COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SALISBURY BEHAVIORAL HEALTH, INC.

— TN L

No: 128201

ISSUING OFFICER CEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: FEB 17 2010

Mr. Francis J. McDonald, Operations Director
Salisbury Behavioral Health, Inc.

614 North Easton Road

Glenside, Pennsylvania 19038

RE: Salishury Behavicral Health
1075 Easton Road
Roslyn, Pennsylvania 19038
Dear Mr. McDonald:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 14, 29009 of the above personal care home, the violations
specified on the enclosed Violation Report were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Francis J. McDonald 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

ﬁ‘KﬁM\,\_ "_X . e

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 28
/¥

NAME AND ADDRESS OF PERSONAL CARE HOME
Salisbury Behavioral Health

1075 Easton Road

Roslyn, PA 15001

CURRENT LICENSE NUMBER

128200

INSPECTION DATE(S) (Inciude all dates of the inspection)
December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATHRE OF LEGAL ENTITY DATE REGIONAL LICENSI G APPROVAL F PLAN OF DATE
\ CORRECTION
y | / /4 / o o 15710
A
1 2 _ 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CONPLETED
16¢ On 10/25/09 at 4:10 p.m., the home , GSQ uwm P o &=
The home shall report the took Resident #1 to Abington ‘ ] 4o NURINPIE M X S
incident or condition to the Hospital, due to threats of killing W 340
Depariment's personal care herself. Resident #1 was admitted . ™
home regional office or the to Fairmount Behavioral Health on \,\Q& @m%% SR MW\ &Q
personal care home complaint | 10/26/09 and discharged back to the &
hotline within 24 hours in a home on 10/29/09. The home did \,m-m ’&“\Q'-xu—'-ﬂ
manner designated by the not submit an incident report f@_;_,:, \,n&&%i'— e M\’Jx‘gﬁ X
Department. Abuse reporting | describing this incident to the [ w&Q Qﬁ. /\’-—‘;(1‘% oadier oo nave been aken 1
. . e : Ogn@@n fult
shall also follow 15 (relating to | Department at any time. . o not verifiable
abuse reporting covered by ‘ “/‘) 0
law). < ninars (DPW)
NN QN—- xm 0-"-)'1: Initia
Ao A:.*sm. ot»igt Qs
s W
S RIS B ‘
00 0n s & W‘(‘&)
PCH Divish RV e 5
Central Reglon Fisld Office Ll >§J ~ \c\ a\ St
N 1 i @77 ;ﬁ//?lLA/Oéﬂﬂ (:/»,,V
" WT@ Far sty ¥ a2

RECEIVED

% j/é'}' (4]




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 28
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Rosiyn, PA 19001

128200

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATYRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N\ ( / CORRECTION & M Y
“ i #]90 ' 4G 1177
| ' / /
2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does nof recur) BY DPW
COMPLETED
22a1, 224a Resident #2 was admitted to the . (_ug_ M&a w20 (4&4..&&5; e -
home on 7/17/08. A preadmission li -_g,‘ {G . .
22al screening was not completed. H f""‘" N A ,
The following admission W3 Qo k
docurnent shall be completed o edomima s u—kﬁ-Q cad B
for each resident - 3 .
Preadmission screening \\QM A G‘W . ) Sf=30 e 5327 ialen (o
completed prior to admission 80 T a3 *’\"‘“@ R !
on a form specified by the v e c ﬂygv is ﬂ0f V “!aD e
Department. % Qe %:W < /O
Sl W2 M Caie Enmals (DPW)
\}M L
A determination shall be made — 9\ Wk oStk O
within 30 days prior to e S T
admission and docurnented on N drres 'ééﬂi“bo
the Department’s preadmission R . Lo
screening form that the needs T e %«».mga.wé-“&g“ RN
of the resident can be met by 084 anmnnd (rehvaiogaissrs W
the services provided by the R S e~
home' «"L_'T\ ” M M AL Al

Gsed foreach resi mf"rca
dpcumands ax Comple

QN. Julgo

\ﬁ(ﬁ.«&:ﬂmfms}n}% L{} W 6{@{]6/9,4& C!fu_,q/é{’ 5»;‘—7{775<<

Mw’ 4 ;/27//0 ;W
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 28
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

12820

0

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include alf dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudensiager

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- y ‘ / CORRECTION p Gé/ﬁ /
X il o o W,
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED

22a3, 225a Resident #2 was admitted to the 1 CBQ. Asir e B e s

home on 7/17/08. Resident #2 did \\h% Lo ROV PRUIE R~
22a3 not have an assessment completed S St |
The following admission within 15 days of admission to the on NI - e
document shall be completed home:; the only assessment for \%’R A:cw‘- w&&&,&ikﬂ:;m
for each resident - Personal Resident #2 present in the home is S Y
care home assessment dated 7/21/09. S e Rodmiaems -
completed within 15 days after TG i
admission on a form specified
by the Department. - g% . )

e - . - - S san e, wate Iritials (DPW)
225a NPT PR Yo NN S o :
A resident shall have a written . St o Sl L e
initial assessment that is Hulio . .
documented on the "Cn LRUEE, SN AVEC RO RN &
Department's assessment form SO0 D Cpmasamn QAR R
within 15 days of admission. o, e peai B anTRD G
The admnmstratqr or designee, Oy X Ay SR AV TR
or a human service agency , mmmm Q.
may complete the initial Qewgar oD oeneh 2N PRSI VR
assessment. Q,\\ \\Lt\ o
W{_ C\_&\ﬂf\f n“’;"l‘r(,i'w“ ()\)Lll dﬁ‘}ﬂ{elﬂ A Cﬂ\fc{(_la‘l’ ]'7? 19.&
wsed Cor cach resdentrecond o engure thd at

T&“S\;\l({& documeds aAr complelrd d&L.

& 1Nl




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 28
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

128200

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspecticn)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

DATE

; fq /w

F

DATE

/é’//’d

SIGNATURE OF LE {\L ENTITY
N

AN

REGIONAL LICENSING APPROVAL PLAN O
CORRECTION @ 4[
C—
7 7

1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a4, 227a Resident #2 was admitted to the 389 MJ-:%»;&& Guans Gn e
home on 7/17/08. Resident #2 did e S Wi T S
22a4 not have an support plan completed ) / L,L / )D @ &c,&m‘\::: e St |
The following admission within 30 days of admission to the X : R TP s R
document shall be completed home; the only support plan for ) . P
for each resident - Support Resident #2 present in the home is & ?\Mn‘ T el ::QDM
. Y ! &) e
plan developed and dated 8/17/09. Do e St N ot
implemented within 30 days oo AT ""*"""-L'xg:\ "‘"!'{“’
after admission. (G, ool nsr B G caaire | Cieps have beer iokan to
027 s S Ao I SN PR Y correct violation; full
a i, B BT e = 3 compHance is not verifiable
A resident requiring personal m,.ﬂ N iuho &éﬁ@ (32—
care services shall have a ~ o oGy L s | Date Initials (DPW)
written support plan developed \Sua Prmpstan, Sortieden St =
and implemented within 30 AL v odminesnds f—“‘f“—““f& St
days of admission to the home. Ao s nooadeniKn guhanaami
The support plan shall be e U V¥ PR | VPR FETIC
documentecj on the m’{f‘i}i —~<§§ oS ransir D @l 2 -
Department’s support plan Y : - L VA
form. RS & Q"k
‘\\‘ u\, U
i o Drmemio bt inl) dedelty o chackleat Tole ]
Ued Lo each Mooy don ey #reraue Gt MA@W

M%CCMMWE @q%@@(éf 7"759\}/5 B s




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page & of ?2‘
NAME AND ADDRESS OF PERSONAL. CARE HOM CURRENT LICENSE NUMBER
Salisbury Behavioral Health ‘
1075 Easton Road
Roslyn, PA 19001 128200
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 14, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF L?‘iAL ENTITY DATE/ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
&”ﬁ el (L5b Gt g Vo7
N ) 4 f 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22ab, 25a Resident #2, admitted 7/17/08, has C X i denden iR esr o [Zialdoids
a contract signed by the residenton i}y | ¢s Cusmat, LerdSma oI Quf bomnny |
22a5 1/5/08. I pdomanadoe— T S Gt 0r Priv Q

The following admission
document shall be completed
for each resident - Resident-
home contract completed prior

e PaondanX ¥ . < M ~5<’-.-o\

Gttt i S AP LU AN N P PR

to admission or within 24 hours O N YRR 1 v
after admission. s 30 %o : } oz,
253 (Ba o DI S 9 Romieat a6 have been talien 1o
Prior to admission, or within 24 PN, TIRE SV UPI ) LS, correct \:’!Ogaﬁic‘“;i‘“‘fr-gi__b;a
hours after admission, a written e _ o COEH/B""I‘:/G/? m“w )
resident-home contract e 0 FOIN» PEREN CLe e {é—s’/ — FY
. g . Date initials (DPW)

(contract) between the resident SO gt cAAaeamen W&—
and the home shall be in place. Qe s ¢ P ARSI

(::Q-:.n W ’-}‘J“"’h“::; "-’\-’-"&D "9"‘;‘&‘“"’

(ﬂ '\\1%\\(3

A edmind by il Qe RGIR FaclliaF b

o Fy Cach Wfﬂwwﬂ%wm Aok alf

é?ﬂﬁé - 8 /500




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of@g
/
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Salisbury Behavioral Health
1075 Easton Road
Roslyn, PA 19001 123200
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 14, 2009 Jaime Erh, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSII% PROVAL/OF PLAN OF DATE
IT | / CORRECTION X Y
HH s /A7 ﬁ
¥ .
1 2 3 4 5
REGULATION VIOLATION DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
?ric'l ract shall o that The persgr;alssnazeds jzliowanc;a was o Ty, rves 2 NP S O I o GS
e contract shall specify tha increased to on January 1, 2

each resident shall Petai?, ata | 2009. The contracts for allry ‘/ D‘/M st e W A Hgs ’%“\
minimum, the current personal | residents’ receiving 85! benefits do e . o oé-&-“—
needs allowance as the not specify this change. \gk,_ @..m, s IR S M« JEA
resident's own funds for C g;.:. o= N Avmt i A
personal expenditure. O M o Roede X o—;&u’%

\\t—\\to .

UQD.MM} ..-:\3& - @M\(\L‘MJ

\‘,.fgwmx O gomeDTRamsg Mx
NS Coan X Q),(M.B..._Mw RN
AEAEAD i s e B, r .\
N P &”*\w—"‘

LA
e s /] . 5@':-”\ \Q‘\#—'&A --.r(?~'L c'\ i

_'WA?,@; Uiy v

ALTeytr,
P @%f w;(/c/’uo e 2
W /m ﬁ%ﬁﬂW Aecrtde: 7 o




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 26"
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salishury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

CURRENT LICENSE NUMBER

128200

INSPECTION DATE(S) {Inciude all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATYRE OF LEGAL ENTITY

DATE

REGIONAL LICEN
CORRECTION

ROVAL OF PLAN OF DATE

/ : /47/0

%

f[/ s f/c o

1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
COMPLETED
51,52 Although direct care staff person A o TR e &ﬁ...,..,(/\-o Nexay Oz'ﬁc,,:w-ixk,_,\_,.:/‘k
indicated on an employment I 5 ¥ / /0 Gﬂ 0L o) wobhie Oz A X (mnd~
51 application that the staff person had e IRV N s
Criminal history checks and hiring | moved from Florida in 2008, the O~ ”“’”“é‘“" 16“ 2 = i
policies shali be in accordance home did not complete an FBI AL c%%vo Wit bl e _ Steps have been taken to
with the Older Aduit Protective background check as required by M_\mmz_&i %ﬁ ‘_,W,*{y.w_u J&_Zt [t gwect Fioiation: ful
Services Act (OAPSA) (35 P.5. §§ OAPSA. ' compjiange is nct vejifiable
10225.101-10225.5102) and 6 e [0 , e/
Pa.Code Chapter 15 (protective TQ\ 3 ’.H;- o e (DPW)
services for older aduits). L/v 4( c,, T Nm S Daie Initials
52 .:3\. -wu o \«u-\w e
(S ey e
Hiring, retention and utilization of "\L«“'ﬂ " W by
staff persons shall be in O%‘% Q:“;MW\”’/\%U:: {“"Q_VE 9\:{
accordance with the Older Adult o Qe
Protective Services Act (35 P.S. O.Q_QQW\ »'QQ&—N:E v~ W’\J‘J‘\ ~
§§ 10225.101—10225.5102) and & U \_MCQA.Q X L.QP
6 Pa.Code Chapter 15 (protective b M—\ »\u&.ﬂ.ﬁ&w—\ u&\k
services for older adults) and other ’(&u. % Y
applicable regulations. OQ— S A %f
"avw——)\‘ @—~ %‘«-‘ J’W“"?Sv e
L

Jé@f‘/é/ﬂ/&/&m %%/" .




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § of 2&¢
/5

NAME AND ADDRESS OF PERSONAL CARE HOME
Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 15001

128200

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M / / L!/éo ﬁéf MAM a g
~=—
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
542 -Direct care staff person A, hired J @00 dnelXN e m%e PR o VT
Direct care staff persons shall 6/8/09, did not have & high school qH f e QJUN%CQGK e G| Q\._h.%)_acw-\—-f‘\ A & EQL
have the following diploma, GED, or active registry \,_RQQ\ PP
gualifications: status. (B "%,%u" K e O L0,
| o mega R
(2) Have a high school -Direct care staff person B, hired i 'Q‘%%"’Im 1 i e ]
o \ PR AL

diploma, GED diploma or
active registry status on the
Pennsylvania nurse aide
registry.

9/18/09, did not have a high school
diploma, GED, or active registry

status.

W\;_u—w\_\»\ o
GE B

/\TQMP C%&f »\\-w«v-;:&& u-:\—(ﬁ-‘—S
- I : lacaas T
T Cas's wwmuﬂ\ i)
i @ poeadions Nl uedD
R e S

3.\:” > o u__,’vxr\d\ﬁ—‘-’-&M'-"—

7

é/ﬂ!/fc

fg
A

28/




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 28
/9

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road

CURRENT LICENSE NUMBER

Roslyn, PA 19001 128200
INSPECTION DATE(S) (Include all dates of the inspection} REGIONAL REPRESENTATIVE
December 14, 2009 Jaime Erb, Lynn Loudenslager
SIGNA URQ\OF LEGAL ENTITY DAT REGIONAL LICENSING APPROVALOF PLAN OF DATE
‘éﬂbf\ - | ? CORRECTION é M /
-‘é e lew IALLy Vo
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
65a Direct care staff person A, hired ) @Q_y_ &M i 3 e D
Prior to or during the first work | 6/8/09, did not complete any of the ;! it f@o g@%%
day, all direct care staff training required by this regulation. WMW o\ Ao ﬁa«w ]
persons including ancillary staff N
persons, substitute personnel N ~ QO
and volunteers shall have an e Qs w R Lﬁwg P
orientation in general fire "‘&M S e L @
safety and emergency wm-—b_ @:» % [ el
preparedness that includes the Q\ = 200 if 3o
following: ! ) SN Cle
o kel o’ o S BE
{1) Evacuation procedures. Q.x_..\v:,,,\z& e e T o
(2) Staff duties and s s, e S ?wﬁm\a_,p%a\
responsibilities during fire drills, A pank © M‘“M Mﬁ_ 5_;,;
as well as during emergency ety a0 AAelens Ok wrtduca /
evacuation, transportation and ' e ﬁ Qj;;w WING CL
at an emergency location if e , M}_D’Q
applicable. Gap A © Qg b A
. R S v "’J(«\- faseery
(3) The designated meeting NS R = ‘“““ﬁ"”‘“ A
place outside the building or AZaEANY F\Q iy Quai W““‘ﬁ“"‘
within the fire-safe area in the “pabio [TEgaaa Q-»A dolio
event of an actual fire.




VIOLATION REPORT

PERSONAL. CARE HOMES —~ 55 Pa.Code Chapter 2600 Page 10 of?o
/
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Salisbury Behavioral Health
1075 Easton Road
Roslyn, PA 19001 128200
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 14, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DAIE REGIONAL LICEN APPROVAL OF PLAN OF DATE
{0 CORRECTION
&/P\\’/\ el ﬁ //’ L7/t
1 2 3 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct CONPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

(4} Smoking safety
procedures, the home’s
smoking policy and location of
smoking areas, if applicable.
{5) The location and use of fire
extinguishers.

{6} Smoke detectors and fire
alarms.

(7) Telephone use and
notification of emergency
services.

o

/
{10

Cm




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 26
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

12820

CURRENT LICENSE NUMBER

0

INSPECTION DATE(S) (Include all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEGAL ENTITY DATE/ REGIONAL LICENSI%PPROVAL OF PLAN OF DATE
CORRECTION Q /
! ¢
. I /LE ! (‘() - Jp____ / 617//3
N 7 v
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW

COMPLETED

65h Direct care staff person A, hired Q8L AuralX o S st Dol

Within 40 scheduled working 6/8/09, did not complete any of the ¢ S - e

hours, direct care staff
persons, ancillary staff
persons, substitute personnel
and volunteers shall have an
orientation that includes the
following:

{1) Resident rights.

(2) Emergency medical plan,
(3) Mandatory reporting of
abuse and neglect under the
Older Aduli Protective Services
Act.

(4) Reporting of reportable
incidents and conditions.

fraining required by this regulation.

)/4///0

[~~~ ‘&L—‘ 19w Q:X “%T QN“-""-'W { *._.v-.-—c,'\[}
?%%%:g&:ﬁ\ RN (_;%\ ‘.. \
QA comt abeafliNo X
CL'lG OIS
"ﬁw“g% a%@—o-“‘ti-& ii—{ho
G aﬁi&%w@i»@,\ w00 e
@;br\? '\..\JI\LD\ ‘
P RN W VY YO N NS (S S

szﬁ. QW\.\J{&S} Mﬁ(u_\'\)dz

A com DR E AT O
A
il Qo H3 Bl
PN, -
{o 0, s &

e
Y e C-Q:GO-M\_, Uﬂ‘\.ﬁ-w*:\‘s
L

oy




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

1G

Page 1Qof 2¢

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

128200

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection}

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING PPROVAL OEPLAN OF DATE
f * CORRECTION
f // L{ /29 [ / A 7// d
AN | /4
1 2 3 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
81b Resident #2 has 2 half length GO raiala wde W%bw
Wheelchairs, walkers, bedrails on the resident’s bed (one {{ o / o b_,{_o& Crsnr on @W W LIPY
prosthetic devices and other on each side of the bed) for KVROROE: - AL e DA
apparaius used by residents positioning. The home did not have . Sa% : - q
shall be clean, in good repair a physician's assessment indicating @O ¢ i Mﬁ‘*’“)ﬂ
and free of hazards. the need for the bed rails. The \):&D Qs a_ \S ~ooniRa oy
home is not conducting a physical Qod s o~ Aan | \
check of Resident #1 while the bed N 200 Bansan2
is in use. %:;"’g“;\%ﬂ o E‘ . A C:
e ) ~
.'M%W .
%N iy a o b
m <00 Py
%%u@ WA @Q W—aﬁ
Dk ’\‘3% &;A G e
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upholstered chair that was heavily
stained.

The refrigerator next to the deep
freezer had multiple stains and
crumbs on the bottom shelf.

The ceiling vents in the hallway next
o the kitchen had a thick
accumulation of dust,

Repeat Violation: 9/22/08, et al
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i
:
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Salisbury Behavioral Health

1075 Easton Road

Roslyn, PA 19001 128200

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

December 14, 2009 ' Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OFPLAN OF DATE

| CORRECTION
M f r’/b{ /Q; ﬁﬁzzﬂ Y0 /47//0
~ i ~ 74
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CONMPLETED

85a Resident room #8 had crackers and z m&ﬁc&m RED NS

Sanitary conditions shall be other food debris on the floor; an I 2 S e d ok QD) Nooap,

maintained. open bag of potato chips; plastic ‘ i "{ e Pios s NN S PV v
plate with biue icing; and smears of 4 W %_,_d_,—ﬂp \]uc “_,
blue icing on the desk. & ) _

O S eOraobh Qi W80 Qe

Resident room #10, which is - =35 P - npen tzken to
currently unoccupied, had a large % = G;% LY w aaﬁuf?oiig ffiable
biack stain on the carpet and an SN c sfnoiver

Mmals (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salishury Behavioral Health
1075 Easton Road
Roslyn, PA 19001

128200

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEBGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF ELAN OF DATE
\ _ / / CORRECTION & ﬂ /
AN (4 % e L8
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
95 Resident Room #8 has a single bed. P ETAY) ROV RPN
Fumiture and equipment shall | The head board was found detached L} H / (v %&% — X GQQ_% M;\
be in good repair, clean and from the bed, creating & hazard. G S N ¢ L
free of hazards. YS9 o N
A M( ™~ \)J'LQD va‘\;&; e
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NAME AND ADDRESS OF PERSONAL CARE HOME
Salisbury Behavioral Health

1075 Easton Road

Roslyn, PA 15001

CURRENT LICENSE NUMBER

128200

INSPECTION DATE(S) (Include all dates of the inspection)
December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

DATE

n%é

SIGNATUR? OF le\EGAL ENTITY

REGIONAL. LICENSING APPROVAL OF PLAN OF

DATE

Wer.

CORRECTION & o{%
/ ‘

3 =
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WiLL BE to assure the violation does not recur) BY DPW
. COMPLETED
132b The home did not have a fire safety O\(E,. ¢ BoPta, s s AT oSS0 Da
A fire safety inspection and fire | inspection since 2007. 11\“ \‘@ "‘:’M a %‘uv
drill conducted by a fire safety ms&mj - N P
expert shall be completed ™ ;L" §_ % -
annually. Documentation of Q\,SQM AT e~ D s
this fire drill and fire safety Qe w\,_,Q,QM»J_. .
inspection shall be kept. N \W@Q{“ ) O S
oy Y S e
crang have been taken to
EYN eer— Qe oorrect viclation; full

j
?
:
&

campligncg’is not vggijiable
BRI
Cate initials {(DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Salisbury Behavioral Health
1075 Easton Road
Roslyn, PA 19001 128200
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 14, 2009 Jaime Erb, Lynn Loudenslager
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/\\ 1] CORRECTION 4}; , mg
\&—% | ks LE Lndon o
\ 7 g

1 2 3 4 5

REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE

55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
144¢ The designated smoking area had a wm Y s v ARG LY
A home that permits smoking metal bucket for used cigarette 1}4 ‘; %) R s VY PO NPt e |
inside or outside of the home butts; however, hundreds of PR
shall develop and implement cigarette butts were found on the &AA‘%» .
written fire safety policy and conerete ficor of the smoking area. Qual S, \'sS‘&g RS VES umﬁ&bs
procedures. The written fire The home has not implemented its gp&mﬂ L}q ) (o B
safety policy and procedures extinguishing policy and procedures. W 70 Uie?s«-?{??ﬁaﬁ?ﬁ-' -?FEE”“ :
shall include proper safeguards O AN - ggﬁ‘f‘%‘.ﬁ“ e P
inside and outside of the home ww G} e &/é /Z) e ——
to prevs'nt fire t;aggrds involved % 2ol ontasas, . T Tniials (DPe.
in smoking, including N 3 s
extinguishing procedures. "%\*’mﬁ"" Y “
s w@%‘; e
Q ~ y usd& Q__;\M
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

128200

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE OF LEG/‘\L ENTITY DATE ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Y CORRECTION )
\ z’/“{/w ég @f%/@/g/ //57//0
N 4 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION i the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED .

190a Direct care staff C and D administer e Cane C amd I

A staff person who has medications to residents. These { gc.{ {/ (o QWW rad ] i { &wwﬂk“

successfully completed a staff persons have not completed a ‘ i~ Owa 2 i

Department-approved Department-approved medications - )

medications administration administration course. &Q&;w Coms N .

course that inciudes the
passing of the Department's
performance-based
competency test within the
past 2 years may administer
oral;, topical; eye, nose and ear
drop prescription medications
and epinephrine injections for
insect bites or other aliergies.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health

1075 Easton Road
Roslyn, PA 19001

12820

CURRENT LICENSE NUMBER

0

INSPECTION DATE(S) (Include all dates of the inspection)

December 14, 2009

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

SIGNATURE.OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ;
~ 12 Jr A/Zﬁ 4 L fortve
— ‘J / Ed
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPw
COMPLETED
227d Resident #2's medical evaluation RS0 Ao Re s a R Y’“
Each home shall document in dated 5/15/09 ordered custom i lL{ { (e Qaw “&%ﬂ
the resident's support plan the | suppression garments, nutritional
medical, dental, vision, services and physical and (m <)
hearing, mental health or other | occupational therapy services.
behavioral care services that | Resident #2's 8/17/09 support plan Q&W %\Q% M‘Q“&
will be made available to the does not reflect how the home will o
resident, or referrals for the meet these needs. ISTo
resident to outside services if / // Y ;
the resident’s physician, M R P / 27 £A
physician's assistant or SR wodread soreRETNma NV NP S0
certified registered nurse Qs (_9-@4-«05/\_ o__xﬁ_ub"&‘k‘f%.ﬁ.
practitioner, determine the o PN
necessity of these services. e PN % Rserestn
E \QLA \;-‘-\9@ ASH.:\Q»Q G&fﬂ:w)
"‘;Q,
E.i@i% oa»\%&d wuwjo
w&m \,s&& mg =%
= NIV S AAM
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NAME AND ADDRESS OF PERSONAL CARE HOME
Salisbury Behavioral Health
1075 Easton Road

CURRENT LICENSE NUMBER

Roslyn, PA 19001 - 128200
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 14, 2009 Jaime Erb, Lynn Loudenslager .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION ﬂ / Y
i/uf';c L gl Hry— D
T——] [ ; 3 i / = /
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
252 The home’s incident policy reads § o, Q0 0
Each resident's record shall “Do not place an incident 3r(eport in | / L/ //0 G W b pndn, )
include the following the clients chart or record nor make Ga_ w T '
information: references to it."” The Program Qe QW’&“M szl wn20 Ao
(10} A record of incident Director confirmed that the home o) do el ermansans
reports for the individual does not keep copies of reportable M&A
resident. incidents in the resident’s record.
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