COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_SALISBURY BEHAYIORAL HEALTH, INC.

e LEG AL ENTITY

ADDRESS OF-SATELLITE SITE - “ADDRESS!OF SATELLITE'SITE

ADDRESS OF SATELUITE SITE o : ADDORESS OF SATELLITESSI

ADDRESS OF-SATELLITE SITE

(MAXIMIUNE CAPACITY)

No: 212130

Tt E Aot =07~

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sita(s) only and is not transferable
and should be posted in a conspicuous place in the facliity. PW 828 - 4102




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING AUG 1°2 2040 _ PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Kimberly Benner, CEO
Salisbury Behavioral Health, Inc.
7462 Penn Drive

Allentown, Pennsylvania 18106

RE: Salishury Behavioral Health PCH of Monroe County
1020 Cherry Lane
East Stroudsburg, Pennsylvania 18301

Dear Ms. Benner:

As a result of the Department of Public Welfare’s licensing inspection on
July 1, 2010 of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Violation Report were
found.

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

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behaviorai Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvama

18301

212130

CURRENT LICENSE NUMBER

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

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multxple representatives produce the plan)

Crrtrone Donedl- Apmpsssrod 08 SBY J0H 77 %ﬂ/ﬂé Zariy”

SIGN TURE OF LEGAL NTITY REPRESENTATIVE | DATE REGIONAL LICENSIN APPROVAL OF PLAN OF DATE
.. | CORRECTION
- 7- /é v ’7/23/10
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
88a The floor of the activity Sl
Floors, walls, ceilings, room, across the hall from 7, I~ _‘ﬁ éé W ! €ﬂ5q£€ HHMJL quj
wir;;'jows, doors and other the medicatién room, had 100/ n #‘f M it 7Lk{ i@om Steps have been taken to
surfaces shall be clean, in food particles and dead correct violation; full
good repair and free of insects. Lj) 5 W ‘epﬁ'd ”ﬁ/ ma p@d{ Q%gance is {I‘_pt verifiable
hazards, aé’g =
The tub in the bathroom 3 will Lnsilee g initials (DPW)

used by resident #1 and

- resident #2 had black mold

on two sides of the tub.
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Cential Region Field Office

-H'aéu‘ +he 4ub inall
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagé 2 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvania

18301

212130

CURRENT LICENSE NUMBER

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

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requnred on FIRST PAGE only uniess
multipie representatives produce the plan)

SIGN RE OF LEGAL ENTHTY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION N
27 2% TS0 S 2y /25
1 2 3 4 !
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONIPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED assure the violation does not recur) BY DPW
91 The required phone numbers were o
Telephone numbers for the not posted by the phone located in Ad i 67‘7&:!6” Lol , ensuye -7 /2:‘!/ 0 BE

nearest hospital, police
department, fire department,
ambulance, poison control
center, municipal emergency
management agency and
personal care home complaint
hotline shall be posted on or by
each {elephone with an cutside
line.

the home’s kitchen.

7- I-10
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Salisbury Behaworal Health PCH of Monroe County, 1020 Cherry Lane East Stroudsburg, Pennsylvania

18301

212130

CURRENT LICENSE NUMBER

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

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTiON (Requ:red on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE : REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C CTION »
ORRE N Zwﬁ/ 7/2v)rd
1 YA 3 _ 4
REGULATION VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
102k There was only one towe! bar in the , 5 3{
Use of & common towel is bathroom for Resident #1 and #2, 7 / I3 ‘ (o Adminishator wil Cnbire dhat ‘ / Jeo %e
prohibited. where muttiple towels were hanging. : Hhere are o ‘}'th@[ bars T(=Ee

" all double vopms.
Eoch Howe bhar will he

labeldbor each vesdend:|

LoD Sherr paymes.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

- Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behaviora! Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvania

18301

212130

CURRENT LICENSE NUMBER

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

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIG&?URE OF LEGA/Lg EPRESENTATIVE DATE ~ [ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' < > ,
1 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
CONPLETED assure the violation does not recur) BY DPW
103e The following packages of opened 4 : ‘ ,
Food served and returned from | food were found in the kitchen's 7 tatl wil enrsure +hat ol 7/ z2z/0 S5
an individual’s plate may not refrigerators/freezers. The items o -lD el OYEey 4000( will be

be served again or used in the
preparation of other dishes.
Leftover food shall be labeled
and dated.

were not dated:

= A partial bag of frozen
“riblets”

= A5 |b. container of
Parmesan cheese

labeled and dated
ddmmistator has vevised

Latf Jask 5;2:@% Jo Nelg|

with [e¢ddover Logd peing
labeled ard datdd,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 5 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health PCH of Monroe County, 1020 Cherry l.ane, East Stroudsburg, Pennsylvama

18301

CURRENT LICENSE NUMBER

212130

INSPECTION DATE(S) (Include all dates of the: mspection)

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulfiple representatives produce the plan)

TY REPRESENTATIVE DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

SIGNAT E OF LEGAL ENT,
CORRECTION g ¢ .
7 /6 gl 2 7 7 fos /10
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
105g-1 In the laundry room, the middle i ; . ' < fi
To reduce the risks of fire Maytag dryer had fint in the trap, '7 /é ) Adrnmsfrm%r whll ensure 7 [z 0 SE
hazards, lint shall be removed '

from the lint frap and drum of
clothes dryers after each use.

potentially creating a fire hazard.

Yhat the lipt frape and
driem o»# tlothes dripers

are dleganed adtereank-
USE. 31705 aipre fung
N laukdvy room g5
R ixglops, Seff ases
trimed 12 Verove (ST aft

 eachise,

ST 4 ComaveTeD 4
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAL. CARE HOME

Salisbury Behavioral Health PCH of Monroe County, 1026 Cherry Lane, East Stroudsburg, Pennsylvania

18301

212130

CURRENT LICENSE NUMBER

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

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

ITY REPRESENTATIVE

SIGNAXTURE OF LEGAL E DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- " CORRECTION
Q%//W J{M 7 7Y /o 5/
1 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED ... assure the violation does not recur) BY DPW
141a-2 The medical evaluation for
The medical evaluation shall resident #3 dated 7-6-09 7 25 » Mi’” t/llé)[f m/w m/‘:‘?‘//
include the following: stated, “see medication 3teps have been taken to

(1) A general physical
examination by a physician,
physician's assistant or nurse
practitioner.

{7) Medication regimen,
contraindicated medications,
medication side effects and the
ability to self-administer
medications.

(10} Mobility assessment,
updated annually or at the
Department's request

recongciliation sheet”. The
sheet was not attached.

Resident #3's medical
evaluation listed an incorrect
last name.

The medical evaluation for
resident #3 was blank under
emergency evacuation and
medication administration.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvania

18301

212130

CURRENT LICENSE NUMBER

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

July 15, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATUYRE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
s : ' ’ CORRECTION = / ~
v2r Kty &2 e S S5 Ly 72510
1 2 3 4 5
REGULATION - VIOLATION DATE BY WHICH "PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CONMPLETED assure the violation does not recur) BY DPW
144¢ , Numerous cigarettes butts were . g ; F \
A home that permits smoking | found scattered on the ground at the 7 o165 5}&5 will 56“5"-“"9‘ “'U‘é'éff? 4"@‘/2’ V)10 B
inside or outside of the home main entrance and to both the right - [0 butts are em plied 4o ﬁ’é/lfif/é{(f

shall develop and implement
written fire safety policy and
procedures. The written fire
safety policy and procedures
shall include proper safeguards
inside and outside of the home
to prevent fire hazards involved
in smoking, including
extinguishing procedures.

and left side of the entrance. This

area is not the home's designated
smoking area.

and swept on each shitr

Admmishratsr has revised siadl
sk Sheet 3o hejp Hat eigarei
butls ave not lelt on Hhe Graun

addhoral no smofung and
chesig rated Srof ng £igns
ve e posted. (e will
be holdig a house meefing
T Veview oGV Smokntg [/t re

pofioy. £, o b
Will &th \aim?fm"féfﬂ%’d‘%!
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME _ ‘ CURRENT LICENSE NUMBER
Salisbury Behavioral Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvania '
18301 , 212130
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE

Steve Snyder, Tom Shopay and John Bungo
July 1%, 2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (ReqUIred on FIRST PAGE only unless
multiple representatives produce the ptan)

SiG ZJ’ RE OF LEGAL %YAE;:ESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

7SL 0| RN Bp L Oy /5710

2 ' 3 4 5

REGULATION VIOLATION DATE BY WHICH : FLAN OF CORRECTION DATE
55 Pa.Code § 2600, , CORRECTION {include a step-by-step plan to correctthe | . COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
171b5 First aid kit of home's 2008 Chrysler . ! -
If staff persons or volunteers of | Town and Country van, used to 7 /-_“ / ﬁ l}dmm"‘s"l'fw%f will ‘ey{éur € W
| the home provide transport residents, did not contain h the VARS w0 6/1?{/ TOLD/)
transportation for the residents, | eye coverings. , M (’ﬂ ﬂ;{ A Sleps have been taken to
the vehicle shall have a first aid U l’l‘!"’/ A M correct violation; full

kit with the contents in 96. Repeated Violation - 6-18-09 % ﬂi\édy \Ud it 7%! oy I;an i no}ﬂvenﬁable
D ? Initials (DPW
CPLire (ﬂuéwé L Le @ (

u;a 257 e vaax. THE
EYE (OLERNIES Lopeadde AT

_ SRR THE FTEET g AT
5)74_5@.»:5 Da(c,,m-afm‘%m of e
L«w.e.k(j aheaks vl be

chfﬁ LET




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
Salisbury Behavioral Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvania

18301

CURRENT LICENSE NUMBER

212130

INSPECTION DATE(S) {Include al! dates of the inspection)

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE only unless

multiple representatives produce the pian)

REGIONAL L!CENSlNG APPROVAL OF PLAN OF . DATE

SIGNATURE OF LEGAL ENTL /?EPRESENTAT[VE DATE
CORRECTION « ~
d%g//z/ e 4 7/ e £2 oo
1 2 3 5 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . - DATE
55 Pa.Code § 2600. CORRECTION . {include a step-by-step plan to correct the CCMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
o COMPLETED assure the violation does not recur) BY DPW
183b One round white pill with a partial . ' ] S )
Prescription medications, OTC | orange coating with a stamp of “200” ‘5&# M// SR IE % M/ d//
medications, CAM and . was found on the floor in the activity 7’ /& "/J /@5 /‘(,{_/ /t/j }é; /é{,g V4 //
syringes shalf be kept in an room across from the medication : '

area or container that is room,
lecked. This includes
medications and syringes kept
in the resident's room.

/@ﬂ//(’d/ I 777 %f/f’ /ZWZ{‘teps have been taken tc
ot d ) P et o bl
Vet srntsen. Jrocedisre. #L"
% /}{/6/ @éf/jy’/ //%2’? m}gd// 0 Initials (DPW)
St o e 107 LSk
CRSLI1 T Wd// rL5) %
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Dtgre feariig e pred

VDO . Dioc cmmentateon of- Fae
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

"Page 10 of 10

\

NAME AND ADDRESS OF PERSONAL CARE HOME

Salisbury Behavioral Health PCH of Monroe County, 1020 Cherry Lane, East Stroudsburg, Pennsylvania

18301

\ 212130

CURRENT LICENSE NUMBER

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

July 1%, 2010

REGIONAL REPRESENTATIVE
Steve Snyder, Tom Shopay and John Bungo

PRINTED NAME AND TITLE OF LEGAL ENTITY. REPR
multiple representatives produce the plan)

ESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNZ?RE OF LEGAL ENTITY REPRESENTATIVE DATE 1 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: - . , » | CORRECTION o
2% 7 -y 40 | CORRECTIO S s I
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN CF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the CONIPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: ‘ COMPLETED assure the violation does not recur) BY DPW
252 Resident #2°s record did not contain e . . 7
Each resident's record shall a copy of the report for an incident 7, ]- }O ‘[Hmm LﬁL” ﬂ.‘é/ w‘// e Léitre W .
include the following that occurred on 2-21-10 at 8:35 pm aff Coprs, ﬁ# maite }(_7/ @ﬁf/ﬁf
information: that included a medication error. Ly (/] b‘é’ ‘ﬁ\/‘éff 0 ‘H’L %Z}/ 7(3;
_ [ ; ! I ¢ ¥
Repeated Violation - 6-18-09 s d 4 o % "Jl’/l . ‘d [
(10) A record of incident ELONE. FLopY 2 ¢ inciden
22%2?1 tfor the individual é’? v resh C/ [ 3 hﬂé /)sé‘pﬁ fg?r%%thav?'geen taken to
: . violation; full
14‘ /géf i ~/—/}ag re té’(’of‘d[. complia 53’ is not verifiabic
g o The Adominsstrafor ot Bis !nit!alal(DPWx

cudit @fll reSSden t pecods

.]:a-r' yn.gguhf-cd 171144”"&4-/7-.:'5—“
TYiBS g Sordan yawfrim ot e
el d %med:h{e{?, — s






