pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: stabonmanor@comcast.net;stabon@ptd.net
Mailing Date: December 16, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 9, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Ohons Mo

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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

Name: STABON MANOR PERSONAL CARE HOME
Address: 1555 HAAK STREET, READING, PA 19602
County: BERKS Region: NORTHEAST

License Number: 20512

Mame: Susan McCloin Phane: 6703732272 Email: STABON@PTD.NET

€g :
Name: STABON MANOR PERSONAL CARE HOME, INC.
Address: 1555 HAAK STREET READING, FA, 18602

C Type: C-2LP Issued By:

Resident Support Staff 0 Total Daily Staff: 152 Waking Staff: 774

Type: Partial BHA Docket #: Notice: Unannounced
Reason: Complaint incident

(7/08/2020 - On-Site: Ryan Yankowy, Amy Deluca
01/31/2020 - Off-Site: Ryan Yankowy

License Capacity: 760 Residents Served: 752

in Home: Na Area: Capacity: Residents Served:

Current Residents: 0

Receive Supplemental Security Income: 97 Are 60 Years of Age or Older: 83

Plagnosed with Mental illness: 65 Diagnosed with Intellectual Disability: 22
Have Mobility Need: 0 Have Physical Disability: 7

T of 4

" 01/09/2020



STABON MANOR PERSONAL CARE HOME

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 alsc follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

On 9/14/19, a representative from the Area Agency on Aging came to the home to investigate a complaint of staff to
resident abuse. The home did not report this to the department’s regional office as required.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation descrbed above and steps to

prevent a similar violatton from occuming again. If steps cannot be completed immediately, include dates by which the steps will be cow .
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STABON MANOR PERSONAL CARE HOME

...20s12

2600,

16.e. If the home’s final report validates the occurrence of the alleged incident or condition, the affected resident
and other residents who could potentially be harmed or his designated person shall also be informed

immediately following the conclusion of the investigation.

On 10/7/2019, resident #1 was assaulted by his two roommates and suffered scratches to his face. The home did not
raport the incident to the resident’s designated person.

Also, on 9/6/19 and 10/4/19, resident #1 had been taken to area hospitals by police officers while he was out in the
cammunity due to his behavior. The home did not keep the family informed of these incidents as they occurred.

(Artach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps 1o
: prevent a similar viclation from occuning again. [f steps cannot be completed immediately, include dates by which the steps will be compileted.)
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STABON MANOR PERSONAL CARE HOME

227' Supborﬁf?g?én'Medic':_al/Dentai_ o

Regulations

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. This requirement does not require a home to pay for the cost of

these medical and behavioral care services.

On 09/12/19, resident #2 became agitated with staff person A and eventually punched staff person A and swung the
phone at him. The home did not update the resident’s RASP dated 5/21/19 regarding this incident and develop a

plan to address this behavior.

Resident #1's RASP dated 8/13/19 was not updated to reflect the following incidents:
The resident was taken to area hospitals on 9/6/19 and 10/2/19 by police officers due to displaying bizarre behaviors,
Also, on 10/7/19, resident #1's two roommates assaulted him because the roommates thought he was stealing their

clothes.
The home did not document these behaviors or a plan to address the behaviors.

{Attach pages as necessaly. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to

revent a similar viclation from occuning again. if steps cannot be completed immaediately, include dates by which the steps will be copleted :
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