COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SALISBURY BEHAVIORAL HEALTH INC

ouncers LEGALENT

ADDREESS OF SATELLITE SITI ‘ ADDRESS OF SATELLITESITE

ADDRESS.OF SATELLITE SITE |

(MAXIMU_M CAPACITY)

No: 128200

TESUNG GFEIGER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 01/11




¢ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mr. John F. Bulman, VP/COO
Salisbury Behavioral Heaith, Inc.
614 North Easton Road
Glenside, Pennsylvania 19038

RE: Salisbury Behavioral Health
1075 Easton Road
Roslyn, Pennsylvania 19001

Dear Mr. Bulman:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 7, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120( 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Godo Chapter 2600

PCH Name; SALISBURY BEHAVIORAL HEALTH

“ | Lieetiesd Nufmlsr 428200

Addrovet 1075 EASTON ROAD, ROSLYN, PA 16001

| Gounty: Montgomery

Adnilnletrator: Amy Connelly

Regfon:‘SOUTHEAST

Legat Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entlty Addrese: 614 NORTH EASTON ROAD, GLENSIDE, PA 16038
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Page 2 of 2.

Violatlon Repori: 12820 -18/07/2012 - McRale, Chrisline
PCH Name: SALISBURY BEHAVIORAL HEALTH.. .

1. REGULATION §8 Pa.Coda §2800 ! '
2600,123(b) » Coplas of the emergenocy procedures as spsoified in § 2600.107 (relating to emergenocy preparedness) shall
be posted In a consplouous and publio place in the heme and a copy shall be kapt, )

2a, DESQRIPTION OF VIGLATION
The hoime's emergenoy procedures are not posted In a conspleuous and publie place In the homs.
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