pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 2, 2019

Ms. Susan McClain

Administrator

Stabon Manor Personal Care Home, Inc.
1555 Haak Street

Reading, Pennsylvania 19602

RE: Stabon Manor Personal Care Home
License # 205120
Dear Ms. McClain:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 6, 2019 of the above facility, the violations 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.

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,

greut

Jacqueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



ViOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, FPA 19602 County: Berks

Region: NORTHEAST

Administrator: Susan McCiain

Legal! Entity Name: STABON MANOR PERSCNAL CARE HOME INC

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

Certificate(s) of Occupancy

C-2LP
08/18/1991
L&l

Staffing Hours
Resident Support: 0

Total Daily Staff: 152 Waking Staff: 114

BHA Docket Number: Notice: Unannounced

Type of Inspection: Full

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

On-Site inspections Dates and Department Representatives On-Site
02/06/2019: Harvey, Jason; Deluca, Amy; DeVries, Kristin, Mendez, Vanessa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 160 Number of Residents who:

Number of Residents Served: 152 Receive Supplemental Security Income: 98

Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older: 64

Area: Have Menta! llinass: 74

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: 3

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1
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Violation Report: 20512 - 02/06/2018 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cede §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
The Carbon monoxide monitor found outside the home's boiler room in the basement was equipped with batteries dated 11/2016. The
batteries were not replaced annually as required by the Care Fagitity Carbbon Monoxide Act.

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

Include steps fo correct the viclation described above and steps to prevent a simifar 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: Neo Date(s) of Prewous/\ﬁre\atlon(s}
Signature of Legal Entity Rep rftatlve
Required on EVERY Paqe @ O /I 1/\.&_)
Printed Name and Title of Lega(Entity Representatwe i Date
Required on EVERY Page) < - #&M\ l .
Svoay NeXgin Ao | {149
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1119 Plan of correction implementation status as of 4-11-19
(Date) S (T
|:| Fully Impiemented
« Partially Implemented - Adequate Progress
The above plan of correction was approved by ﬁ D Partially Implemented - inadequate Progress
(Initials)
[] Wotimplemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(b) - Aresident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
On 01/27/19, Staff Person A grabbed resident #1's ankles and pulled rasident approximately 10-15 ft down the hallway on the third
floor of the facility causing resident #1 to endure physical abuse.

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
tmmed.'ately, mclude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous V'olatlon(s)
Signature of Legal Entity Represen twe

(Required on EVERY Page} LAA A AL )%- (\gﬂ A
Printed Name and Title of Legél/E-mlty Represen Bate

(Required on EVERY Page) édcﬁﬂ . %C C/Q ~ { A §A\ l O 2102 ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ot ol Plan of correction implementation status as of 5-14-19
(Date) — e

Fully implemented
The above plan of correction was approved by '(q ?
(Hitials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OOKO

Not implemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a, DESCRIPTION OF VIOLATION
The rear porch door leading out to the driveway area of the home has a ramp; the home does not have a well-secured handrail for the

step-down.

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

{nclude steps to correct the viofation described above and steps to prevent a similar violation from occurting again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

While awaiting a waiver approval, the home must
comply with the regulation. As noted in the RCG.
: a securly placed handle next to the steps is an
: acceptable Plan of Correction. Within 5 days of
: ; receipt of this approved Plan of Correction, the home
will send a digital photo to the Northeastern Regional
Office to demonstrate compliance. 4-11-19
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative N
{(Required on EVERY Pagelm > ) m o &N G

Printed Name and Title of [-egal Entity Representative - l _ \
. e Date
(Reguired on EVERY Page) <=, ) <, @ N\LQ&M p(cﬁw\wa 5\( 4 g

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

4-11-19
T Y Plan of correction implementation status as of 4-11-19
{Date} — oA

Fully Implemented
The above plan of correction was approved by "4 ?
(Infals)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

LOEO

Not Implemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAEL CARE HOME

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

23, DESCRIPTION OF VIOLATION
There were 3 dented cans of Bean Salad found in the home's kitchen.

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

Include staps fo correct the violation described above and steps fo 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: Yes Iﬁsig) of Previous Violation(s): 08/21/2018

Signature of Legal Entity Representative

(Required on EVERY Page) o) N\ o C‘&@w

jal E \

Printed Name and Title of Legél Entity Representative

¢ ~ . Dat ’ ;
{Required on EVERY Page) < )  (\\, Q&\O&_A_N\ Ao | %\‘%(\q

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

The above plan of correction is approved asof 41119 ____ Plan of correction implementation status as of 4-11-19
D Fully Imptemented
A ' Partially Implemented - Adequate Progress
The above plan of correction was approved by D " Partially Implemented - Inadequate Progress
(Initialis) I:I

Not Implemented
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Violation Report; 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a, DESCRIPTION OF VIOLATION
A large pile of lint was found behind the dryer located in the home's basement laundry room.

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

lnclude steps to correct the violation described above and steps to prevent a similar viefation from cccuring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,

\J\)MLJS/D’\T\M

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

Reauneton EVERY Pael AL ) o) (Mo ( \ s

RSAEEAET 0 0 doian fdnl ™ el
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N 4-11-19
The above plan of correction is approved as of  _ Plan of correction implementation status as of 4-11-19
(Date) —(Daky
|:| Fully Implemented
A Partiafly Implemented - Adequate Progress
The above plan of correction was approved by I:l Partially Implemented - Inadequate Progress
(Initials})
D Not Implemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(g} - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
During the fire drilk on 5/17/18 at 5:27am and 10/25/18 at 5:37am, 11 staff people participated in the drill. According to staff records,

the average number of staff people on duty at this time of day is 3.

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

E

immediately, include dates by which the steps will be completed,
' -

SOCAURVEIFELVCIVE Y R o

The Administrator will review the home's monthly fire drill log on a monthly basis to ensure ongoing compliance. 4-11-19

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

Signature of Legal Entity Re% [\{\ .
{Required on EVERY Page} C\_,Q 0 (\ NS

Printed Name and Title of LeQ{ Entity Representative ] N
(Required on EVERY Page} %0 gﬂ’li {\(\C (‘ &&):m ﬂ E) " Date ’?; ]Lﬂ l?

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

The above plan of correction is approved as of ﬂ__ Pian of correction impiementation status as of 4-11-19
(Date) - o
D Fully implemented
,(4% Partially Implemented - Adequate Progress
e above pian of orrecton was approved by ‘ |:| Partially Implemented - Inadequate Progress
{Initials) D Not implemented




Page 8of 12

Vioiation Report: 20512 - 02/06/2019 - Harvey, Jason
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 ventitation 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
Approximately 2 dozen cigarette butts were observed at base of the cencrete steps directly outside the east end ground floor exit door

adjacent to the home's hair salon.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viclation 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: Yes Date(s) of Previqu@ation(s): 08/21/2018 03/30/2018 02/08/2018
Signature of Legal Entity twe i .
{ (Required on EVERY Pa A (\ OAind
Printed Name and Title of Le Entlty Representative
{Required on EVERY Page) JsS ﬁ’J ( CJ GLJ\M A&JY“\W\ Date %, {i LF(‘?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4-11-19 o .
e Plan of correction implementation status as of 4-11-19
(bate (Date)

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress |

«~

{Initials)

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

HIRISIN

Net Implemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Stiolto Respimat Inhaler. The manufacturer directions indicate the inhaler is to be used within 30 days of the
inhaler being opened. The home did not have documentation when the inhaler was opened.

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

immediately, include dates by which the steps will be complet a
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Repeat Violation: No Date(s) of Previous Viokation(s):

Signature of Legal Entity Rep, tive
Required on EVERY Page r‘m [\ ﬂ A W

Printed Name and Title of Le nt|ty Repre entafive _
{Required on EVERY Page) g G4 A o (eﬂf\!,{m 54( (J\r\ Date —2 /I‘{’({?

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

4-11-19

The above plan of correction is approved as of Plan of correction implementation status as of 4-11-19
_(Date} — T

Fully Implemented
Partially Implemented - Adequate Progress

Partiafly Implemented - inadeguate Progress

The above plan of correction was approved by ﬁ?
(Mitials)

LOEO

Not implemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The glucometer for resident #3 was not calibrated correctly. The glucometer was dated as 02/05/19 when the date was 02/06/18.

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 cannof be completed
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Repeat Violation: No }Date(s) of Previous Vitﬁa\tion(s):
Signature of Legal Entity eseptative -
(Required on EVERY Paéi ><j AAAA/‘%‘}Q&—AA (‘ X(LWLJ
Printed Name and I;Tftr; of Lgd:all Entity RepreTnmtivé v j ' . pate 2 I " (
Requlred on — id@ﬂ’k MLde HMW LF ,7

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

o 4-11-19
The above plan of correction is approvedas of "~ Plan of correction implementation status as of 41119
(Date) —

Fully Implemented

Partially Implemented - Adequate Progress

«~

(intials)

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

Not Implemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABCN MANCR PERSCNAL 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 #4 has a PRN order for Tramadol to be taken for pain every six hours as needed. On 2/5/19 staff administered the medication
at 9:44am and then again at 11:07am, less than six hours later. Staff did not follow the prescriber's order.

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 violation front eccurring again. If steps cannotf be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/2172018 02/08/2018

Signature of Legal Entity Rep tive ..
(Required on EVERY Page) ( %! ' A w Yk ¢ DY i

A3

Printed Name and Title of Leffal Entity Representativ. g - Dat ‘
esuiedon veeasel <o e ] M 0 gice Acbonod ™ 2114019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- 4-11-19
The above plan of correction is approved as of Plan of correction implementation status as of 4-11-19
: {Date) —
(Date)
D Fully Implemented
yal % Partially Implemented - Adequate Progress
The above plan of correction was approvedby  ____ Y | [ ] Partially Implemented - Inadequate Progress
(initials)
[] Notimplemented
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Violation Report: 20512 - 02/06/2019 - Harvey, Jason
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.225(a) - Aresident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitted to the home on 01/09/18 and resident's initial Resident Assessment Support Plan was assessed on

01/29/18. Assessment was not completed within 15 days of admission.
Resident #5 was admitted on 03/02/18 and resident’s initial Resident Assessment Support Plan was assessed on 03/27/18.

Assessment was not completed within 15 days of admission.

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 occum‘ng 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 Representative m CJ\
{Required on EVERY Pag_ef‘j )zg,\ 1 ﬁr’lm) C O\JN\ -

-~

Printed Name and Title of Legal Entity Representative - .
. - Date
(Required on EVERY Page} m @(CQ/Y“W i %/' | LF l C}

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

N 4-11-19
The above plan of correction is approved asof  _______ Plan of correction implementation status as of 41119
: (Date) —
(Date)
D Fuily Impiemented
/{4 Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Inttials)
D Not implemented






