DEPARTMENT OF PUBLIC WELFARE

e¢ pennsylvania
)

Mailing Date: January 14, 2013
sent via emai o: [

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

De%u‘ Ms. Ridner:

" As a result of the Department of Public Welfare’s (Department) licensing
inspection on DBecember 5, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personat Care Homes) specified on the enclosed
Vlolation 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 Llcensmg so that compliance can be
Venﬂed

Sincerely,

Michele
Michele Moskalczyk
Regional Licensing Administrator

/-

Enclosure
Violation Report

Bureau of Hurman Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923. | P 800.833.5095 or £70.963.3209 | F 570.963, 3018 [
www_dpw state.pa.us ]



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY . License Number: 212130
Address: 1482 CHERRY LANE, EAST STRC)I.?DSBURG, PA 18301 Count;: Monrce
Adminisirater: Cathy Ridner o - Reg;a;u NORTH
Legal Enfity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3884 COURTNEY STREET SUITE 166, BETHLEHEM, PA 18017

Certifi ::ate{s} of Deeupancy
C2LP -
07/28/2001
L&l

Staffing Hours _
Residant Suppori: 0 Total Daily Staff: 13 . Waking Staff: 14

Type of 1nspe(:tinn: Partial BHA Dockst Number: Notice: Unannounced

Reasonis) for iInspacton(s}
Gomplaint

On-8ite Inspections Dates and Department Represantatives On-Site
12/05/2012: Novak, Ryan

Off -Sita Inspaction Dates and Inspectors, if Applicable

Other Details ‘ .
Partial or Fulf Triggers: i : ’ Random Indlcators:

Resident Qemograéhic Data as of inspection Dates

Licensed Capacity: 28 ) - Number of Residents wha!
Nurnper of Residents Served: 19
Secured Dem-entia Cara Unit in Home; No
Areat

Sacured Dementia Unit Capacily, If Applicable:
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| Violation Repert: 21213 - 12/08/2012 - Novek, Ryan

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE C

OUNTY

1. REGULATION 5§ Pa.Code §2800

2800.221(a) - The administrator shall develop a program of activities designed ia promote each resident's active
involvament with other residents, the resident's family and the community,

Zz. DESCRIPTION QF VIOLATION

Through muttiple staff and resident interviews it has bean determined that the homs does nict have a program of activities designed to
promote the active invelvement of residents with famlliss and the community.

| 3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that yau muust sigh and date any attached pages.)
include steps to correct the violation described abave and sfeps lo prevent a sirnilar viofation from occirihg again. If sfeps cannet ba completed

immediately, include dates by which the steps wilt be completed.
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Repeat Viclation: No

Date(s) of Previous Victation{s):

Signature of Legal Entity Represeniative / .
{Reguired on EVERY Page) A

- - g
Printad Name and Title of Legal Enilty Representative

./é AN

e /34 v

&SN

{Reqguired on EVERY Page) (/}ﬁ?{/{(y

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

The above plan of correction is approved as of / [{//}

(Date)

The above plan of correction was approved by

{initials)

Pian of correction implementation status as of 7 z i/ ZJ’_B
. {Fata)
Fully implemanted

Partially Implernented - Adeguate Progress
Partiaily lmpEemented - inadequats Progress

Not Implamented
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Violation Reporf: 21213 - 12/05/2012 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 85 Pa.Code §2680
2600.221{c) - A current weskly activity calendar shall be posted in & conspicuous and public place in the home,

2a. DESCRIPTION OF VIOLATION
The home does not have a current weekly activity calendar posted in a public and consplcuous place in the home.

3. PLAN OF CORRECTION (POCT) (Aftach pages as necessary. Remermber that vou muost sign and date any altached pages.)
include steps o correct the viclation described above and steps o prevent a similar violatlon from vcouring again. If sieps cannot be completad
immediately, include dalas by which the steps will ba campleted.
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| Repeat Vielation: No Date{s) of Previous Violation{s): y

Signature of Legal Entify Representative // oy M -

{(Required or EVERY Page)
7

g ¢ 4 . 7
Frinted Name and Title of Legal Entity Representative 7 o/ » / i} ; ar
| (Required on EVERY Paue) % //f ety bate /7, o /x

DEPARTRENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad as of (lL,) - Pian of cosrection implementation siatus as of | l[ { (3
{Date

D Fully Implemented .
m Partially Implemented - Adeguaie Progress

(VVU\

The above plan of correction was approved by ‘
' {Initials}

D Partiaily Implemenied - inadaquate Progress

[ Netimpiemented






