pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail:m
Mailing Date: February 26,

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 January 4, 2019 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,

/L ,/wg/kajc}']/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Susan McClain

Region: NORTHEAST

Legal Entity Name: STABON MANOR PERSCNAL CARE HOME INC

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

Certificate(s) of Occupancy
C-2LP
07/18/1991
L&1

Staffing Hours
Resident Support: 0 Total Daily Staff; 152

Waking Staff: 114

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

01/04/2019: Mendez Vanessa; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 160 Number of Residents who:

Number of Residents Served: 152

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: 0

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 115
Are 60 Years of Age or Older: 80

Have Mental liiness: 75

Have an Intellectual Disabliity: 23

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violation Report; 20512 - 01/04/2019 - Mendez, Vanessa
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
Two residents were observed smoking outside in front of the main entrance where there was a sign stating it was a nonsmoking area,

Upon arrival to the facility, there were approximately 50 cigarette butts littered across the exterior of the front porch and walkway.

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 occurring again. If steps cannot be completed

irnmediately, include dates by which the steps will be completed.

Ko K ‘\—L'c—:,-\byak;(rit‘f\lih cffwt\ \&Ka&\uuuw m&w&,é:&‘\\%
Umjt\-\ag*ﬁ o~ V&0 A @:9{% Lot are N t_x_Q\

NNEFL TGV O LW WAL CeomNonne o \ya C&LAQM\JQ:&

SN N Lo CorSit e
ol 20— M‘\a&‘lﬁmu LY. b\JLl_Q_,
\{\L, > N S oérh (l/\(\& X &_&N@WW&S&

S

0 ereshmcuas Moy ooty e (‘Wgz&xm -

Repeat Violation: Yes Date(s) of Previous Violation(s): ( 0%21/201 8
Signature of Legal Entify Represgntative .
{Required on EVERY Page ) N o CS\(] N

= /AR

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ¢ _ 4 e CQQ.W ) C:A c:QNY\m . Date o'l/ " /, g

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

The above plan of correction is approved as of 21319 Plan of carrection implementation status as of 2-13-19

(Date) (D—ate)
' I:I Fully Implemented
M Partially Implemented - Adequate Progress

_/1//_/1__{___ D Partially Implemented - Inadequate Progress
{Initials)

The above plan of correction was approved by

I:' Not Implemented
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Violation Report: 20512 - 01/04/2019 - Mendez Vanessa
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:

{1} Annually.
{2) if the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION
Resident #1's RASP dated 09/03/18 was not updated regarding a change in the resident's mental health status reflecting a temporary

change in supervision needs.

3. PLAN OF CORRECTION (POC) (Anach p;':lges 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 occurring 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

Required on EVERY Pade MNe ,CQ(\ oA

resentative

Printed Name and Title of Legal Enttty Representative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  2:13-19 Plan of correction implementation status as of 2-13-19
(Date) —(Dae)

D Fully Implemented
M Partially Implemented - Adequate Progress

MM D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
' {Initials}

[ ] Notimplemented






