pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: m
Mailing Date: Marc ,

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’s Bureau of Human Services Licensing inspection
on November 6, 2018, November 8, 2018 and November 29, 2018 of the above facility,
the citations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the

dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

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 10f8
PCH Name: STABON MANOR FERSONAL CARE HOME : License Number: 20512
Address: 1555 HAAK STREET, READING PA, PA 19602 County: Berks
Administrator; SUSAN MCCLAIN Region: NORTHEAST

Legal Entity Name: STABON MANCR PERSONAL CARE HOME INC,

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

Certificate(s) of Occupancy
C-2LP
07/18/1991
LABOR & INDUSTRY

Staffing Hours
Resident Support; 0 Total Daily Staff; 154 Waking Staff; 116

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

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
11/06/2018: Dumas, Geraid; Foulkes, Kimberli
11/08/2018: Dumas, Gerald; Foulkes, Kimberli
11/2972018: Dumas, Gerald; Harvey, Jasan

Off-Site Inspection Dates and Inspectors, if Applicable
12/17/2018: Dumas, Gerald

Other Detalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 160 Number of Residents who:
Number of Residenfs Served: 154 Receive Supplemental Security Income: 104
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 77
Area: Have Mental lliness: 77
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 23
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: (
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Violation Report: 20512 - 11/06/2018 - Dumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.15({c} - The home shall immediately submit to the Department's personal care home regional office a plan of
supervision or notice of suspension of the affected staff person.

2a. DESCRIPTION OF VIOLATION

On 10/31/18, an alfegation of abuse against resident # 3 was reported to the home's Adminstrator . The home did not report the
allegation to the the local Area Agency on Aging or the State Department of Aging.

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

include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed
:mmedtatebf inciude dates by WhICh the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page MLI\J’NB(\‘\ r‘\LN\ )

Printed Name and Title of Legaﬁty Representative . Date = ‘
{Required on EVERY Page) é\)%ﬂkj MC.Q& M)’YY\U\‘\ ) Q— 0|1 q

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

The above plan of correction is approved as of _227-19 Plan of correction implementation status as of 2-27-19

(Date) (Date) -
I:I Fully Implemented

P % Partially Implemented - Adeguate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initiats)

[] Notimplemented
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Violation Report: 20512 - 11/06/2018 - Dumas, Gerald
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 personat care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall

also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 10/20/18 resident #1 attempted to cut his/her wrists. The resident told staff that "she/he wanted to die" according to home's
progress notes. 911 was called and resident # 1 was transported to the hospital. The resident was discharged within 24 hours back to
the facility. The home did not submit a reportable incident to this Department regarding the attempted suicide.

On 10/31/18, an allegation of abuse against resident # 3 was reported to the Adminstrator of the home. The home did not submit and

incident repert of the allegation to the Department.

3. PLAN OF CORRECTION (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 viofation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous \}'/atlon(s) ' 08/21/2018 '
Si t f Legal Entity Rep tati
[Recuired on EVERY Pagel (s » ﬁﬁw a0 Wy o
Printed Name and Title of L. g/ | Entity R tati )

1 {Required on EVERY Pa__q_)e 61] ZE,A s 1 O{)\m Date 9/@0/}9

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

W

—

The above plan of correction is approved as of 22719 Plan of correction implementation status as of  2-27-19
{Date) — (D&t}

D Fully Implemented
Partially implemented - Adequate Progress
A

% D Partiafly Implemented - Inadequate Progress

{Initials)
l____| Not Implemented

The above pian of correction was approved by




02/28/2019 THY 12z:48

FAX 610 372z 2515 Stabon Manor ---+ DEW
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Violation Report: 20512 - 11/06/2018 - Dumas, Gerald
PCH Name: STABON MANOR PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.20({b)(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of

disbursement.

2a, DESCRIPTION OF VIOLATION
The financial record of resident #1 did not contain a written receipt from the resident for transactions for cab services on 8/7/18 for

$6.00 6/8/18 for $15.00, 7/12/18 for $11.75, 8/15/18 for $8.00, 9/26/18 for $70.00 and 10/2/18 for $70.00.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Romember thal you must sign and date any attached pages.)
inciude steps to corract 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(s) of Previous Violation(s):

Signature of Legal Entity Represgntative
ot S 1, ) O 0 o

‘Printed Name and Titie of Leg/al Entity Representative

[Requlred on EVERY Pagel <. (s oy ) (V¢ (° &(xw Qﬁ’“‘”‘" Date ;}]‘agit

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

3-14-19 X
Plan of correclion implementation status as of 3-14-19

{Date) - —{Dae)
Fully impiemented

The above plan of correction is approved as of

N% Partially Implemented - Adeguate Progress

(initials})

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

Not implemented
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Violation Report: 20512 - 11/06/2018 - Dumas, Gerald
PGH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa_.Code §2500
2600.42(s) - A resident has the right to privacy of self and pessessions. Privacy shail be provided te the resident during

bathing, dressing, changing and medical procedures.

2a, DESCRIPTION COF VIOLATION

While investigating the incident and death of resident # 1, the home's Administrator "A" informed Department representatives that on
11/4/°8 , police viewed a video recording of the home's staff and community emergency personnel responding to the death of the
resadent # 1 in room # 9, Department representahves reviewed the video while on site on 11/6/18. The home is prohibited from

recording in the home's common area,
On 11/6/18 ,the home had two cameras in the hallway on the 3rd floor that was recording an interior area accessed by residents.

The home had two cameras in the haliway on the 3rd floor that was recording an interior area accessed by residents.

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

imrmediately, include dates by which the steps will be compfefed. R
; QTN =S SN
@\L(\’\m%mtﬁ_‘ e o LU\BJL c GL%&L/
“’\&«\9\ O wdla o L,A,x.\_)\\)u&&m\kc_x_/ o \kj\r\,@\m\%
\JLN\O\B\)&&); Mc_m&_u O,J\Jlo.._h W\S\\—Q.\
Qﬁm SUNLE LS m‘\‘m\“\&f\%/\i&& h‘“t’““\j“‘”‘
%’n ammou\)omgt)s “J\J‘-cx&\w“m\-k

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

Signature of Legal Entity Represdniative

{Reguired on EVERY Page) M ™ (‘g\mm\)

Printed Name and Titie of Legal Entity Representative : '
Date ] C]

(Required on EVERY Page) %\ QJ g{
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DEPARTMENT USE ONLY - HOMES lVlAY NOT WRITE BELOW THIS LINE!

w—-—- Plan of correction implementation status as of 3-14-19
(Date) ~=Dale)

Fully Implemented

The above plan of comrection is approved as of

Partially Implemented - Adequate Progress

A
The above plan of correction was approved by % Partially Implemented - inadequate Progress
(Initials)
Not implemented

OO
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Violation Report: 20512 - 11/06/2018 - Dumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shall be made within 30 days prior to admission and 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 OF VIOLATION
In reviewing resident # 1's record on 11/6/18, The home’s Administrator and Wellness Director stated that the enclosed reports and &

summary faxed from the a haspital / psychiatric facility prior to admission to the home was not known about until recently. The
enclosed report was dated 5/14/18 (33 pages) and time stamped 12:24:42 P.M. The report included a comprehensive summary
(dated 4/4/18) of the residents social and behavioral history.  Additionally, the summary indicated suicidal ideation, feelings of
depression, increased anxiety, chronic knee pain with limited mobility. Finally, the summary also included important family dynamics
which would have been additionally helpful in determining if resident # 1 was appropriate for this home and whether the home was able

to meet and provide support for the resident’s needs.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps carmot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative

Reguired on EVERY Page \J\l\(’\r\h U\(\ @ﬂ A )

Printed Name and Title of Legal Entity Representative )D . Date ‘;/ 9
{ (Required on EVERY Page _ ( ’ M\T\ . 20 |
[ (Reauired on EVERY Pagel <ne ol V¢ ‘(\xm S N

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

The above plan of correction is approved as of ﬂ__ Plan of correction implementation status as of 2-27-19
(Date) . T {Date)

D Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by 42 D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 20512 - 11/06/2018 - Dumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each 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 available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident # 1 had multiple discharges from hespitals for psychiatric, medical comptaints and one follow up medicat visit which include
the following dates: 6/28/18, 7/12/18, 8/9/18, 8/16/18 (suicidal ideation) 9/6/18, 10/20/18, (suicidal ideation}, 10/30/18 (suicidal
ideation) and 11/1/18 {suicidal ideation). None of these medical or psychiatric events were noted in the resident 1's assessment or
supportplan ~ RA.S.P. There was no notation of any formal psych consults, referrals or recommendations or crisis interventions
noted in resident # 1's RASP.

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 accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Ch A %,) . The Home will retain the sign in sheet for the training about Support Plan Updates and Changes.

Repeat Violation: Yes ' Date(s) of Previous Violation{s): 02/08/2018

Signature of Legal Entity Representative )
(Required on EVERY Page} Al TH

Printed Name and Title of | Entity Representative ) . Date J

. VE -
(Requited on EVERYPe S %ﬁ!\T o ( 9}0@1«\ ?&(Qf\’ﬂm : QJ 2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Th b I . . 2-27-19 .
e above plan of correction is approved as of  _________ Plan of correction implementation status as of 2271

(Date) S —

{Date)
D Fuily Implemented
X i -

P Partially Implemented - Adequate Progress
The above plan of correction was approved by % |:| Partially Implemented - Inadequate Progress

Initials

( . ) I:l Not Implemented






