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-
- DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail to: _

Mailing Date: September 25, 2013

Ms. Cynthia Mazza, VP/COO
Salisbury Behavioral Health, Inc.
7462 Penn Drive

Allentown, Pennsylvania 18106

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 August 28, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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,
Machele, Mes

Michele Moskalczyk
Regional Licensing Administrator

s

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT |

B ' ~ PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 2

PCH Name: SALISBURY BEHAVIGRAL HEALTH PERSONAL CARE HOME OF LEHIGH CO License Number: 216740

Address: 451 LEHIGH STREET, ALLENTOWH, PA 18103 : County: Lehlgh |
Administrator: Lynsey Reiss - ' Region: NORTHEAST S

Legat Entlly Name: SALISBURY BEHAVIORAL HEALTH INC

Legat Entity Address: 3884 COURTNEY STREET, BETHLEHEM, PA 18017

Certificate{s} of Occupancy

C2LP  caL
HATA999 : 0771241899
Depariment of L&l _ Department of L&}
Staffing Hours )
Resident Support: . Total Daily Staff: 22 Waking Staff; 17 .
Type of Inspection: Partial ) BHA Dockel Number: Néiicé: Unannotunced -

Reason(s}) for Inspection(s}
Incident ' ‘ N

On-Sife spections Dates and Department Reﬁresentaﬁves Cn-Site
-08728£2013; Hummel, Jesse; Pumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applisable

Other Details .
Partlal or Full Triggers: Randem Indicators;

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Resldents Served: 20 Racalve Supplemantal Securlty Income: 20 .

Secured Demantla Cara Unit in Home: Ne ] . Are 60 Yoars of Age ot Older: 6
Area: - Have Mental lIness: 20 - ‘
Secured Dementia Unit Capacily, if Applicable: ] Have an Inlelleclual Disabliity: 3
Number of Resldenis Served In Sacurad Dementla Care Unit, . 1{};«45 & Mabilily Need: 2

_ifapplicable:
Have a Physical Glsability: O

Number of Current Hospice Residenta: 0

Number of Hosplce Residents in past year: O
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Violation Report: 21674 - 08/28/2013 - Hummel, Jesse
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH GO

1. REGULATION 55 Pa.Gode §2600 o
2600.42(bj - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal .
punishmeni or disciplined in any way. .

2a. DESCRIPTION OF VIOLATION )

On 5130113 resident #1 reported lo Adminisirator A that the resident recelved nofification from the bank that the resident’s account was
over drawn by $600.00. Il was determined that all of the transactions were made via ATM machines located within {he surrounding
area of the facility. Resident #1 slaled to the Administralor that all of the resideni lransaclions were mate from within the bank, and
that ihe resident never ulilized an ATM machine. On 674713 the local Police Department was nolified of this incideft. On 8/19/13 a
deleclive from the locai Police Department contasted The facility and requested that residerd #1 and Adminiskator A report to the
police statien to view survelllance video from the ATM machines. Resident #1 and Administrator A determined by waiching the
surveillance video; that staff porsen B had been withdrawing money from resident #1's account.

Exploitation, including misrepresentation which resulls in monetary géin or profit for the perpelrator and or a monetary Joss lo the
rasident is prohibited.

3. PLAN OF CORRECTION {POG) (Allach pages as necessary. Remember that you must sign and date ary attached pages.)

) !nciude's{eps fo corrack the violation described above and slaps lo pravent a similar violation from occuring agaln. I sleps cannot be comp!afe—d
inmedialely, incliida dales by which the slaps will be complaled,
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Repeat Violation: No Patels) of Previous Violation(s):
Signature of Legal Entity Represlenlalivefw i ] .

{Required on EVERY Page} J
- Printed Name and Tifle of [.cgal Entity Reﬁ‘é&nta{iva‘ v

" alghz

{Requiired on EVERY Page) . R . s
el Lyt Poics- Ddminichator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. A : ? ”’;
The.above plan of correction is approved as of 3’:@) E— Plan of corractien Implementation status as of § § & f}
ate . ~
- : {Dale)

Fully Implemenlted

Bartially Implemented - Adequate Progress

The above plan of correction was approved by M

(Initials)

Parlially Implemenled - Inadaquate Progress

Nof Implemented .
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