COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

2 rermsaersmes EGAL ERITIT,

W,
ihal it
s,

To operate SALISBURY BEHAVIORAL:HEALTH PERSONAT CARE HOME OF LEHIGH

" NAME OF FAGIS GENGY

et astan

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/41




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

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
SEP 2 8 201!

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

Allentown, Pennsylvania 18106

RE: Salisbury Behavioral Health PCH of Lehigh County
451 Lehigh Street
Allentown, Pennsylvania 18103

Dear Ms. Benner:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 20, 2011 and August 9, 2011 of the above personal care home, the
violations specified on the enclosed Violation Reports 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

144c t 20 33 $60 15 calendar days from
mailing date of this lefter

226a I 20 33 $60 15 calendar days from

mailing date of this letter



Ms. Kimberly Benner 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved. :

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penaity, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penaity). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

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: ‘

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

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.

Sincerel

onald Melusky
Director

Enclosures
lLicense
Violation Report
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PERSOMAL CARE HOMES - 55 Pa.Code Chupter 2600 Page Tof®
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

216740

CURRENT LICENSE NUMBER

fUJLLAVlkJYKN 1:1

lOlUJ

INSPECTION DATES (Include all dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betiy Bloch, Ryan Novak

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

S1G ATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- | CORRECTION
v
PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION. VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
414 The following complaint procedures in the
A o the resident’'s home contracts did not have the Ad} mlﬁlg"' GC{'OY'" hC‘LS CGVW€M

regiiiiﬁt's rights and updated personal care complaint hotling number: % VAN t! \Fhﬁma&erc,@pq 0_(_44,«»)&

s shall e | Resident#1 coniract dated 4/6/11 fesidert hame comvact,

given o the resident | *  Resident #2 contract dated 2/28/11 O~ dend howe beer
and; if applicatie, »  Resident #3 contract dated 3/28/11 Addendums howe been
the resident's + Resident #4 contract dated 4/1/11

designated person Sgﬂ{”d b\[ el e ¢S 1d€nj‘3 M an

upon admission,

RECEIVED
AUG g 0 201
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

L . . o W g e e B T, B i, WD T
AT TOIWIN T

N X ot
IGivVae

216740

CURRENT LICENSE NUMBE

INSPECTION DATES (Inchude al! dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY

g fson

DATE

gl2L

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICN

M AA@%_»@??/L

DATE

§-3i-1

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION .

(include a step-by-step plan to correct the specific

violation, as well as a plan to assure the violation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

44g

The telephone
number of the
Cepariment’s
personal care home
regional office, the
local ombudsman or
protective services
unitin the area
agency on aging,
Pennsylvania
Protection &
Advocacy, Inc., the
local law
enforcement
agency, the
Commonwealth
Information Center
and the personal
care home
complaint hotline
shali be posted in
large printin a
conspicuous and
public place inh the -

The Complaint Procedures posted in the living
room did not have the most current personal care
home hotline number listed, The number posted
was 1-800-254-5164; the current phone number is
1-877-401-8836. : .

g%\\
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 3 0f 26
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE I—IOI\EB OF LEHIGH CO, 451 LEHIGE STREET 216740
}LLJLJL‘J.V lU VV J.V J. .r!\. iOlU.) i
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/05/2011

Betty Bloch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ? /2 / CORRECTION
000 Kok T/ N NN, S SRINY
. ‘ ’ ~ -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION ' VIOLATION COMPLIANCE violation, as well as a plax to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
home,
\,..\f b/\fo-/‘/"
vt
s>
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME CF LEHIGH CO, 451 LEHIGH STREET . 216740
ATEENFOWN PA 18163
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
08/09/2011 Betty Bloch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
g /2 [ / CORRECTION | '
%{DO %! gka | Qi &34
’ U y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ‘ 4 VERIFIED BY does not recur) VERIFIED BY -
65a Staff person A (hired 1/26/11) did not receive ‘ 3 .

Prior to or during the | T@ININgS in the following required areas prior to or ,Adm\hiSﬂ’G«’;’Df i ensu it
first work day, all during the first work day: (g/ 2L Iy v n CL_L)S'}CE"‘;C oW
direct care staff . i
persons including *  Evacuationprocedures X recened e requive o SL2eL
ancillary staff ¢ Staff duties and responsibilities during fire . &1 /%g.g
persons, substitute drills, as well as during emergency evacuation, +rodin [fgle’ P(‘ LOr -+ Oy TE2 i
personne! and transportation and at an emergency location if : R g o ( ;j;j %%
voluntaers shalt applicable ) ) \H’\Q‘Pﬂ(&' oo Q. QAL ‘/g—t-%—’ﬁg
have an orientation + The designated meeting place outside the o 1 18 Ss
in general fire safety | building or within the fire-safe area in the event of —Froirt i ettt ;fgq« Lt a"’&d— 5] ~=m
and emergency an actual fire , ‘ i 21 TE
preparedness that . Emokin‘g safeéylprogedureg, thekf_\ome's pﬂ Or “'J”‘D o dlarin 3 kl»h{’, g E*
includes the smoking pelicy and locations of smoking area ; . =) A
following: +  Telephone use and notification of emergency "q Vﬁ'}’ G20 b OtCu/{ hC"t\/e,
{1} Evacuation services ' .
procedures. st : been reviewed b{@m-m
{2) Staff duties and taff person B, whose original hire date was CrE=IS R4+6.
respensibilities 4/28/08 at a different heme operated by the same P -‘ﬂ
during fire drills, as legal entity and whe transferred employment to T - % - :
well ag this home con 5/30/11, did not receive the following ﬂ 2 a"ﬂ“"’u’“‘s (71"-"‘“ L
duringemergency tralnings specific to this home prior tc or during e [0) R,
evacuation, the first work day: Viaad s Jox nreet O{‘g 7S
transpertatich and at . - <
an emergency +« Evacuation procedures . CGW[W Ng 20 1




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740
~ALEENTOWNPA—TET0S
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/09/2011 Betty Bloch, Ryan Novak

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

(3) The designated
meeting place
cutside the building
or within the firesafe
area in the event of
an actual fire.

{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) Smcke detectors
and fire alarms.

{7} Telephone use
and notification of

emergency services,

transportation and at an emergency location if
applicable

+  The designated meeting place outside the
building or within the fire-safe area in the event of
an actual fire

+  Smoking safety procedures, the home's
smoking policy and locations of smoking area

+  Telephone use and notification of emergency
services

SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
CORRECTION ‘
BBLQ“[ /\,l . MX\Q&@&W &+3i 1)
l {
PLAN OF CORRECTION
DATE (include a step-by-step plan io correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2500 : VERIFIED BY does not recur} VERIFIED BY
location if «  Staff duties and respaonsibilities during fire
applicable, drills, as well as during emergency evacuation,

[V
oS

b
L




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740
AEEENTOWRSPA—15193
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/09/2011 Betty Bloch, Ryan Novak

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

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
( CORRECTION
8[91-0 I A e s *—PCZ(L‘OA 830
i s WV
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 ST VERIFIED BY does not recur) VERIFIED BY
65b Staff person A (hired 1/26/11) did not receive ‘ Yol v , .
Within 40 trainings in the following requirec areas within 40 Q] \ A0 n@ have bfeﬁ

scheduled working
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 Oldar Adult
Protective Services
Act (35 P, S, 88

10225.101—10225.

5102).
{4} Reporting of
reporiable incidents

scheduled work hours:

+« Resident rights
« Emergency medical plan

+  Mandatory reporting of abuse and neglect
under the Older Adult Protective Services Act
s  Reporting of reportable incidents and

conditions

& Zv- 11

review ed Lok Stadt
Permon &V Nuhe fduce
dhe Bamimistcodar woi i
ensure Lhad gl stad
receiveting r regquirec
HEANINOS orhindhe
First 4B hours of woork.

A
g3l




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEEIGH CO, 451 LEHIGH STREET 216740
AFEENTOWAE PA—t8193
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/09/2011 : Betty Bloch, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNjNG PLAN OF CORRECTION {Required on FIRST PAGE only unless muitiple

representarives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
bq 6 B [Q { [ CORRECTION ]
{ g- 31 1l
Ay 33@«@ oYk olexle
: a/h =
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE -
55 Pa.Code §2600 , VERIFIED BY does not recur) VERIFIED BY
and conditions.

G CWL
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEEIGH 8TREET 216740
ALEENTOWN-PA—8H3

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/09/2011 ‘ Betty Bloch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) 8\/ 8 u / CORRECTION ‘”
(0ACLED i s
) < Mo ,ss/&*f»@cy?ﬂ:
PLAN OF CORRECTION
_ DATE (ir‘lcluc.le a step-by-step plan to correct the :c;pec_iﬁc DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65¢g Staff person C did not recelve the required 2010 L _
Dirbeot care staff annual training in 1) emergency preparednass 2¢+)) S’O&:C(: SonC ('6(:6\\{ eci

ons aneilla procedures and recegnition and response to g - 4)065@%&1 OMNGS. IN *l-'hf_
g; :E?er's gzg' v crizses and emergency situations and 2) the Older -h'—

’ Adult Protective Services Act. The last Tatts Oi"&’" I €2 €3 0
suﬁstltute personnel | yoeumented trainings in these areas were dated Q‘U%—U"reﬂ' tu’)e._ & m = ?2’-57‘5 %{If
?;gularly scheduled 12/12/09 and 12/08, respactively. \k}l i1 eﬂéuﬁ’;d«h(l':l' ) ( 3% 4
;‘;ﬁg’iﬁ'ﬂiﬁl ?r? The training year was identified as1/1/10 - &}G—;@\ nave receiv e_c( ‘H’]@] ¥ ‘:_‘gé‘g_
the followin aryeaS' 12/31/10 by staff person D, who is the heme's _ RIS , ’ sFogg
() Fire o oy | administrator. regived c;k.i 2l n.as SL252
completed by a fire ' @ £78
safety experiorby a , /1\’._ Cwl} WAl ﬁ; z},/« J = g.
staff person trained - > 7
by & fire safety : ‘ /Vy-, \-Jg,.\ @‘D‘V‘ 5 R = ﬁ
expert. — ,

(2} Emergency 5\45;»-14:) G praRe. [TV .
preparedness

procedures and _ {\/\N\-’ -
recognition and ‘ 21 [
response o crises ) %

and emergency
situations.

{3) Resident rights
(under these




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page & of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CQ, 451 LEHIGH STREET

216740

CURRENT LICENSE NUMBER

AnF e R A AN X £ T TR
ALA DN IV N, TA

INSPECTION DATES (Include all dates of the ingpection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Wovak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multipie

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANCF DATE

% S }9@ / CORRECTION 5

{ ‘ o /e Ryt
DO SR 1 el
“ .
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 : VERIFIED BY does not recur} VERIFIED BY
regulations),

{4) The Older Adult
Protective Services
Act{35P.S. 8§
10225.101—10225.
5102).

(8) Falls and
accident prevention.
(8} New papulation
groups that are
being served at the
home that were not
oreviously served, if
applicable.

(o
qw»

H\ ﬁm}'




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 26
NaME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740
I'\i.al,aﬂvl\l lUVV J.‘J, Iﬂ lOlU-}
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/0972011 Betty Bloch, Ryan Novak

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

shall be in good
repair and securely
screened when
doors or windows
are open.

& Qure. opertlie.
[,omdews Ore.l ngjc‘)@i-
Ve, |
CreenNovebeen
replaced. asofglizin

Oindalhad al | accesable

Loms

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
b@ 3/2@ / CORRECTION
/, <2
PLAN OF CORRECTION ‘
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
92 The screen in the window located in the second .
indous g | 3 e e . (Administrador woi
windows in doors, bathroom did not have an operable fan in it. g/ ZL * "@Y\SU,YQ,\EJQ Q;{' CLJ l

(AP
§-3i- N1




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 11 0f 26

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740

AECENTOWIL PA—I81G3

INSPECTION DATES {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

08/09/2011 Betty Bloch, Ryan Novak

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

SIGNATURE CF LEGAL ENTITY

Haxacks

Sbhiel

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Juo freofcefegefie

DATE

& 30 1

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | OMPLIANCE
55 Pa.Code §2600 7 VERIFIED BY does not recur) VERIFIED BY
95 When facing the commode in the second floor “C” i ‘ - i .
Furrit d bathroom, a stream of water was observed on the 80&-\—‘(\(00]’1’\ C&’J"O‘ LGS
brniture ?“h i floor from the right-side of the base of the g 2+ \ e m aunded aond Lot
Equip rgen sta | € commode, where it meets the floor, towards the ! . P )
:}n%??eeri?igigr? wall closest to the hallway. When the commode e himinacted Lné louldol €
" | was flushed, small bubbles of water were (‘j 5 . | I
cbserved near this area at the’base of the . O E’S‘d’e‘ O’E o) 8L
commode. In this same bathroom, the slats of the bose. lemecantaance B2AES30
mini-blinds were caked with dust. . ‘ e e =
(- ovtles hos been 2
In the third floor *F” bathroom, the slats of the L g Zor
ceiling vent focated in were caked with dust. &L’b Y th '7LO rep lace = <§
bitnds Lhiguaittbbe 25
Completed on Elasbs 5

OV sd o howe been
educoded cund showsa
NOUl 4o e nove e
dusi Hramn cel g venis




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE BOME OF LEHIGH CO, 451 LEHIGH STREET 216740
ATEENTOWEPA—8105 -
INSPECTION DATES (Inclade all dates of the inspection) - REGIONAL REPRESENTATIVE
08/09/2011 Betty Bloch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTION
WnSkoko TG | 1 proghbenin g 3000
Y
- PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 T VERIFIED BY does not recur) VERIFIED BY
103e 1 bag of French teoast sticks were found unlabeled i ‘
in the home’s Frigidaire commercial freezer. an &&‘C‘C h@\\f@b@@ﬁ

Feood served and

. : gy 1
returmned from an 3 bags of frozen broccoli were found unlabeled in 8 - Ze 'ed'ULC_.Q_J;ﬁd \Lha:f\“ ol l

the home's White Kenmore freezer,

oy oo Semed | FACTe3 ot bt et ound ulabld Hems e maved frann

again Oi.uiedf'nﬂih? The following items were found in the home's o g };ﬂ»m b@]( { mryk}uﬁe_r"‘ S e
g{:ﬁ:;a féﬁngr & Beverage Air Freezer: “ed 4 s {

food shall be fabeleg | © 1 bag of frozen Tilapia Fiiets Musd be,\@be\ ed ub}l.h g 34 1)
and dated, + 1 bag of frozen Chicken breasts m\n K“b":}, \Y”\%"‘LQQ(% CL.Y\D{ .

Coded upon exger receiph

Admnissoder w1l do o

Weelly theck ofall
cczers freliGerodors 5o

ensure dhig v be\ﬁg
one |




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 13 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEEIGH CO, 451 LEHIGH STREET

216740

CURRENT LICENSE NUMBER

FI IR O o Wde P R W W 2 WY
AT IV WIAN, TR

St
o LJa

INSPECTION DATES {Include ail dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

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

SI1G ATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
?/ 9 @ // CORRECTION
{ > 37 1/
M progiz P eyt §- 3
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1252 The following combustible materials were {found o P Y

. behind the dryer in laundry room C: ) oY Q}-‘f’ m&EmLQ_,"}eﬁl A

Combustible and . Washcloth g 2b m . A4 adl 'kﬁm
flammable materials Pljgticcgag . VS e mmoes Gl HEN
may not be located * ! 3 <
near heat sources or | *  [illow case O-"@MNB %_Om bﬁh\r\d dr%/ﬁ ¢ (/M M
hot water heaters. »  Dryer sheet :

The following combustible materials were found
behind the dryer in latndry room L:

» 3 dryersheets

e Trash bags

« Box of opened rubber gloves

Shebves o oeen
1nStodlect oloave ot
oS hers and dryersdd
e raurenoe Hemsill
e hod.

Adiminashodacuatd \
Checle L s mandhiy

O endve Complianc |

&3+l




NAME AND ADDRESS OF PERSONAL CARE HOME

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

Page 14 0£26

SALISBURY BEHAVIORAT HEAT TH PERSONAL CARE EOME OF LEHIGH CO, 451 LEHIGH STREET

b N o P e Y

AT o B SO Y
ALLEINT OIS A

1Tolom
TOTND

216740

CURRENT-LICENSE NUMBER

INSPECTION DATES (Tnclude all dates of the inspection)

(8/05/2011

REGIONAL REPRESENTATIVE
Betty Bioch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
gg @ / CORRECTION ,
' | / M s <O §- 351
- = A
T Sl
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132a As per staff person D, who is the administrator, if - 3 it \
An unanncunced fire s/he is unavailable to run the fire drill sthe “leaves g %“ ) | @dmw\ s ’-—‘i'@( LD \
e a manila envelope for her staff members stating - . i ‘ .@ !
gglsf'giigz ?r?cl)?w taht how and when to run the fire drill.” Staff members ﬁQ ngf L’Q‘Q’\’ <
. will be aware of the drill at the beginning of their o > LA Qij:&@.ﬂb —9@(‘@?{&?
shift, more than 30 minutes before the drill is ' . : ; \ k
gaing (o be run. | Ao L hracee Lt
. - ) \ "“2
o oneedole Poradd | g 28
¢ or
Srodurills . . =5
Give Al fis cnld ess
- M W‘YLJ@ ot AW = % 58
" E et --—'-'..
ke WWUQ and) /P“c‘ S =g
o a - >, - —4

e Gurairi Conplimnmes- ot~

8}3”“




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 15 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMRBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216749

ACEENTOWN-PA—I8103 :
INSPECTION DATES (Include all dates of the inspectian)
08/00/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
CSEOED KBl - pgprebep P30
PLAN OF CORRECTION
DATE (Include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date Time Evag. Time  FSE
Jan No
Feb No
Mar No
Apr No Cod b %’rw’
May No N Ow ({ﬁ—
Jun No 6,\1’.'\/"""""3
Jui No
Aug No
Sep No
Oct No
Nav No
Dec No




VIOLATICN REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

.t‘l.lal.al.;].‘l J.U V\i L‘{ J. I‘&

216740

CURRENT LICENSE NiMBER

lOlUJ

INSPECTION DATES (Include all dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

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

SIGN TURE CFLEGAL ENTITY

DATE REGIONAL'LICENSING APPROVAL OF PLAN OF DATE
ﬂ (a { CORRECTION
l
al /. /LwS/L cke ;ﬁ{l ¥-31- 0
PLAN OF CORRECTION
DATE (include a step-by-siep plan to correct the speeific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132b The home did not have docimentation that a fire 5
A fire safety safety inspection was completed by a fire safety 2,[, (¢ F kﬁm\ﬂ\m‘f‘ SAR {
: : expert within 12 months of the previous ane. The ’. * : v
'(;E?gﬁ;g:;gg E;/ea most current letier {(dated June 8, 2010} indicated g @\&L@Q}Uﬂdﬁ}g@?gq
one was completed on June 7, 2010 by the v
ELZﬁif:tgoﬁgleeTe g | Allentown Fire Marshall. Cbmp l{f;k“l(){\ o ou A NN
annually. ' ‘QVQ/ W Chsn W N 3.1
Documentation of .
this fire drill and fire O{«Lr "%jg:ﬂ Y‘Y—\LO\\'S’\&.
safety inspection ( %
shall be kept. ) \ < i\ S pra\( d€ d
| SNV Sl
P@‘f‘ o)

jir& S’ Msg‘uviu\,.,/ ;(nﬂz Ay

ﬁw-& %R m-m‘S*}f*“ﬂi?M u&U& /VM'LM\}G'\/\A.

Comrnnin
SN zne-

N/‘Ag'glhf




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIGLATION REPORT

Page 17 0f 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740

CURRENT LICENSE NUMBER

AEEENTEW I PA— 8163
INSPECTION DATES (Include all dates of the Inspection)
08/09/2011 '

REGIONAL REPRESENTATIVE
Betty Bioch, Ryan Novalk

PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F IRST PAGE only unless mult[ple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAT, LICENSING APPROVAL OF PLAN OF DATE
8{ LQJ ] CORRECTICN
mb%“ﬂlcc = . /\/b\'y(t{lr\(ﬁvpdw & s
PLAN OF CORRECTION
DATE (include a step-by-step plan te correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY does ot recur) VERIFIED BY
Mont Date Time Evac. Time FSE
Jan No
Feb No
Mar No O enn % é\/'d\ﬂ"‘—’
Apr Ne o .
May No ﬂ nofeitrnn PO
Jun No '
Jul No
Aug No
Sep Mo
Oct No
Nov No
Dec No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL EEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

216740

CURRENT LICENSE NUMBER

L ol ol . W e P Y e L . TP
AL TO WG PR

PR =Y
V)

INSPECTION DATES (Include all dares of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

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

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
8 /Q LD / CORRECTION _
60 Lo z /- Mroredep s g 301
PLAN OF CORRECTICN
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY
132¢ Asg per staff person O, who is the administrator, A L\Lh&& d RN ~
) X . the perscn who runs the fire drill wilt also . < VT Y, S‘E\T‘({‘K ¥
f‘\éw'gesnhiﬁg;ﬂde padicipate.in the fire drill. The home's fire drill log ?{ 2% 1! N . \
tﬁeodrate time. the does rot document the correct amount of staff COuNO NG CKJQ e d‘\"ﬁ \ r
amount of fime it metnbers who parficipated in the drill, o~ M-

took for evacuation,
the exit route used,
the number of
residents in the
home at the time of
the drill, the number
of residents
evacuated, the
number of staff
persens
pariicipating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

She wilT ok count
Nerselfes oo PC“‘?“CJ oo
\J?!'Q:C(: hCLS CUE&) been
educoded had-if
ey run acfive def!
Hhey oo not par-ticipoed
(The sdmaras hrates UL e
Mw gm?_ &v&iﬁ ~\O QN (

Cfﬁ-«y(%we /“"N\gi?i)ll

n gl3iln

2, .
v
M&"""i




VIOLATION REPORT

, PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740
FEEENTOWI FA—18HS

INSPECTION DATES {Include 2l dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

represenfatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

SIGNATURE OF LEGAL ENTITY DATE
. &9 w / / CORRECTION
. . P
0 & / Jo fowiead o v §-311
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE - viclation, as well as a plan to assure the violation | COMPLIANCE

35 Pa.Cods §2600 VERIFIED BY does not recur) _ VERIFIED BY

Mont Date Time Evac. Time FSE

Jan No

Feb NG

Mar No | e

Apr No CinnT é r

May No

Jun No ; ~eVY LS j’”’j"

Sui No

Aug No

Sep No

Oct No

Nov No

Cec No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

AEERNTOWI P

216740

CURRENT LICENSE NUMBER

lGlU.J

INSPECTION DATES {Inciude all dates of the mspec‘fmn)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

A home that permits
smoKing inside or
cutside of the heme
shall develop and
implemeant 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..

locations, over 20 cigarette butts were on the
ground near the ashtray located in‘the *Front” of
the bullding, parallet to Lehigh Street, Behind this
free-standing ashtray, there was a wire fence
which had bushes directly behind it and within
inches of several cigaretie butts.

The home’s policy and procedures for smoking
include: “All smoking materials are to be
extinguished in the receptacles provided to aveid
a potential fire hazard and to maintain a clean
envircnment” and “Designated outside smoking
areas must be a safe distance from hear soutces,
hot water heaters, combustible or flammable
materials.”

The home was not in compliance with its smoking
policy and procedures.

Repeated Vielations: 06/16/2010

3(’%} Y

L3

cwa"’j

Acdrnymissrrader Lisil
ensuretnad ol
=roking modenads
Cree O Safe
Askan s s Ram
Combusiabie modenads
e amdka. recepticie
Wosremoved. +o
Prevent idemsfrem
Ceing+oclose.

M&W-Q’W ﬁ“""‘&’ﬂ.

r-q.)ie JL&QV\WM‘}W\_ZLL‘-,& o Cft?i '5’

i SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j | g / ; // / CORRECTION
J
(ﬁ}é%lg]j,{) ¥ 5
: /L‘ 5 A/ \C‘}%Lho—‘p < XL/L
T - a
PILLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not reour) VERIFIED BY
144¢ In one of the home's designated smoking

AL e r m&&vﬁ
C‘WB,QAM% ﬁ}\{ mﬁfymm-@‘)f‘\-—@éf‘uj.ﬁ@
LN S I o Mol ) 0 2.0

Ay Sk ggi
Qmwmh‘h“‘% e ____"M-}.L, e Sl

P be—



PERSONAL CARE HOMES - 55 Pa.Code Chagpter 2600

VICLATION REPORT

Page 21 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CG, 451 LEHIGH STREET

216740

CURRENT LICENSE NUMBER

AT T Ty T Y A T LA
BN T oW IN, T

Al A
1oiU3

INSPECTION DATES (Include all dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

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

IGYATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[ 87 / ( CORRECTION
ol . o dleged® g3
- "4
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
17163 The first aid kit located in the home's 2610 Ford W :
i staff persons or E£-350 van did not have a thermometer in it. This Qd—n-“r“ u?’ J J
vo?ui te%ers o ihe van is used to transport residents. \ ercuredhad ol
home provide .. -’L(p’ . .
transpottation for the g "R rﬁ_} Q'ng’e’b -!_sfr{' /‘/\ N
residents, the S O IR {
vehicie shall have a O‘*"‘é \ CC)mp ) 1)
first aid kit with the

contents in G6.

R ley sfocked.

Pliaced indhe von |
ashme oF inspechon,




' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 22 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

216740

CURRENT LICENSE NUMBER

A S T N A R L T
ALEImSTOWNTA

1030
TOT0S

INSPECTION DATES (Include all dates of the inspection)

08/09/2011

REGIONAL REPRESENTATIVE
Beity Block, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:l:red on FIRST PAGE cnly unless multiple
representatives produce the plan)

SIGN TURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g / 8 / CORRECTION
/11 /L\‘/MCD/\:&CW &2 1
PLAN OF CORRECTION
DATE {include a step-by-step plan i correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
183d Two expired vials of 0.6ml Medicaine Swab Sting

Only current
prescription, OTC,
sample and CAM for
individuals living in
the home may be
kept in the home,

and Bite Relief were found stored in the first aid
kit located in the home’s 2004 Ford Freestar van
which is used to transport residents. The
expiration date on both vials was 7/2010.

gf%,“

Admineteotor woill

ercure. ol (N
'Pu"&l;% d kils ore

E‘; pxrashcm

erre, \’@’Y\C‘b\{'&d ox;&
“me ofnspechon

S
£ 3y




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 23 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740
AEEENTO TG PA——8105
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/09/2011 Betty Bloch, Ryan Novak

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. CORRECTICN .
[ - Ao heikig gk
: PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation { COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does niot recur) VERIFIED BY
187a The following medicafions for resident #5 were not

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administared;
(1) Resident's
name. -

{2y Drug ailergies.
{3) Name of
medication,

(4) Strength.

{5) Dosage form.
(&) Dose.

(7} Route of
administration.

(8) Frequency of
administration,

(8) Administration
tires.

{10} Duration of
therapy, if
applicable.

{11) Special

* & e & & &

initialed as being administered on the medication
administration record on 8/7/11:

+  Calcium 500 mg &pm dose

Divalproex 500 mg 8pm dose
Chioropromazine HCL 8pm dose
Alprazolam .5mg 8pm dose

Docusate 100 mg 8pm dose

Quetiapine Fumarate 100 mg 8pm dose
Terazosin 2mg 8pm dose

18/9%

Adminishradar Lo
ensurednod-odl
aAdmin esrachans |

COServyhons cure,
Whaled cad-lnad
+me
SodP o] been
educadteo) 4o check
OM med bedksod
e end ot eoch
Shild-
leg, CL‘QWW\‘S)LV”"‘P'ZV ot Lo 8
erq'ﬁf ponedicatinine bty

1 J0U 5} e3uBl LD

1 “LOJIBIOM 100400
0} UoHE} et entll e03s

jqele

e ol
Ao Arnands

‘-‘hn(} oo, Gaﬁr\&-\p fﬂ'w\'t\'@’a“"

UW"VUL) b/uv 6’ Y ¥
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 24 of 26

NAME AND ADDRESS OF PERSCONAL CARE HOME CURKENT LICENSE NUMBER
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216749
AEEENRTOWI Par—18103

INSPECTION DATES (Include ali dates of the inspection)

(8/05/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY-

DATE

8[8(.04“{ /)/l-/\'«.og/l?n.bc%\_ﬂ/?

REGIONAL LICENSING APPROVAL OF PLAN OF

BATE

K3

[ D"

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa,Code §2600 _ VERIFIED BY does not recur) VERIFTED BY
precautions, if
applicable.
{12} Diagnosis or .
purpose for the -
medication, Epnt GfW
incluging pro re nata =~ o
(PRNj). f”‘ \
(13) Date and time 8 Gt g}/

of medication
administration.
{14) Name and
initials of the staff
person
administering the
medication.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Page 25 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET 216740

AEEENTOWIN PA—8105

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/09/2011 : Betty Bloch, Ryan Novak

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

| SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% : t % _ 8[5 { ” CORRECTION -

fo. S De sl 521

PLAN OF CORRECTION
DATE (iI_lclm_ie a step-by-step plan to correct the §pec'iﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan 1o assure the violation | cOMPLIANCE
55 Pa.Code §2600 . . VERIFIED BY does not recur) VERIFIED BY
224a The pre-admission screening for resident # 4 . { .
A determination (dated 2/41/11) had nothing noted for behavioral Ad oy T\\&lm o U | k
shall be made within | nseds. : / J///// ﬂm ¢ QJ\C&'&:{"\]-}H&
22 ﬁ;s;sgoingg éo The pre-admission screening for:resident #6_ .- J;_ . %_\ 6
Socimario o e | {0 7Y bt g ot or et Hme O-complehnge-
Department's ‘ ’ o~ 5 : QW
renmisalos | pres ot m\a&at@ﬂ glsg8e
screening form that ~ \ Y : Q.
the nseds of the ' ' §Cf%h\ NG Q’t a @L% = g%
resident can be met _ Lo H be/ d . 1.,{: -;g_g%
by the services \,Hf\ L 1 I = 28 8
provided by the s, ' , - 218335
. e b oEE =

AdminiSrodac port S8 s

RO ieOve Gy space

block. vrusiil ve

Noled 03 nedope cobie -

* - 1
The o dwsnithetie AL A o~
Lo 0\'16(6"\?3 ﬁﬁwqgg%w >

[y EN




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO, 451 LEHIGH STREET

ALY e trryv ey g
O LIV IUWINT TS

LR LW
PR PRV

216740

CURRENT LICENSE NUMBER

08/05/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Noval

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

SIGNATURE OF LEGAL ENTITY

DATE

Eoume. oS jdenhbed
AN Mechcal veduatm

(ﬂ\e aoﬁWM)‘—oﬁiv«. W;&{mﬂ

'y

REGIONAL LICENSING APPROVAL OF PLAN CF DATE
: ﬁbl‘a U CORRECTION ‘
%7?( A0\ % | -3r- 04
- 7 7 U
PLAN OF CORRECTION
DATE (include a step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plar to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
226a The assessment for resident #3 dated 8/2/11 s ] =y Qo2
The resident shall notes the resident as being independently mobile g@m]ﬂ ]S_\P{Ct}@" a0 ! I &9 é%
with an ambulation device. The medical ' —~— i ' WSS =
ﬁ%iﬁf;ii‘zdd;"; . evaluation dated 3/28/11 notes resident as having | 8/l ensure Jhat dhe R g2
o difficulty understanding and following oral [ . s iy X3
gzgezggg;fmdem € | directions in the event of an émargency. The two m Cb] I J'Jf\[ S‘?.th & C}lc = E §
’ forms are not in agrsement. i . . 1 28
| ol assessmentds, SE=E
Ore Naded dhe, 2B °
Repeated Vielations: 06/16/2010 !

lins trsrnivls 'ﬁwr dﬂ/‘é«f/{/»j OW@-Q?;‘&






