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Sent via e-mail to:   

Mailing Date:  November 6, 2018 
 
 
 
 

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 

 
 
 



VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17 

PCH Name: STABON MANOR PERSONAL CARE HOME License Number: 20512 

Addre!is: 1555 HAAK STREET, READING, PA 19602 County: Berks 

Administrator; Susan McClain Region: NORTHEAST 

Legal Entily Name: STABON MANOR PERSONAL CARE HOME INC 

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

... . ctilllflca!e(s) Qf Occupancy -

C-2LP 
0711811991 
L&I 

Staffing Hours 

Resident Support; 0 Total Daily Staff: 153 Waking staff: 115 

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

Reason(s) for Inspection(•) 

Complaint . 
On-Site Inspections Oates and Department Representatives On-Site 

08/2112018: Novak, Ryan 

Off-Site Inspection Oates and Inspectors, if Appllcable 

08/2712018: Novak, Ryan 

Other Details 

Partial or Full Triggers: Random Indicators: 

Resident Demographic Data as of Inspection Oates 

. 
Licensed Capacity; 160 .. Number of Residents who: .. 

· Number Of Residents Served: i 53 ReceJve Supplementar Security Income: 103 

Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 77 

Area: Have Mentat Illness: 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 

· NumberofHospice Residents in past year: 2 



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

1. REGULATION 55 Pa.Code §2600 

Page 2 of 17 

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 

Repeat Violation: No 

Signature of Legal Entity Repres 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Page) ~'V~A--AJ \n L~ 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
--,("'D"'at~e ),-

0 Fully Implemented 

D Partially Implemented· Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

10-26-18
10-26-18

X



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

1. REGULATION 55 Pa.Code §2600 

Page 3of17 

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the 
personal care home complaint hotline 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 n1ust 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 
1mmed1ately, include dates by which the steps will be completed 

~~°'--~\~" ~~~ .... ~.~ 
~ v.J~ S"'-0* ~c:t-A..L !)-,<~~~ ~~-~ :v,. 
-...w ~~·· -~~o-.-\-~~ 
"""- ~ ~ '- c-.; °"' \\.(:)~\.. ~o-i -
v-:>·\~~· ') \o~ . -~.,,.__~1~·~1 
CJ' ("{'-.O.X--0.. ~ ~-~ ~~~~.;.._.,. ~ 
~~ ~0- ~<5<-4-~\_d>...... 
~ ~ ~~~- ~°"-+ \f~lL~~~&~ 
U) ~o._,u Ji._ ~ ~ ~ \~-\--- v-.r--~~ .· 
0..... ~ 0:,, oSG....o CJ-._~ ~ A-f\ "?.- w ~ ~ )"'t..L~~ 
l~w- ~ ~~\..)~\.)~~~~ 
~~~~ ~ . ~~.,..__~ ~~b~~~ 
~ f :-ht<i· ~ ~~ ~°'-~ ~ ~""'-~ c:\-.o ~O) 
~~~°'-~ ~~-\~~V"'\-~. ~~ 
~~...u,;~. ~~CL-~ \.A.) 

~~~ ~tn~_,c ~u..i ~ 
~~~ ~ . ~OJv~~ 

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

Signature of Legal Entity Represe tative 
!Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
!Required on EVERY Page\ ~ S 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
--,("'D""at"'"e') -

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

O Partially Implemented - Inadequate Progress 

0 Not Implemented 

10-26-18
10-26-18

X



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

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

2a. DESCRIPTION OF VIOLATION 

Page 4 of 17 

Licensing representative obseived 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-(POC-)-(Attach pages as necessary. Remember·thatyou ·must·sign·and date·any·attached pages:) 

fnclude 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. 

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

Signature of Legal Entity Represe !alive 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Pagel 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~(~D~at~e)~ 

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18
10-26-18



Violation Report: 20512 -0812112018 ·Novak, Ryan 
PCH Name: STABON MANOR PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 

Page 5of17 

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. 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 required 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: period,-only-93.5 hours were available. 

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

Signature of Legal Entity Represe !alive 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Pagel 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~(D~a~te~)-

O Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18 10-26-18



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

1. REGULATION 55 Pa.Code §2600 

Page 6 of 17 

2600 57(d) ·At least 75% of the personal care service hours specified in§ 2600.57(b) and§ 2600.57(c) shall be available 
dunng 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 ?a-11 p, only 115.25 
hours were available. On 8/18/18 the home served 153 residents. The home is required to provide 114.75 hours of direct care from 
?a-11 p, 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 necessary. Remember that you n1ust sign and date any attached pages.) 

Signature of Legal Entity Representative 
(Required on EVERY Pagel 

Date 10/10(16 
Printed Name and Title of Legal Entity Representative 
(Required on EVERY Page) 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~~--(Date) 

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18 10-26-18



Violation Report: 20512 - 0812112018 - Novak, Ryan 
PCH Name: STABON MANOR PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 

Page 7of17 

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 only 2 staff persons worked from 1 Op-6a and on 8/19/18 only 3 staff persons worked from 1 Op-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 1 Op-6a the home 
would not be able to meet the residents needs. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. 

Date(s) of Previous Violation(s): · 

Signature of Legal Entity Represe 
(Required on EVERY Pagel 

Prtnted Name and Title of Legal Entity Representative 
(Required on EVERY Pagel Date ) 0 j i '() ( 1 'f 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~(~D~at~e)~ 

0 Fully Implemented 

O Partially Implemented - Adequate Progress 

O Partially Implemented - Inadequate Progress 

0 Not Implemented 

10-26-18
10-26-18



Violation Report: 20512 -0812112018 - 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 

Page 8of17 

The inside of the microwave located in the kitchen.was caked with dried food on the inside as well as the·outslde 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.) 

Printed.Name and Title of Legal Entity Representative 
(Required on EVERY Page) Date 10[1"6(1~ 

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

The above plan of correction is approVed as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as-of 
--,(""D""atre~) -

O Fully Implemented 

O Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18
10-26-18



Page 9 of 17 

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

1. REGULATION 55 Pa.Code §2600 
2600.101 U)(3) - Each resident shall have the following in the bedroom: Pillows, 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. 

'·················· --1--3.--PLAN-OF-CORRECTION-(POC) (Attach pages as necessary. Remember that you-must sign-and date any attached pages;-) 

Include steps to correct the violaUon described above and steps to prevent a sim;Jar violation from occurring again. ff steps cannot be completed 
immediately, include dates by which the steps will be completed. 

~#~)'.~~~U-· ~~ 
~. ~~ a..U~ ~~,,,. 
~ ~~"'-h ~- ~~~u"\_.D,.L.N~ 
'~~\-\~ ~~-.(._)\\""~·~~ 
~CL~JY\.-Oa->-.)~ • ~ ~~ 
~°""'-~ .AJ--~°"-:' e--y-, ~0-W~ ~ ~~ 
~w\.v.J:<-.J 0~ ~ 0\ ~~· 
~~~ '<Y'-c.-~ ~ ""'~~~ 
~~~~ ~ ~J\ ~p..~J).o~ 
°\"(l(TI~,~~($"~~~~~~+~~~· 
~ '-J2:> ~ ~. ~- \'vuA.J. ~ 
~ ~~ ~'--~ . ___A,c, 

~~~~~~c:UA- .. 

V-.'.l ~ c:__o-v--, ~~ ~ ~~ ~ ~~,,._. 
c__)i ~ """ ~&b OU'\...c ~(~~.J.) .... ~ . .u_ ~ ,/:: '<..X~JLt....11..~_J, 
~~~~~~~~~- G 
Repeat Violation: No Date(s) of Previous Violation(s): 

Signature of Legal Entity Represe ta ·ve 
!Required on EVERY Pagel 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~---(Date) 

O Fully Implemented 

O Parnally Implemented - Adequate Progress 

O Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18 10-26-18



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 51b bag of rice was located directly on the floor in the kitchen. 

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

Signature of Legal Entity Represe ta 've 
!Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
!Required on EVERY Pagel 

Page 10of17 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
--(~D~at~e~) -

0 Fully Implemented 

O Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

10-26-18 10-26-18



Violation Report: 20512. 0812112018. Novak, Ryan 
PCH Name: STABON MANOR PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 

Page 11of17 

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 labeled and dated. 

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

- -3. -P-LAN-OF-CORRECTION-(POC) (Attach pages as necessary. Remember that you-1nust sign and date any attached pages.) 
Include steps to correct the violation described above and steps to prevent a similar violaUon from occurring again. If steps cannot be completed 
immediately, include dates by which the steps will be completed. 

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

Signature of Legal Entity Representa ive 
(Required on EVERY Pagel 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~(=D~at-e )-

D Fully Implemented 

D Partially Implemented • Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18 10-26-18



Violation Report: 20512 - 0812112018 - Novak, Ryan 
PCH Name: STABON MANOR PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 

103g- Food shall be stofed in closed or sealed containers. 

2a. DESCRIPTION OF VIOLATION 

Page 12 of 17 

17 bowls of cereal left over from lunch were located on the counter not sealed. A bag of macaroni located on the shelf in the kitchen 
was not sealed. 

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

Signature of Legal Entity Representative 
(Required on EVERY Pagel 

Date 10\,-0(16 
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-'("'D""'at"'"e,--) -

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18
10-26-18



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

1, REGULATION 55 Pa.Code §2600 

Page 13 of 17 

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 a box in the kitchen. The potatoes were black, soft and rotting. 

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

Signature of Legal Entity Represe 
!Required on EVERY Pagel . 

Printed Name and Title of Legal Entity Representative 
{Required on EVERY Pagel Date JD 1"6(16 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementati6n status as of 
--(=D-a-te-) -

O Fully Implemented 

O Partially Implemented - Adequate Progress 

O Partially Implemented - Inadequate Progress 

D Not Implemented 

10-10-18
10-10-18



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

1. REGULATION 55 Pa.Code §2600 

Page 14of17 

2600144(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. 

R-e5f0€ht-#S was··abServed-SmOidng Iii the 3rd-ffoor bathroom by other residents while this writer was on site. 

Repeat Violation: No 

Signature of Legal Entity Represe 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Pagel 

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

The above plan of correction is approved as of 
(Date). 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~(=o~at~e )-

O Fully Implemented 

O Partially Implemented· Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

PLEASE SEE PAGE 14 A OF 17



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

1. REGULATION 55 Pa.Code §2600 

Page 14of17 

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-1-00-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. Ren1en1ber 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. 

~~~ o-t~. -
LY\\ w~~ ' ~ 

~ ~ ~ ~c:0..JL \v...e~ 
~~0v-e.__1~~cQ ~ - ' 
~~~ ·· · w~~tn+-' 
~~~-~~~ 

. )\~~~~~\."-'' 
b~ . ~~~-~~~~ 
~ u:::,~~. 

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

Signature of Legal Entity Represen 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Pagel Date 

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

The above plan of correction is approved as of 
(Date), 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
--(=o~a~t.~) -

O Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

Page 14 A of 17

10-26-18
10-26-18



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

1. REGULATION 55 Pa.Code §2600 

Page 15of17 

2600.162(e)- A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible 
to a resident in advance of the meal. Meal substitutions shall be made in accordance with§ 2600.161 (relating to 
nutritional adequacy). 

2a. DESCRIPTION OF VIOLATION 
The lunch 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. 

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

Signature of Legal Entity Represe !alive 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Pagel 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
--,=o~at_e_) -

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18
10-26-18



Page 16 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(a) - A medication 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. 

{§) Dosa@e form. 
(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 initials of the staff person administering the medication. 

2a. DESCRIPTION OF VIOLATION 
Resident "#6's descovy and prezcobix did not have a diagnosis or purpose listed on the MAR. 

Signature of Legal Entity Repres 
(Required on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
(Required on EVERY Page) 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) -----(Date) 

The above plan of ?orrectlon was approved by 
(Initials) 

O Fully Implemented 

D Partially Implemented - Adequate Progress 

O Partially Implemented - Inadequate Progress 

0 Not Implemented 

10-26-18
10-26-18



Page 17 of 17 

Violation Report: 20512 - 0812112018 - 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 blood pressure less than 110 or heart rate less than 60. 
On 8/13/18 the residents blood pressure was 100/59 and the medication was administered. 

3;·--Pl:AN--OF-CORRECTION (POC) (Attach-pages as necessary. Remen1berthatyou must sign and ·date· any· attached pages:) 

Include steps to correct the violation described ~bove and steps to pre,vent a similar violation from occurring again. If steps cannot be completed 
immediately, include dates by which the steps will be completed. 

Repeat Violation: No 

Signature of Legal Entity Represen tive 
·cReguired on EVERY Pagel 

Printed Name and Title of Legal Entity Representative 
!Required on EVERY Page) 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~~~-(Date) 

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

10-26-18 10-26-18




