COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SALISBURY BEHAVIORAL HEALTH INC

To operate SALISBURY BEHAVIORAL-HEALTH

" NAME OF FACILITY OR AGENCY

(COMPLETEADDRESS.QEFACILITY GR AGENCY)

“ADDRESS,0F SATFL] ITE SITE

FPDRESS OF SATELLIE SITE ADORESS OF &

ADDRESS OF S:F\T ELLITE'SITE DURESS QESATELLITE SITE &

(MAXIMUM CAPACITY)

and shall remain in effect from _Qetobe

unless soaner revoked for non-compliance witf app]acable =!aws nd reguiatlon

No: 128200

|SSUING OFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s) only and is not transferabie
and shouid be posted in a conspicuous place in the facility.
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!"}90‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 8 2313

Mr. John F. Bulman, VP/COO
Salisbury Behavioral Health, 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 July 15, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SALISBURY BEHAVIORAL HEALTH License Number: 12820
Address: 1075 EASTON ROAD, ROSLYN, PA 19001 Gaounty: Montgomery
Admlnistrator; Amy Connelly : Reglon: SOUTHEAST

Lagal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 614 NORTH EASTON ROAD, GLENSIDE, PA 19038

Certificate(s) of Occupancy
C-2
06/12/1998
Commonwealth of PA L&l

Staffing Houis
Resldent Support: 0 Totai Dally Staff: 13 Waking Statf: 10

Type of Inspection: Full BHA Docket Number: Notige; Unannounced

Reason(s) for Inspection{s)
Renewal

On.Site Inspections Dates and Department Representatives On-Site
07/15/2013: Scharpf, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:

Resident Damographic Data as of Inspection Dates
Licensed Capacity: 13 Number of Residents who:
Number of Resldents Served: 13 Receive Supplemental Security [ncome: 11
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 3
Area: ) Have Mental lliness: 13
Secured Dementla Unit Capacity, If Appilcable: Have an Intellectual Disabliity: 0
Number of Residents Served in Sscured Dementlia Care Unit, Have a Mobility Need; 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Resldents: 0
Number of Hospice Residents in past year: O




page 2 0f 2

Violation Report: 12820 - B7FEI2013 - Scharpf, Amy
PCH Name: SALISBURY BEHAVIORAL HEALTH

4, REGULATION 55 Pa,Gode §2600
2600.95 - Furpiture and equipment must be in good repalr, clean and free of hazards.

2a, DESGRIPTION OF VIOLATION .
Two ouldoor hard plastic chalrs iocaled in the smoking aren of the home have becks thal are broken off Jsaving 3-4 Inch high sharp,

jagged edu¢s protruding from the chalr which could easily injure 2 resident who s aiflempling lo sit on the chairs,

3. PLAN OF CORRECTION (POC} (Attach poges o5 pecessary. Remember that you mast sign and date wny atinched pages.)
inalude steps lo comect the violation desoribed above end steps lo proven! a sinllar viofafion from occuring aguin. Il steps carnot be completed
immadialaly, include dales by which the steps wil ba completed. :
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Repeal Yioiation: Ne Dute(s} of Previous Violation(s):

Slgnature of Legal Enﬂlﬁ Represeritative 4 . )
{Required on EVERY Page) i : Onacadiens Dhirecks St "Reﬁs bo,

ot Name and Tilie of Lagal Entlty Representafive et
{Required on EYERY Pagel Fole 4. Bweled us__ OB SE Peaiom T/ [203

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction ls approved as of __ﬁé&ﬁ—i otn of correction Implementation stafus as of g! (o! [ )
{Da

{bate)
[} Fuby impteseniat
Partially Implemented Adequate Progress
f_‘] Parifally Impiemented - Inadequate Progress
[] Notimplemented

The abave plan of corfection was epproved by
' {inltlale)






