DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

Sent via e-mail:
Mailing Date: November 14, 2013

Ms. Cynthia Mazza VP/COO
Salishury 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
License #21674

Dear Ms. Mazza:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 19, 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 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,

WMMM., W sateald

Michele Moskalczyk

Regional Licensing Administrator
Enclosure .
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800,833.5095 or 570.663.3208 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSQONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO. Licensa Number: 21674

Address: 513 LEHIGH STREET, ALLENTOWN, PA 18103

County: Lehigh

Administrator: LYNSEY REISS

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC.

Legal Entity Address; 7462 PENN DRIVE, ALLENTOWN, PA 18106

Certificate(s) of Occupancy
C-2LP
07/12/1999
LABOR AND INDUSTRY

étafﬂng Hours
Resldent Support: 0 Total Dally Staff: 20

Waklng Staff: 15

Type of Inspection: Pariial . BIIA Pocket Number:

Notige: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/19/2013: Dumas, Gerald; Rushin, Julienne

Off-Site Inspection Dales and Inspectors, if Applicable

Other Details
Partial or Full Triggoers:

Random Indicators:

Resident Pemographic Data as of Inspection Dates

Licensed Capucily: 20

Number of Residenls Served: 20

Secured Dementia Gare Unit in Home: No
Area:

"Secured Damantia Unit Gapacity, if Applicabla:

Number of Residents Sérved In Secured Dementla Care Unit,
if applicable:

Number of Current lospice Resldents: O

Number of Hosplce Resldents in past year: 0

Number of Residents whao:

Recelve Supplemental Sectrlty Income: 20
Ave 80 Years of Age or Qlder: 7

Have Montal Hlness; 20

Have an Intelleciual Disabliity: 2

Have a Mohikity Need: 0

Have a Physical Disahility: O
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Violation Report: 21674 - 09/19/2013 - Dumas, Gerald
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO.

1. REGULATION 55 Pa.Code §2600
2600.183(b} - Prescriplion medications, OTC medications, CAM and syringes shall be kepl in an area or confainer that is

locked. This includes medicalions and syringes kept in the resldent's room.

Za. DESCRIPTION OF VIOLATION
On 9/9/2013, during the admlnistrator's routine walk through of the resident rooms, Administrator A noticed bottlas of acelaminophen

in plain view in resident # 1's bedroom . As per lhe home's policy residents are prohibited from storing medicalions in their room .

3. PLAN OF CORRECTION (POC) (Atfuch pages ay necessary. Remember that you must sign and date any attached pages.)
Inchide slaps (o comrect the vialotion described above and sfeps fo prevent a simifor violation from occuming again, I steps cannul he compleled

Immedialely, inclurda dafes by which the steps will be completed.

The edmimighador edoceled Yhe eonsomer on Yne home's
policy reaeding tnedicaXion srorage. AN wediceliens,
(o teidonion e T Wi\ e ac,\j\\o\*@ by a Pnysiaan
cnd e Vepr lodced n Yhe snedy coXion veom oy ol
LS, The heose vols covreniiy GOy N
prontod whe o condl and Erreds Avegs. The

NOURL YOS Wil e anangd Yo inaode e

Eeonibiked Vst of any 0T druge s Wl e
cidenrs Wil e g a0 26 Ay Dance By
Die eose Yo (s Gong Yo dnange on o3,
oNeAANGy W o vole  Iffecxive  W\aoha,

L The cdmimeroior i conrinoc Yo pudorm nex vodine
WAL Mvouds g Fae Caciliiy Yo OB EveyVaing v
Wit Mg Nceraing veoo oo, \C W oAMINEvOYer
AOALLS  cont, Odner OTC Brogs N o vestdeds veom Yoty
ML CEMEEA. and on e A cepert Wi e compleved,

Date(s) of Previous Violation(s}):

Repeat Violation: No

Signature of Legal Entity Representative i
{Required on EVERY Page} /\\ADWVM,I \ Mﬂ
S tatee |

Printed Name and Title of Legal Entity Representative o Dato
e neverrred  \ypedyy Kevee - Ddwinisiotop. 10204\

DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __U_—Ll_kb(.[)lale‘ = Plan of correction implementation stalus as of ” |"‘| ' { 5
{Date)

[T] Fully lmplemented
# Parfially Implemenied - Adequate Progress
_ /V\/\ I:] Parllally tmplemented - Inadequate Progress

The above plan of correction was approved by
- (initials)
[] Notimplemented






