pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: M
Mailing Date: November 6,

Mr. Stanley P. Pilat
President
Stabon Manor Personal Care Home, Inc.
1555 Haak Street
Reading, Pennsylvania 19602
RE: Stabon Manor Personal Care Home
License # 205120
Dear Mr. Pilat:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 21, 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.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of 17
PCH Name: STABON MANOR PERSONAL CARE HOME . License Number. 20512
Address: 1555 HAAK STREET, READING, PA 19602 Gounty; Berks
Administrator; Susan McCiain Regian: NORTHEAST
Lega Entity Name: STABON MANOR PERSONAL CARE HOME INC
Legal Entity Address: 1202 HAAK STREET, READING, PA 19602
| Gertificate(s) of Occupancy .. e e e e e .

C2LP

07718/1591

L&
Staffing Hours .

Resident Support; © Total Dafly Staff: 153 Waking Staff: 115

Type of inspection: Partial BHA Dockat Number: Notice: Unannounced

Reason(s} for Inspection{s)

Complaint : N
On-Site Inspections Dates and Department Representatives Dn-Site

08/21/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable
08/27/2018: Navak, Ryan

Other Details )
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates

Licensed Capacity: 160 3 - Number of Residents who: o
" Number of Residents Served: 153 ' Receive Supplemental Security lncome: 103

Secured Dementia Gare Unit In Home: No Are 60 Years of Age 91 Older: 77

Arca: Have Mantal Hliness: 77

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 23

Number of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: 0

if applicable: .

Have a Physical Disability: 1

Number of Current Hospice Residents: 1

‘Number of Hospice Residents in past year: 2 -




Page 2 of 17

Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABCN MANOR PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the

Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION
It has been determined that on 8/15/18 Resident #2 hit Resident #3 with a cane. The resident abuse was not reported to the local area

agency on aging. :

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 described above and steps to prevent a simifar violation from occurring again, If steps cannot be campleteq

immediately, include dafes by which the steps wili be completed. . \(\ . - - \\) c;é;-«ﬁ
MWMMO&&)\ s QAJ\/ - Q\&N—ﬁ \N\Aﬁ- \ )
WU O cradur. cusd o SR s i ferde .

Repeat Violation: No ﬂa'tets‘ﬁ;f Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) i) ™ GO X A

Printed Name and Title of Legal Entity Representative _
{Required on EVERY Page) %U‘:}ﬂ‘o N LQ& n . Date IOI if!l 8_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

10-26-18 Plan of correcfion implementation status as of 10-26-18
{Date) . (Date)

Fully implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

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

(Initials)
Not implemented

LU0
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Violation Report: 20512 - 08/21/2018 ~ Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personai care home complaint-hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION .
it has been determined that on 8/15/18 Resident #2 hit Resident #3 with a cane. The resident abuse was not reported to the

Department.

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 described above and steps to prevent a similar violation from accurting again. If steps cannot be completed -
tmmediately, include dates by which the steps wiil be completed.

&&N“W)Moérﬁ\ &M&‘ &&N*\FUM*'\&%.OJ\'\&L.
A WS i S Qi) ot 0 i Ui X Wk s
SN : qw%m@. oY 1 oA
\NAE N : ‘MW\‘L&\.O- o Mi%\,_ ~~\U1 .
N‘\W\’J\{\ .)-\—D“\'&&.L ; Q\—'\a._ ‘M.Q&M\
o\ O Ao X N anea - Qure Vs Ugad oty s
Q\—S)c\.ﬁ.m o arcd. oo . AR Cao
%%&kﬁmw Coot Vo ti&‘.vw;\ﬁoﬁ.m\& 67‘{’
Wl el WW\M\&QW&&W‘W e
O e 08 a0 Qo o s {o By wt‘&j:u@m 0
W0\ ). Ol Nane \rsanes \JW\}_\,UHQ MQS“MB
oo o ARG e St S Ad Y
v it o as o | A ta Sl S Ao S ,

| Repeat Violation: No Date(s) of Previous Violation(s): —
Signature of Legal Entity Represeqtative & .
,Re uired on EVERY Page \S&"M W\d . A s
Printef:l Name and Title of Legal Entity Representative i Date I
R u1redonEVERY_Ea e %\)SPLQ Mo QE@ IDIIB’ ]

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

The above plan of correction is approved as of 102618 Plan of correction implementation status as of 10-26-18

(Date) “{Date)

Fully implemented
The above plan of correction was approved by é

(Initials)

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

LOXEO

Not Implemented
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION i
Licensing representative observed resident #1 ask direct care staff member A for a PRN Tylenol. The staff member responded only if

you change. Resident #1 then walked away. The staff person did not treat the resident with dignity and respect.

3-PLAN OF-CORRECTION-(PGC)-{Attach pages-asnecessary:-Remember that you must sign-and date any attached pages:)

nclude steps fto correct the viofation described above and steps to prevent a simifar violation from occurrr‘ng again. If steps eannof be completed
immediately, include dates by which the steps will be completed.

% ROAas— Was oo D W
\,5&\,@ TL,LQJL.L,O&QSL.
b"&\sux J\_,wzs'\-&&fv\h O&ﬁ/\ : 2

wM&L QMAUWUW“

Repeat \ﬁo!afion: No Date{s} of Previous Violation(s):

Signature of Legal Entity Represeptative .
(Reguired_on EVERY Page) a : m e AL O

o™

Printed Name and Title of Legal Entity Representative Date g
(Required on EVERY Page) Q& - 10 I ! {
Suveas N s SWaY2N - L

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

The above plan of correction is approved as of ~ 10-2618 Plan of correction :mplementatlon status as of 10-26-18
(Date) (Date)

Fully Implemented
Partialty Implemented - Adequate Progress

The above plan of correction was approved by % .

_ Partizlly Implemented - Inadequate Progress
(Initials) .

Not Implemented

OOXO
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
260G.57(b} - Direct care staff persons shall be available to provide at least 1 hour per day of personal care services o
each mobile resident.

2a. DESCRIPTION OF VIOLATION ‘ .
On 8/17/18 the home served 153 residents. The home is required to provide 153 hours of direct care for a 24 hour period, only 115.25
hours were available. On 8/18/18 the home served 153 residents. The home is reguired to provide 153 hours of direct care for a 24

hour period, only 89.75 hours were available. On 8/19/18 the home served 153 residents. The home is required to provide 153 hours
|-of.direct.care-for-a 24 -hour peried;-only-93.5-hours-were -available:

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to cotrect the violation described above and steps fo prevenit a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be complated. 9 g
M \\cuo-fa__. CQ\C*-NL O

L

V

Mum a&ﬁ‘ﬂm

X0 Qo Do M _
Repeat Violation: No Date(s) of Previous Violation(s): I
Signature of Legal Entity Represeptative
{Required on EVERY Page) E g A a A & ) W\LQ &,\M
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Py d e Q&' M Date 4 o I b f’_t?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of =~ _10-2618 Plan of correction implementation status as of 10-26-18
: {Date} ) {Date)

Fully implemented

Partially Implemented - Adequate Progress

(Inftials)

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

Not Implementad

LI
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Viotation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 : ]
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) ard § 2600.57(c) shall be avalfable
during waking hours. .

2a. DESCRIPTION OF VIOLATION . .

On 8/17/18 the home served 153 residents. The home is required to provide 114.75 hours of direct care from 7a-11p, only 115.25
-hours wer# available. On 8/18/18 the home served 153 residents. The home is required to provide 114.75 hours of direct care from
7a-11p, only 69.75 hours were available. On 8/19/18 the home served 153 residents. The home is required to provide 114.75 hours of
direct care from 7a-11p, only 66.75 hours were available. .

3. PLAN OF CORRECTION (POC} (Attach pages as nccessary. Remember that you must sign and date any atiached pages.)

Inchide steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
rmmed.'afe.'y mclude dates by which the steps will be completed.

Moo ol wum*m\“w\*\m\”@d‘ﬁ*&

VSTt yage et it o

(’_‘(\_PJ:T\"' o
\I\Q_.\;\_,

L3

\-’Qu_, Qne : o Sl
\QM&_ oAl W .
‘%‘\‘ ' VO VB Gn \NQ\D

Repeat \ﬁolat%f)/l'l: No Dﬁ'efspof Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) % DN Oy e & 1

_Printed Name and Title of Legal Entity Representative - Date
(Required on EVERY Page) < 5 2 0N - Q S (o) I 1 8 3

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

The above plan of correction is approved as of =~ 10-26-18 Plan of correction implementation status as of 10-26-18

(Date) ' ~ (Date}

Fully Implemented
The above plan of correction was approved by ﬂé
(initrals)

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

LDOX O

Not Implemented
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan.

2a. DESCRIPTION OF VIOLATION

On 8/18/18 cnly 2 staff persons worked from 10p-6a and on 8/19/18 only 3 staff persons worked from 10p-6a. The home serves 153
residents. The building has 4 floors and a basement where the residents live. In the event of an emergency from 10p-6a the home
would not be able to me_et_ the residents needs.

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

include steps to comrect the violstion described above and steps to prevent a similar violation from occurting again. If steps cannot be completed
immediately, include dafes by which the steps will be completed,

. R T ooy 53k
' o fitrnll Baldonatio oI

Repeat Violation: ﬁz-)- Date(s) of Previous \fio!ation(s): ' U ~
Signature of Legal Entity R% ' Q& .
- {Required on EVERY Page) < i \ m Q l A
Printed Name and Title of Legal Entity Representative Date | o l 3. [ f
{Required on EVERY Page) Q& - i [}
, — . Sousad) e We V.V _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof =~ 102618 Plan of comrection implementation status as of 10-26-18
: (Date) _ T {Date]

- The above plan of correction was approved by

Fufly implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress
(initials)

O0ORO

Not lmplemehted
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’Tﬁolation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a} - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The inside of the microwave located in the kitchen.was caked with dried food on the inside as well as the outside of_the door,

The cover located on the mattress and boxspring of Resident #4's bed is torn and has a brown substance all over it as well as blood.

|-Resident #5's fitted sheet is completely-soaked with urine:

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

@iqzdiately, include dafes by which the steps will be completed.
- v ' ‘
L~

-
(VN

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

Signature of Legal Entity Representative

{Required on EVERY Page) N Las._h Lwav. Qﬁ)(\ st

| Printed Name and Title of Legal Entity Representative Date '
1oligl &

ired on EVERY Page) -
feasedonbverrPael  cvened (Ne oo
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 102618 Plan of correction implementation status as of 10-26-18

{Date} \ — D
Fully Implemented
Partially Implemented - Adequate Progress

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

{Initials)

LUK

Not Imptemented
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cede §2600
2600.131(j)}3) - Each resident shall have the following in the bedroom: Fillows, bed linens and blankets that are clean and

in good repair.

2a. DESCRIPTION OF VIOLATION
Resident #4's pillowcase and bedsheets have multiple brown stains on them.

-3 PLAN-OF-CORRECTION-{POC) -{Attach-pages as necessary:~Remember that you-must sign-and-date-any attached pages:)
include steps to carrect the violation described above and steps to prevent a similar violation from oecurring again. If steps cannot be complefed
fmmediately, include dates by which the steps will be completed.

oo SarmaSe 1 Ao s g e
\Mumm@&km&m SAurasC

—a Sl S n o ol oo

Oﬁmmmmﬁwukn&&u= awmjiﬁg%&mM&
DR e Ve ana e 0 Qv Lﬁ%%

m%ﬂ&wwwwmm&w“' &x%§m~6&w@mmy
N TT N rwradS AN O

Repeat Violation: No Date(s) of Pré\}ious Violation(s):

Signatute of Legal Entity Representative

{Required on EVERY Page} mh: ) e Q& QW

Printed héame Eagggy:tl: of Legal Entity Representative Q& _ Date 1§ © ( L% ( .3_
{Required on 2ge) (DO %Pﬂ) MQ LR "

3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of 102618 Plan of correction implementation stafus as of 1020718
(Date) BCEE

Fully Implemented

Partially Implemented - Adequate Progress

~

(Initials)

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

LK

Not Implemented
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION
A Slb bag of rice was located directly on the floor in the kitchen.

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

Include steps fo commect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed. i . )
\0\\&L . N ¥e WaN mm v Comn rmm.A\

T S o bk
M'\‘ \Q\.M&ﬁ \Q\cx&*mwowﬁ* ﬁzf)}_
ok \Qwém M&‘m (N Dreniranshadn u_odli

et »NWM Qe (ot -

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

Signature of Legal Entlty Repres

eptative
Required on EVERY Page i\s\A ) Y m L@ ) .

Printed Name and Title of Legal Entity Representatwe (
. Date J
(Required on EVERY Page) to {181
SOos@ LA

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

The above plan of correction is approved as of ~ 102618 Pian of correction implementation status as of ' 20710
{Date) : . —(Dae)

Fuily imptemented
Partially implemented - Adequate Progress

The above plan of correction was épproved by % Partially Implemented - Inadequate Progress

(Initials)
Not Implemented

OO0
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Violation Repbrt: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1.‘REGULA_TION 55 Pa.Code §2600¢ .
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be fabeled and dated.

2a, DESCRIPTION OF VIOLATION
17 bowls of cereal left over from lunch were located on the counter not labeled or dated.

-4--3: PLAN-QF-CORREGTION (POC) (Attach-pages-as necessary.- Remember that you must sign and date any attached pages)
Inciude steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed, . .
O S SR Ui SR s cosie m&o%w“rm

Date(s) of Previous Violation(s): _

Repeat Violatioﬁ: No

Signature of Legal Entity Representative ] .
(Required on EVERY Page) N A Q ~ .

g

Printed Name and Title of Legal Entity Representative pate | © 8 { [ 3.
ired cn EVERY P - !
(Required n EVERYPatel <o edty) TOVe O &3& W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

10-26-18 Plan of correction implementation status as of 10-26-18
(Date) . ~ [Date}

Fully implemented

The abave plan of carrection is approved as of

« ' Partially Implemented - Adequate Progress

{Initials)

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

Not Implemented

LIOIX O
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Viclation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name; STABON MANOR PERSONAL CARE HOME

| 1. REGULATION 56 Pa.Code §2600
| 103g- Food shall be stored in closed or sealed containers.

- 2a. DESCRIPTION OF VIOLATION
| 17 bowls of cereal left over from lunch were located on the counter not sealed. A bag of macaroni located on the sheif in the kitchen

was not seafed,

-3 PEAN-QF-CORRECGTION {POG) - (Attach-pages as necessary. - Remember that you must sign-and dateany attached pages)
Include steps fo cotrect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be comp.'ered
immediately, include dafes by which the steps will be completed.

AV TN S Y MJLKMMM\»MLMCTQ
d\uwM WLWM%M Qe
&WW\.&J@HA ;

r\%ch_

ﬁm M&SWQ&A

Covd O '
W\MULCLNM &mcﬂum
oM ﬂai/g,ju oﬂw ahm

Wl R OVAIR V) m
/\ma&o. | S

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

%‘ﬁ

Signature of Legal Entity Representative

Required on EVERY Page Q A \ mC O&g A
Printed Name and Title of Legal Entity Representative Date 16 | ( g
{Required on EVERY Page) . § - 21 i

pe— o=ed) MNe N 8

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

* The above plan of correction is approved as of ~ 102618 Plan of correction implementation status as of 10-26-18
(Date) {Date)

Fully implemented
Partially Implemented - Adequate Progress

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

{Initials).
Not Implemenied

LUK O
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 _
2600.103(i} - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
3 sweet potatoe’s were located in 2 box in the kitchen. The potatoes were black, soft and rotting.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thatyou. must sign.and.date any. attached.pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from occtitring again. if steps cannot be completed

Whﬂkuhwkﬂuddk Om
U\f\.h-b\m&, W o %M&_& cd-ﬁ

. _ mgjmﬁ@ﬂf
e BV an A2 otation - ﬂ’)mam - ux)oquJ
o\ N3 P)\‘m,e.&bw_& e,

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

' Signature of Legal Entity Represenative
{Required on EVERY Page) . &MQP\:\\.) mc dxr\r\

{Required on EVERY Page} <,Q e o0 o O

Printed Name and Title of Legal Entity Representative Date 5_
, 10 r% ()
d 1N r\r\

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

o018 Plan of correction |mplementat|on status as of 10-10-18
(Date) —{Date]

Fuily implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress
The above pian of correction was approved by Pariially Implemented - Inadequate Frogress

(Initials)
Not implemented

OO O
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2660 :
2600.144(c){1) - Proper safeguards inside and cutside of the home to prevent fire hazards involved in smoking, lncludmg

providing fireproof receptacles and ashtrays, direct outside ventiation, no interior ventitation from the smcking room
through other parts of the home, extinguishing procedures, fire resistant furnlture both inside and out5|de the home and

fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION )
Over 100 extinguished cigarette butts were located around the entire perimeter of the building and on the front porch.

Resident #5 was observed smoking in the 3rd fioor bathroom by other residents while this writer was on sité.

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

Mar vofa{:g fr gctyrring agam If steps cannot be compfeted

include steps fo correct the violation described above and steps ¢
immediately, include dates by which the steps will be completed.

O o3

O Sj)tﬁ«‘o&mﬁ“‘ro

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

Signature of Legal Enfity Represenfative '

(Required on EVERY Page) . ) m Q_,& LA~y

Printed Name and Title of Legal Entity Representative QQ Date } O I ) 8 i | 5’
{Required on EVERY Pargel . $\3 < F\’ L) m ¢ A

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

The above ptan of correction is approved as of . Plan of correction implementation status as of
. (Date). | N =
PLEASE SEE PAGE 14 A OF 17 Fully Implemented ' :

Partially implemented - Adequate Progress

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

(Initfals)

HEEn

Not implemented
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.144{c)(1} - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

- Over 100 -extinguished cigarette butts were located around the entire perimeter of the building and on the front porch.

Resident #5 was observed smoking in the 3rd floor bathroom by other residents while this writer was on site.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to carrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

% =20 — _
%U\\m . (s, ol o S8 N\—

Repeat Violation: No Déte(s) of Previous Violation(s):

Signature of Legal Entify Representative

(Required on EVERY Page) u_.-\b m Q/CQQ N ’_:A '

Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) g e o Q‘OQ - Date | 0‘ tgl lg

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

102618 Plan of correction implementation status as of 10-26-18
{Date) . (Date)

D Fully impiemented
[Xl Partially Implemented - Adequate Progress

The above plan of correction was approved by ' é D Partially implemented - inadequate Progress
(Initials)

D Not Implemented

The above plan of correction is approved as of
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.162(e) - Achange to a menu shall be posted in a conspmuous and public place in the home and shall be accessible
to & resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600,161 (rei_atlng to

nutritional adequacy).

2a. DESCRIPTION OF VIOLATION
The tunch menu for 8/21/18 indicates chicken casserole, brocolli, bread & chocolate cream pie. The residents were served chicken

casserole, salad and cherry pie,. Changes to the menu were not made.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nmst sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring agein, If steps cannot be completed

immediately, include dafes by which the steps will be comp!eted
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative -
Required on EVERY Page &Y O & O A~
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_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of =~ 102618 Plan of correction implementation status as of 10-26-18
(Date) | T Date)

Fully Implemented

Partially Implemented - AdeqUate Progress

The above plan of correction was approved by C%

(Initials)

Partially Implemented - Inadequate Progress

IO

Not Implemented
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Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a} - Amedication 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}-Doesage foerm.

(6)-Dose:

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(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 initiais of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
Resident #5's descovy and prezcobix did not have a diagnosis or purpose listed on the MAR.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Signature of Legal Entity Repres
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative , _ Date | sls
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Jo-2618 Plan of correction implementation status as of 10-26-18
(Date) (Date)

I:' Fully frplemented
|Z] Partially Implemented - Adequate Progress

The above ptan of correction is approved as of

The above plan of correction was approved by I:I Partially Implemented - Inadequate Progress
‘ Initials
( ) [] Notimplemented




-|-3-PLAN-OF CORRECTION (POC)- (Attach pages as necessary. " Rememberthat youmust sign and date any attached pages:)

Page 17 of 17

Violation Report: 20512 - 08/21/2018 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #7 has an order for metoprolol succ ER once daily, hold for systolic bload pressure tess than 110 or heart rate less than 60.
On 8/13/18 the residents blood pressure was 100/59 and the medication was administered.

include steps fo correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date@ of Previous Violation(s}): )

Signature of Legal Entity Represeniative & -

{Required on EVERY Page} AN A e Q_, e BN

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) - DN\ o ¢ - 10 43 |h
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 102018 Pian of correction implementation status as of 020 10
(Date) - L
D Fully Implemented
lZ] Partially Implemented - Adequate Progress
The above plan of correction was approved by l:l Partially Implemented - Inadequate Progress
{Initials})
[] Notimpiemented






