2-1-18
Staff Person B administered insulin to Resident #15 at 7:25pm. Staff Person E failed the Depariment-approved diabetes patient
education program and has not repeated the class or {esl.

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

Include steps 1o comact the viclation described above and steps fo prevent a similar violalion from ceourring agaln, If steps cannot ba completed
Immediately, include dates by which the staps will ba completed,
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{Required on EVERY Page} . i ) [Dﬂ’, /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date}

- 7
The above plan of correction is approved as of J 20 -Lé Plan of correction impiementation status as of 313¢g 1?2
Date

D Fully Implemented

ﬂ/\/\ E{Paﬂi&lly Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by .
(Initlals)




Page 25 of 26

Viofation Report: 20512 - 02/08/2G18 - Yellenic, Cindy
PCH Name! STABON MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600

if the resident's physician, physician's assistant or certified registered nurse practitoner, determine the necessily of these
sarvices.,

2600.227(d) - Egch home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable fo the residant, or referrals for the resldent to ouisida services

Ja. DESCRIPTION OF VIOLATION

Rasident #12 was discharged from the home on -17 The home did not update the resldent’s assassiment and support plan
indicating that the resident had a sudden decline. it wes detenmined that the resident needed a higher level of care due {o lelhargy,
not eating well and wanling o stay In bed all the fime.

3, PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date any atiached peges.)

Include steps to comect e viclatlon described above and steps {o pravent a simflar violation from oocurring agein. Jf sleps carnof be complated
immadialely, include dales by which the sleps wilt be completed.
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DEPARTMENT USE ONLY - HOMES MAY‘)NOT WRITE BELOW THIS LINEI
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/M/__\ﬂ Partially implemented - Adaguate Progress
The abave plan of correction was approvad by D Partislly Implemantad - tnadequste Progress
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Wc;laﬁan Raport: 20512 - 02/08/2018 - Yellenig, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227{g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2z, DESCRIPTICN OF VIOLATION
The Resident Assessment and Support Plan (RASF) for Rasldent #11, dated 12/2172017 was not signed by {ha resident.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary, Remember that you must sign aod dete any attached pages.)

Inciids stepe to correct the viclation dasoribod above and steps fo provent a srmflar viclalion from oceurring again. If sleps cannof he eomplafad
immadiately, include dates by which the steps vill be comipfaled.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, PA 15602

County: Berks

Administrator: Susan MacClain

Reglon: NORTHEAST

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

iLegal Entity Address: 1555 HAAK STREET, READING, PA 19602

Certificate(s) of Occupancy
c-21P
07181891
Dept. of L&!

Staffing Hours
Resident Support: O Total Daily Staff: 145

Waking Staff; 109

Type of Inspaction: Partial BHA Docket Number:

Notice: Unannounced

Reason{s} for inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

03/30/2018: Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographlc Data as of inspection Dates
Licensed Capacity: 160 Number of Residents who:

Number of Residents Served: 145

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: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 84
Are 60 Years of Age or Qlder; 75

Have Mental lness: 81

Have an inteflectual Disabliity: 24

Have a Mobility Need: 0

Have a Physical Disability: O




Page 2 of 6§

Violation Report: 20512 - 03/30/2018 - Yellenic, Gindy -
PCH Name: STABON MANCR PERBONAL CARE HOME ‘

1. REGULATION 55 Pa.Code §2600
2600.57(b) - Direct care staif persons shall be available to provide at least 1 hour per day of personal care services to
each mobile resident.

2a. DESCRIPFTION OF VIOLATION'

On 3-19-18, there were 145 residents in the home. On this day, only 131.75 hours of dirac! care siaffing was provided.
On 3-25-18, thare were 145 residents In the home. On this day, only 82.50 hours of direct care stafilng was provided,

On 3-31-18, there were 145 residents In the home. On this day, only 100.75 hours of diract care siaffing was provided.

2. PLAN OF CORRECTION {POC} (Attach pages a3 necessary,  Remember thet you must stgn and defe any sttached pages.)

Incitda stops to correct the violation describad above and steps to prevent a simitar viofation from coourring again If steps canno! ke compleled
immadiafoly, include datos by which th sfeps wiil b cnalefad
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Repear‘ 9iolation: No Date(s) of Pravious Violaﬂon{s}

' Signature of Legal Enfity Represegtative ¥
(Roguited on EVERY Page) AL (\ (‘M ~A Nf—

Printed Name and Title of Le Entity Represen

| {Required on EVERY Pagel Sy £, ) W\CE&%-» Aeniradhadn b q/' 3{‘% )

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Page 3 of 6

Viofation Report: 20512 - D3/30/2018 - Yellenie, Cindy
FCH Name: STABCN MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.87(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be avaliable
during waking hours.

Za, DESCRIPTION OF VIOLATION

The home did not provide al least 75% of the required personal care hours during the waking hours on the following days: on 3-19-18

the home required 108.75 hours of personal care and the homae only provided 108.6 hours on thal date; on 3-25-18 the heme required
108.75 hours of personat care and the hame only provided 58.25 hours on that date; and, on 3-31-18 the home required 108.76 hours
of personal care and the home only provided 69.785 hours on that date.

3. PLAN OF CORRECTION (POC) {Artach pages as necessary. Remember that you mast sign and date any atteched pages.}

Irefude sfeps fo comect the viclation described aboeves end slgpe fo prevent a simflar vialalion from occurring ageln. If steps cennot be complefed
immedialely, include dales by wh!ch the sleps will be :ompiefed f %\
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
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—-—M Plan of comrection implamentation status as of E’ '2.[ i ]ﬁ
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Page 4 of 6

Violatlion Report: 20512 - 03/30/2018 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.63(a) - Al least one staff person for every 50 residents who is trained in first ald and certified in obstructed alrway
| techniques and CPR shall be present in the home at all times. .

za, DESCRIPTION QF VIOLATION

The home has 145 residants which requires 3 staff on avery shift tralned In First Ald / CPR. On the following dates and shifts the home
did not provide the necessary staff to meet this requirement: 3-26-18, there wae 1 tralned staff porson on the 2nd shif; and, on
3.31-18, there were 2 trained siaff paraons on the 3rd shift,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete eny atteched pages.)
trclude sleps to cormed! the violation described above and steps lo preven! a similar violation from acourring again. If steps cannot be cormplated

immodiately, include dales by which the slaps will be complelad,
(vl (L omstradks [l nass Rt

e olipnzhahic sbull oenda nd bt

Repeat Viclstion: No Date(s) of Previous Violaticn‘-h:)? \ O

. i Vot
| signature of Legal Entity Represéntative \ 0 )
[Required on EVERY Page) L LAY ) o )

o Printed Name and Title of Legal Entity R bméantat] / . / /
i g ~ . Pate
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I .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of -L:1—( J‘j‘w} Plan of correction implemeantation siatus as of ﬂ 115 { [8
Daie

L__} Fully Implemented .
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Page 50fB

Viclation Report: 20512 - 03/30/20:18 - Yellenic, Cindy
POH Name: STABON MANOR PERSQONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.144{c){1) - Proper safeguards inside and outside of the homs to pravant fire hazards Invelved In smoldng, inciuding
providing fireproof receptacles and ashirays, direct outside ventilation, no Interior ventitation from the smoking rcom
through other paris of the home, extinguishing pracecures, fire rasistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

Za. DESCRIPTION OF VIOLATION

The home has a designated smoking area located away from the porches on the back left side of the bullding. When arriving at the
home, st 11:15am, there were two resldents smoking right by the front door. This area is nol part of the designated smoking area.
‘Thera was an abundance of cigarette bulls on beth sides of the steps feading fo the front door.

3. PLAN OF CORRECTION {POC) (Attach pages as nzcessary, Remember that you most sign and date any atteched pages.)

Include steps fo comect tha violation described above and stzps lo prevent a similar vicletion from ocouming again. if sleps cannel be complated
immediately, include dales by which He steps wii be compleled.
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Repaat Violatlon: No el Date{s) of Previous Viclation{sk

Signature of Legal Entity Representative K
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The above plan of carrection is approved as of 4 (;-a ?e) ' g Plan of comaction implementation status as of ﬁ !'E 3 ! é)
Cate]

[] Fully lmplemented
Partially Implemsnited - Adaguate Progress
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Page6 of 6

Violafion Repork 20512 - Da/30/2018 - Yallemic, Chdy
PCH Name: STABON MANOR PERSONAL CARE HOME

4. REGULATICN 55 Pa.Code §2600 _
144{c)(2) Location of & smoking room or outside smoking area a safa distance from heat sources, hot water heaters,

combustible or flammable materials and away from common walkways and axils.

2a, DESCRIPTION OF VIOLATION

locatad on the front porch. The garbage can is not an eshiray or an approved receptacle {0 exingulsh clgarettes In.

The home's smoking ared is located away from the porchaa on the back loft side of the bukding. When approaching the front steps,
one resident was reminded the area was not a designated smoking area so the resident threw the Tit cigaretie into the garbage can

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

immediglely, Include datus by which fhe steps wifl be completed. )

PIRS V2

Include steps to comett the Violation describsd above and steps lo provent a similar violation from ocouning agaln, If steps caniol be comploted

8 . +q - ‘
Sure Qmmdm e a_ 5 Qﬁ‘pﬁ)%ﬁ@a@.

‘ Repeat Violation: No | Date(s) of Previous Violation(s}:

T Signature-of Legal Entity Represgntative .
| {Regulred on EVERY Pag AA 8 _(‘ ; M)

Printad Name and Title of ?g/al Entity Re msentr:tive / /
required on EVERY Pagey, - " - Date 4 { 3 1
(Required on ' C, ep ) Me 8 Ay in - ;@mmﬁvoﬁlﬂ _

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

23 |1

The above plan of corection is approved ag of {g‘;?e} ES’ Plan of correction implementation status as of
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