COMMONWEALTH OF PENNSYLVAN!A
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SALISBURY BEHAVIORAL HEALTH INC

j—— ~—LECALENTH

H PCH F.MGNROE COUNTY

s (COMPLE EADDRESS OF

ADDRESS OF SATELLIT

(MAXIMUM CAPAGITY)

Neo: 212130

1SSUING CFFICER 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 faciity. PW 628 = 01/11




DEPARTMENT OF PUBLIC WELFARE

0CT 6 5 2012

Ms. Cathy Ridner, Administrator
Salisbury Behavioral Health, Inc.
7462 Penn Drive

Allentown, Pennsylvania 18106

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

Dear Ms. Ridner:

As a result of the Department of Public Welfare’s licensing inspection on
June 21, 2012 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.

Sincerely,

Q/,,_.

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 } 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




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

PCH Name: SALISBURY BEHAVIORAL -E:IEALTH PCH OF MONROE COUNTY

Lleense Numbar 212130

Adaress: 1020 CHERRY LANE, EAST STROUDSBURG, PA 18301

Cotinty: Monroe

1 Admintstrator: Cathy Ridner

Regton: NORTH

| Logal Entity Namer SALISBURY BEHAVIORAL HEALTH- NG — -co e

Legal Entity Address: 7462 PENN DRIVE, ALLENTOWH, PA 18106

Certiflcate(s) of Occupancy
C-2LP
07/26/2001
L&t

Staffing Hours

Resident Suppori: 0 Total Daily Staff: 21 Waking Sfaff: 16

Type of inspection: FUR BHA Docket Number ) Notice: Announced

Reason(s) for Inspaction(s)
Rehawal ‘ -

Un-Sha Inspections Dates and Depariment Representatives On-Site
 DB21£2012: Patton, Lesle; OHairs, Anna . .

Off-Site nspection Dates and Inspactors, if Applicable

Other Ditalls
Partial or Fult Triggers: Randam indicators:

fesldent Demographic Data as of Inspection Pates .

Licensad Capaclty: 28 ' Number of Residents whe:
Number of Residents Served: 17 ]
Secured Demantia Gara Unit In Homat No

MB:.

Secured Dementia Unit Capacily, If Applivable

AT TS TR L




[ 2 DESCRIPTION OF VICLATION”

Page2of 7

Victatlon Reporl; 21213 - 06/21/2012 - Pation, Leslie

1. REGULATION 55 Pa.Code §2600

2600.3(c} - Tha personal care home shall post tha turrent license, a copy of the currant icensing Inspection summary issued by the
Department and a copy of this chapter In & consplouous and public place in the personal eare nome. ;

The homa's llcenss was postedin the recaptionist’s office and not In a publia and conspicuous locatlon,

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any attached pages.)
Include Staps to comect the viokion described shove and steps fo preven a similar viofation from oocurring egain. If staps cahniof be complafed
Immedtately, Inchude dalss by which the steps il be complated.

o il s torrected af Hhe e o
_ )ﬁﬁ/@gﬁzm, d deop o 7%6 ﬁmgg é’&'/f/cg/a/ //Zmdg |
s posted. on e bl it board. e Lave
dvamed Moss zﬂ/ She DAY regusres’ %,fmof |
é’kc/éﬂfﬁaﬁ%ég/ Fhem on 7’7{& wwl) THis gjja/(/
Make 1) wasier B RNy seefds U Rore
i we 74;/ Aty ofte b remope. 775 SN in (s Fyakar

| Will Ponon dor -%/(g‘@k/y B 2SSure oNJirKS Cornpliande

Repeat Violation: No .| Date{s) of Previous Vlolatlon{s):

Signature of Legal Entity Reprasontative / 7 .
irod on EVERY Page ﬂ}é&, -
~ .

Printed Name and Title of Legal Entity Representative

Required on EVERY Page . ﬁlfw /é/ﬁ/(_/é% : bate 7//2%2,&/&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

L~ .
The above plan of correction Is approved as of i Verification of Legal Entity Reprasentative Signature f
Dale ) A ej--'
@ Fully Implemented®

D Partially Implemented « Adequate Progress

The above plan of correction was approved by i D Parthally lmp!émnted - Inadequale Progress ’
_ ) [ (initals) ) _

[] Notimplemented




Page 3 of 7

Violation Repart: 21213 - 06/21/2012 - Patton, Leslie

1. REGULATION 55 Pa,Code §2608

2600.26{b}8} - The homs shall give the resldent'and the resident's designatad person, an itemized account of financlal ransactions
rade on the resldent's behalf on a quarterly basia, g

2, DESCRIPTION OF VIOLATION ‘
The home did not malntaln & quartery accounting report document reflecting reskient #1's and rasident # 2's PNA funds that were
being managed by the home., The home was not completing quartery reports that were being submitted To the resident or their

designes, . ’

3. PLAN OF CORREGTION {POC) {Attach pages a5 nccessary. Remember that you zoust sign: and date auy aiached pages )
inciude steps to comest the violalion described above snd sleps fo prevent a similar viclaiion from oceurring egein. I steps canmot be comploted
immadiately, Inciude dates by which ihe slaps witbe completod, . .

7he ,,/za//%m sesyaror / 4@5;;;9795{: ﬂm?:/afm/ a -
gétz?fv{éx%/ binanoizl reviey wik He resideats  The
Jvitew Wil be donpheie Z&J//zﬂ/f/;/ oy al) she
€ 6/‘(,@ A s $hay rediore ASS. f‘d}éf?’_tdz’ M/’%[ ey
¥ rsonal Sperdin Lk Senddipus sar e
AA}S Lyrm. The Z;fﬁfrk/i‘;)é@é/ W 1me B
and assare shgmng Cawplionds,

Repoat Violatlon: No Date{s} of Previcus Violatfon(s): L
Slynalure of Lagal Entity Representative /f ' s -
{Reguired on EYERY Paga) . ﬂ(é f Hed
N -f
Printad Name and Title of Legal Enfity Rgpresentative . . )
{Requlred on EVERY Pagal : ﬁg’WV /é’d,(_fé% ' bate 7 /z/? FE7/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L
Thia above plan of correction Is epproved a8 of %—/-I/ Verification of Legal Enlty Reprosentallve Slgnelura | J‘?f :
' ' ' E:Qﬁ) -

{lhate
© [} Fuly mplemented
fEl  Partially Implemented - Adsquate Progres's

The above plan of comrecticn was approved hy ‘M. D Partlally lmp}ementad - Inadequate Progress

Initial ‘
(Il ] wot implemented

ST ey




| ta} Erigrgency medical plan. S . ‘ ST
(3) Mandatory reporting of abuse and neglect under the Oldar Adult Protective Services Act (35 P.5. §§ 10225.101-10225.5102).

Paged of 7

Vielation Report: 21213 - 06/21f2012 - Palton, Leslle

1. REGULATION 55 Pa.Code §2600

2600.85(b) - Within 40 scheduled working hours, dlrect care staff parsons, anditary staff persons, substitute peréonnai and
voluritesrs shall have an orlentation that includes tha fofiowing:
{1) Resident rights,

{4) Reporting of raportable Incldents and condlitions, :

2. DESCRIPTION OF VIOLATION

Staff person A (hired 1/20/12) hegan'woddng at the home oh 1/30/12, The staff person did nof recelve the required tralring to be
completed within the first 40 hours of scheduled work untll 2/21/42 and therefore the fralning was net completed in a timely manner.

3, PLAN GF CORRECTION (POC) (Altach pages as necessary. Romember that you must sign and date any atached pages.)
Inglud steps lo comect the vislalion described above and steps fo prevent & simPar violation from occurring agein. i steps rennol be compleled
Immadiafely, Includs dates by which fha staps will b compleled,

te aitindr il ersed e dlvic! et
e a1 g o o

at Sive s ensure b reur ¥
/4 /ﬂ?ﬂ(//@%é/ zof/‘)%f‘// %j (’/ g/c’/z’/é/ //4/&%//4% _ J/ZM:{.
Sy ! adsire

The ﬂfw/ﬁyﬁﬁ/’ Wil
g1 am e

Repeat Violatlon: No Datefs) of Provious Viofation(s}:

.
Slgnature of Lagal Entity Representative ) /o
(Requited on EVERY Page) éf;&/ 12

Printed Name and Title of Lgal Enti Represantafive ’
{Reaqulred on EVERY Pags) ‘14,}?;[;/ /Q/[],(féﬁ Date 7/37 /g,g/ 2

3

DEPARTMENT USE ONLY ; HQMES MAY NOT WRITE BELOW THIS LINE! -~ _

Tha above plan of correction’is appmve& asof

D .Fuily Implamented

. A . r @ " Partially Imptemented - Adequate Progress
The above plan of correction was appraved by /. k v [_:] Paritally Implemented - Inadequate Progress
(initials}

[[] NotImplementad

%
gam}\ *| Vedfication of L.ega! Enfity Representative Signafure /l 7//
afe,




"1 2. DESCRIPTION OF VIDLATION

Page 5 of 7

Violatfon Report; 21213 - 08£21/2012 - Patton, Leslie

1. REGULATION &6 Pa.Code §2600

2600.123(b} - Coples of tha emergency procedures as specifisdin § 2600.i07 {relaling to emergancy preparedness) shall be
postad In a conspleucus and publioplace in the home and & copy shail be kept, .

The home's emergency preparadness plan was located in the administrators office and was nof posted in a public and conspleuous
iocation,

3, PLAN OF CORRECTION {POG) (Atiach pages as necessary. Remember that you must sigh and dete any attached pages,) )
Includs steps to corudd the vislation deseribed sbove and staps ta prevert o similar violafion fom oesuming egaln. If steps cannol bs complsled
Immediately, inchide dates by which the sleps will be completsr.

The ;:gé hor wias (;?}’fse’(?é/ 1 e hme wz
1hspectip, & ooy o7 7HE Cnergends” recedlras
wds /yo’)‘ﬁ f 4, ¢ ﬁw%é%a poa v, W fiake -
'.fr"a.mw/ nost of e DPu reguse s
Cond Mounted them on He wal THS it
Shalke F wasier do Thon for wieefdy aret IROLE

Repeat Violatlon: No Date{s) of Prayious Violatlon(s):

Slgnatura of Legal Entity Representative . -
(Reguired on EVERY Pags] / _ g
4

Pilnted Name and Title of Legal Entity Reproseniativ

{Required on EVERY Pg'ggl 4,}7(‘[(/ ‘;Q, ) ALEA. bats . 7/! 9/51& e

4 7442'5{’/7’ Lor Ay she so resmae. T ke Sht
witl /’%ﬂ/}é/ Weehly %o assire sApoxg IR

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

(Data
[j Fully Implemented .
ER2  pPartielly Implemented - Adequale Progress

‘fhé abovs plan of correction was approved by / zéx D partially Implemenled - inadequate Prograss
: (nitials) - -

i
- ad
The above plan of comection is approved as of _@g_p? Verfication of Legal Entity Representative Signature f) =
' . ’ : iﬁag .

[[] Notimplemented

et e s b b BM b 4 aaf sy
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Page6ef7

Viofation Report; 21213 » 08/21/2012 - Patton, Leslle

1. REGULATION 55 Pa.Code §2600
2600,132(f) - Allenate exitroutes shall be used during fire drills,

['2. pEScrRiPTION OF VIOLATION

and slde™ were used during tha drills conducted on 1/31/12, 2/28/12, /30112, 412812, 6/26/12 and 6/20/12,

3. PLAN OF CORRECTION (POG) (Aﬁachpag&: #s necessary. Rernember that you must sign and-date aoy atfached pages.)
Inchrde steps to corect the vioktion descrbod shova and sleps fo prevent a simftar viofaﬁon from occurring sgain. K steps cannot be complefed
Immadataly, includo deles by which the sfeps wif b completed.

7/&5 44//2/,7/@4&4;’ 2 jﬁﬂé/ z}‘/M/
Ab5ire afbernsls Lvaduarbrx f;zf mmég
il be 8¢ Vit 77N YLl o (’//7'//5
The adprn steator® wif) ﬁfmzé/ Lo o g
Lol akep., See ﬁz/?f/ A
7%45 //6257/(’67 Aas 4//%4/ J/gﬂ//ﬂz,d //%Wc/ ./

Repeat Violatlon: No Date{s) of Previous \ﬂalatien(s): N

Signature of Legal Entily Representative 07 -

*{Required on EVERY Pagel

Printed Name and Tifle of Legal Entity R prasentatlva

{Required on EVERY Page) A3l )é/gﬁ,{@/z : bate 7S/ /) 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corracton ls approved as of ‘7:< (\!?:ite 1,ﬁedﬂcaﬂm of Legal Entity Representative Slgnature g ’( h,
' . - iDekh)

[] Fullyimplemenied - .
_ B Partially implemented - Adequate Progress

The shove plan of correction wes approved by / )& 1 Partially Implemented - Inadequate Progross
Inltials
, _ (Inltafs) | [] Motimplemanted

The home's monthly fire drill records lndicate the home is routmeiy nct altemaﬁng emt mutes dunng monﬂﬂy ﬁre dﬂs 5. Exus “front T

——n




Page 7 of 7

Violation Report: 21213 - 06/21/2012 - Patton, Leslls

1. REGULATION 55 Pa.Code §2600

2800,143(a} - The homa shall have a written emergency medical pian that includes the following:
{1} The hospital or source of heallh cara that wil be used in an emergency. This shall ba the resident’s choics, if possible,
{2) Emergency transpoitation to be ussd. . '

[t} ArT simoTaaicy-stmoe plan;

?. DESCRIPTION OF VIOLATION X
The home's ernergency medical plan did not specify the home's emergency staffing plen in the avent 8 medical emergency océunbd
and additional stafing was neaded, ’

3. PLAN OF CORRECTION (FOG)-{Attech pages ts nesessary. Remember that you must sign and date any attached pages.)
Inclida staps fo corract the vickation deserihad above ant sfeps to prevert a similar violafion front ocotnring agan, If sleps cannof be compleled
immediately, include dates by ¥hich the steps wil bo compiafad, .

ST LN RN B AN 6D TR PHEDHE d%—ce/

Jiey 7 WEosen e HorsS US|
LTI Al THe Sy siis B A
T TEUS VINATION BERRT Sl AR,

Repeat Violatlon: No Date(s} of Previous Violation{s):

‘Slgnature of Legal Entlfy Representative ‘ /44/ .

{Requfred or EVERY Pags) M{/ (i

N .

Printed Name and Title of Legal Entity Representative . Dat /

DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
Tha above plan of corection is approved as of % D;la \ FVarification of Legal Entlly Representatlve,sm"aﬁm 1{ H'—l
’ \ ' ‘ fa

[] Fully implemented
[B Farttally Implemented - Adaquate Prograss

‘The abova plan of correction was approved by D Partfally Implemented - Inadequate Progress

{Initials)

[} Notimplemented






