DEPARTMENT OF PUBLIC WELFARE

Mailing Date: February 25, 2013
sent via il o: NN

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

Allentown, Pennsylvania 18108

RE:  Salisbury Behavioral Health PCH of Monroe County
1482 Cherry Lane Road
East Stroudsburg, Pennsylvania 18301

Dear Ms. Ridner;

As a result of the Department of Public Weifare’'s (Department) licensing
inspection on January 25, 2013 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.

Sincerely,

(YWchely , Mos
Michele Moskalczyk
Regional Licensing Administrator

Aas
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONRCE COUNTY

License Nurnber; 212130

Address: 1482 CHERRY LANE, EAST S'!;RDUDSBURG, PA 18301

County: Monroe

Administrator: Cathy Ridner-

Region: NORTH -

Legal Entity Nams: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3894 COURTNEY STREEY SUITE 166, BETHLEHEM, PA 18017

Caerfificata(s) of Occupancy
Cc-2LP '
07/26/2001
L&l

Stafﬁng' Hours

Resldent Support: 0 Total Daly Staif: 21 Waking Staff; 16

‘Iype of Inspaction: Partial ) BHA Docket Numbar: . Notice: Unannounced

Reason(s) for Inspection{s)
Incident ) o

On-Site inspections Dates and Department Representatives On-Site
01725/2013; Harvey, Jascen; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Full Triggers: : Random Indicators:
Resident Demographic Data as of Inspeciion Dates
Licensed Capacity: 28 | Number of Residents who:

Number of Residents Served: 17
Secured Dementla Cars Unit In Home: No

Area:

Secured Demenitia Unit Capacity, if Applicable:
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Violation Report: 21213 - G1/25/2013 - Haivey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600

2a_ DESCRIPTION OF VIOLATION - . .5 , , ,
On 12/26/2012 at approximately 4:39pm the home's fire alarm activated do to a fire in the home, residant #1 refused %o leave the their
bedroom and did not evacuete the home to the outside designated m'eetlng place. : :

3. PLAN OF CORRECTION (_POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
* Include steps to dorrect the violation described above and steps o prevent a siraifar viciation from ocouming again. If steps cannof be complaled
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D5 Wil edussre and o m/ Y PRDUrAgy \Lydd o
Repeat Viclation: No Date(s) of Previousu\ﬁolation(s): !
Sigrature of Legal Entity Representativ _ L
Regquired on EVERY Page . m M{ .
Printed Name and Title of Legal Entity Repres: tgti . ‘ Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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" | The above plan of correction is approved as of oy I\ Plan of correction implementation status as of \ o
‘ ateli ) M—E
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Fully implemented 7 ‘
Partially Implemented - Adequate P:ogresé
Partially Implemented - Inadequate Progress
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