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Sent via e-mail to:  stabon@comcast.net 
Mailing Date:  April 20, 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 February 13, 2020 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report 

,·.F?cilitylnformation 

Name: STABON MANOR PERSONAL CARE HOME 

Address: 7555 HAAK STREET,, READING, PA 79602 

County: BERKS Region: NORTHEAST 

·.A<lminis~rator 

Nan1e: Susan McClain Phone: 6103732272 

Leg arEntity 

Name: STABON MANOR PERSONAL CARE HOME, INC 

Address: 7SS5 HAAK STREET, READING, PA, 79602 

Type: C-2 LP 

.···st;iffi119 H(li.irs 

Resident Support Staff: 0 

J11s~ectio11 

Type: Full 

Reason: Renev,;al,Complaint 

Date: 08/78/7997 

Total Daily Staff: 746 

BHA Docket #: 

·:1~spectforr:.Dates .. <1nd g~f!al-ti,j~~~:~~~r¢~~titative 
02/73/2020 · On Site: Gerald Dumas, Jason Harvey, Ann O'Haire 

License Capacity: 760 

In Home: No Area: 

Current Residents: 0 

Receive Supplemental Security Income: 170 

Diagnosed with Mental Illness: 65 

Have Mobility Need: 0 

02/13/2020 

License Number: 20572 

Email: STABON@COMCAST.NET 

Issued By: Labor & Industry 

Waking Staff: 170 

Notice: Unannounced 

Residents Served: 146 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 65 

Diagnosed with Intellectual Disability: 22 

Have Physical Disability: 2 
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Noted,

4-13-20
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STABON MANOR PERSONAL CARE HOME 20512 

Plan 

2600. 
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and 

support plan. 

On 2/6/20 at 5:45 a.m. there were S staff working on 1st shift, from 1 :45 p.m. ·· 10:00 p.m. There were 5 staff working 

from 1: 45 p.m. to 10:00 p.m. The amount of staff working during these time periods was insufficient to meet the 

needs of the 136 residents in the home. The home provided 78.5 hrs of direct care and not the minimum 102 direct 

care hours was required. Additionally on 2/7 /20 there was a census of 138 1·esidents in the home .. 5 staff worked 

5:45 a.m. until 2:00 p.m. and 5 staff worked from 1 :45 p.m ..... 10:00 p.rn. Based on the census, a minimum of 103.5 

direct care service hours were needed. On 2/8/20 5 direct care staff worked from 5:45 a.m. 2:00 p.m. and 5 staff 

from 1 :45 - 10:00 p.m. The two overnight staff on all three days each provided 1 hour of the required direct care 

from 10:00 p.m. to 11 :00 p .. m .. 

The home has 4 floor levels. There were only two staff scheduled for the overnight hours on 2/6/20, 2/7/20 and 

2/8/20. Based on the number of 136 residents in the entire building on 2/6/20 and 138 residents on 2/7/20 and 

2/8/20 there are insufficient staff to assure residents can respond and safely evacuate from the building and be 

correctly and quickly be accounted for in the event of a fire or emergency. 

(Attach pages as neces5a!y. Remcrnber th,1] you must sign and d3te any 3ttached p3ges. lndudE: steps to c,xrect the vio!3fr:>n described above and s.teps. to 
prevent 3 sirn!br violation from <xcurring again_ if qeps c3rnK:t be cornpleted i1nrnediately, include dates by whkh the steps ,.,1n be cornpie-::ed.l 

~~~~ 

.S~~~JJ::::: ...... ~\.1.~\.~ .. . 
Printed Name and Title Date 
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Audits will be retained by the home, along with findings, and actions taken, if waranted. 3-13-20
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The home wil retain copies of the audits performed by their Pharmacy, as well as the
findings, and corrective steps taken.  If training resulted from the Pharmacy training,
copies of Training Outlines and Sign-In sheets will also be retained by the home.
3-13-2020.




