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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, 

Jacqueline L. Rowe 
Director 

Enclosure 
Violation Report 

July 2, 2019



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, PA 19602 County: Berks 

Administrator: Susan McClain Region: NORTHEAST 

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC 

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

Certificate(s) of occupancy 

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

Staffing Hours 

Resident Support: 0 Total Daily Staff: 152 Waking Staff: 114 

Type of Inspection: Full SHA Docket Number: Notice: Unannounced 

Reason(s) for lnspection(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 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 Receive Supplemental Security Income: 98 

Secured Dementia Care Unit in Home: No Are 60 Years of fvJe or Older: 64 

Area: Have Mental Illness: 7 4 

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Oisabliity: 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: 0 

Number of Hospice Residents in past year: 1 

Type text here



4-11-19 4-11-19

XAG



4-11-19

x

5-14-19

AG



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

Page 9 of 12 

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 'f!2 is prescribed Stiolto R_espimat 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. 

Repeat Violation: No 

Signature of Legal Entity ReP, 
!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'") -

0 Fully Implemented 

0 Partially Implemented -Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 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 

Page 10of12 

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 02/06/19. 

Repeat Violation: No 

Signature of Legal Entity 
Re uired on EVERY Pa 

Printed Name and Title of L 
Re uired on EVERY Pa e 

VV\ 
Date ~ //If I 

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 

0 Not Implemented 
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Violation Report: 20512 - 0210612019 - Harvey, Jason 
PCH Name: STABON MANOR PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 

Page 11 of12 

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 :07Fm, less than six hours later. Staff did not follow the prescriber's order. 

Repeat Violation: Yes 

Signature of Legal Entity Rep 
!Required on EVERY Pagel 

Printed Name and Title of Le 
!Required on EVERY Pagel 

02108/2018 

VYI 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 
-~---(Date) 

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

4-11-19
4-11-19
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Page 12 of 12 
Violation Report: 20512 - 02/06/2019 - Harvey, Jason 
PCH Name: STABON MANOR PERSONAL CARE HOME 

1. REGULATION 55 Pa.Code §2600 
2600.225(a) - A resident 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 #6 was admitied 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. 

Repeat Violation: No 

Signature of Legal Entity Re~ .. ""7.,. 

Re uired on EVERY Pa 

Printed Name and Title of L 
!Required on EVERY Pagel 

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 correction was approved by 
(Initials) 

D Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 
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