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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SALISBURY BEHAV_IQRAL HEALTH INC

LEGAL | ENT%TY

To operate_SALISBURY BEHAVIORALHEALTE PERSONA CARE HOME OF LEHIGH

ADDRESS OF SATELLITE SIT ADDRESS OF SAT

ADDRESS oF SATELLITEGITE | - DDRESS OFSATEELITE SITE

(MAXIMUM CAPACITY)

and shall remain in effect from _March 26, :
unless sooner revoked for non-compliance with. applicable aws and reguiatlons

No: 216740

TBbot E e

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is net transferable
znd should be posted in a conspicuous place in the facility. PW 528 — D1/11




"o pennsylvania

L}
( DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Ms. Cynthia Mazza, VP/COO

Salisbury Behavioral Health, Inc.

3894 Courtney Street Courtney/Suite 100
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health Personal Care Home of Lehigh County
451 Lehigh Street
Allentown, Pennsylvania 18103

Dear Ms. Mazza:

As a result of the Department of Public Welfare's (Department) licensing

" inspection on December 18, 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,

L

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



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

i’age 10f3

PCH Name: SALISBURY SEHAVIORAL HEALTH PERSONAL CARE HOME OF LERIGH CO

License Number: 216740

Address: 451 LEHIGH STREET, ALLENTOWIN, PA 18103

County: Lehlgh

Administrator: Usa Lasko

Region: NORTH

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Logat Enlity Address: 7462 PENN DRIVE, ALLENTOWN, PA 18106

Certificate(s) of Cccizpancy
c-2Lp ’
a7H21899
Department of L&

Staffing Hours

Resident Support: ‘ - Total Dally Staff: 20 | Waklng Staif: 15

Typre of lnspection: Full BHA Dockel Number: ) Notice: Unannounced

Reagon(s) for Inspaciionis)
Renewat

On-Sife Inspections Dates and Depariment Represemativés On-Site
12A812012: Hummel, Jesse

Off-Sile Inspection Dates and Inspectors, if Applicable

Other Details -

b

Farlial or Ful Triggers: . T . Random Indicators:

Resident Demographic Data as of Inspectlon Dates

Licensed Capacity: 20 - | Number of Residents who:
Number of Restdents Served: 20
grcured Dementla Care Unit In Home: Mo

Area:

Secured Dementia Unit Capacily, if Applicable:
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Violation Report: 21674 - 12/18/2012 - Hummel, Jesse
PCH MHame: SALISBURY BERAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CG

1. REGULATION 55 Pa,Code §2600
26006.65{)) - Arecord of tralning including the stall person frained, date, source, content, length of each course and copies

of any certiticates received, shall be kept.

2a. DESCRIPTION OF VIOLATION i
The home's record of direct care staff training does not fnclude {he staff person trained, or the sowres of the ralning,

3. PLAN OF CORRECGTICN (POC) {Attach papes as necessary. Remember thut you must sign and date any attached pages.)
include steps to cormeet tha vivlstion described above and skeps lo prevelil & similtar viciatlon rom oceuning again. If sleps cannot be complefed
immediately, nciode dales by which the steps will be camplelsd.

pﬁ (\CLQ recoca C)—Q-‘rfa_\(\pm AN (j@\lﬁl()@@d tﬁmudﬁﬁg CLJ!
Cequured tnddrmakion from WS T, The new recore of

Hrouining o oeen e
mpleded Por estadf membo
Heaskner v andi=syncluded. A neLQ e cnovfg g(“‘i\_(d_l N

w itV e cocnpieded for ail stafe
~r OO O \/eour sTe At min :654/:" ﬂ;btf;? %grﬁ\%}? Zo12.

Jne B P webeile for any tpdaies +o Lhe ©eoc,

including WS i aund Lot i @‘i’me“‘ﬁ-lr
e
as ﬁ'qburegg o " ehangeoos

. Repeai Violation: No Date{s) of Preﬂous thfmn(s)

. Signature of Legal Entity Repreoenta ve ’ ‘
{Reguired on EVERY Page]) /OCA( &)QL/ /C') ‘ .

Prinfed Name and Tifle of Legal En u;y/Represenfatlve Dak
-Q-1 25

{Required on EVERY Page) L)-CD(L L,Gk‘i“)k ,3 {\d m‘ s l%‘}“(a:( O}fﬁ

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LlNF‘

The ahove plan of correction is approved as of 2428 f;% Pl of corrgstion lmplemcntallcn slalus as of 2{%
L ' . ' Dale]

Dafe

D Fully Implemented
w Parﬁa]ly lmpiemeuted Adequa!o?mgr&% -‘

The above plan of corrertion was approved by VN
- ’ (initials) -

L_] Mot mp!emz—*nh’:'t




Page 3 of 3

Violation Report: 21674 - 12/182012 - Hummel, Jesse
_PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Coule §2600
2600.187(a) - A medication record shall be kepl to Incliude the following for.each 1esident for whom medications are
administered: 3
{1) Resldent's name,
(2) Drug allergies,
(3) Name of medicalion,
{4) Strength,
{5} Dosage form.
{8} Dose,
{7 Route of administration.
{8) Frequency of administration,
(9} Adminigtration fimes.
(t0) Duration of therapy, if applicable.
{11} Special precautions, If applicable. .
{12} Diagnosis or purposs for the medication, including pro re nata {PRN).
(13} Date and time of medication administration.
(14) Name and initials of (he staff person administering the medicalios.

22, DESCRIPTION OF VIGLATION -
Resident #1 is prescribed MAPAP 325 mg, 2 tablets every 4 Hougs as aeeded for paia of fever., This médication is nod recorded on the

Medication Adminisiration Record for resident 91

3. PLAN OF CORRECTIGN (POC) (Atfach pages as necessary. Bemeinber that you must sign and date any atfached panes.)
Irieheele steps lo correc! the vidlalion described above and sieps (o provent 8 snitar violstion from ovouning agefn. If sleps cannol be complefed

immadiately, Include dates by which the steps wit! fw complefed, R . '(\
M A PA C ocder was Leri HEn 1n MAEs oy Aclnm gdvoda 00 claq ot
inEpechen. Ad rmmstrador will ensure otk Hhe mecti c.ahon
record corvtadns ordevs e all preser bedd mechcathons, Ordecs
Qrive during 3plpshidt  stadf will enler the orders 100
e MAR's | Communi cadhon sheeds dehvered From cuc phcrmmaGad
il beteft 1na feider on dhne ddminstrators desk and
=he witl chedk dhese eackh momngAte aacuracy, L
Adimimisihiador oo d oo stakl peveon Gorl lconductreviews ol
e MALs and mechcarhon pacdts on e wcelcly asis; +o
ensure ol medicahons have. corres gonching Otiers

‘Repeat Viclation: Mo Datefs) e_f\ Pravious Viola}%@nts}:'

Signature of Legal Entity Represgniative ~ |
{Requlred an EYERY Page} / Oa/ ‘ Q\/)M}

Printed Name and Tite of Leg&lf{’:/ntity Representdtive

(Reauirod on EVERY Pasa | J <0 \ OBILD), Adminshator | -2

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

The above plan of correction s approved as of {. t )(6 J,) Plan of cofrection mplementation siatus a5 aof (\3
' . . . . ate 3 L - U
. : : ‘ - ‘ _ . &e

D' Fully Implamented.
. ﬁ Parially implemented - Adequato Progress - -

' The above plan of comection was approved by - B R e Parlially Impleinentad - inaci_equaié Prograss
o ' : o S nlizls)- - S

Pl Mo Implemenied :






