DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

APRZ 4 2014

Ms. Cynthia Mazza, VP/COO
Salisbury Behavioral Health inc
Courtney 1, Suite 100

3894 Courtney Street
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health Personal Care Home of Lehigh County
451 Lehigh Street
Allentown, Pennsylvania 18103
License #: 216740

Dear Ms. Mazza:

As a result of the Department of Public Welfare’s licensing inspection on
January 24, 2014, 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.

Al vi'olations 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.

Your regular license for the period March 26, 2014 to March 26, 2015 was issued
on December 13, 2013. Your regular license remains in good standing.

Slncerely,

Actlng Dlrector

Enclosure
License Inspection Summary

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




VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa.Core Chapter 2600 “Pagetofl
POH Namet SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO License Number: 21674 i
addrass: 457 LEHIGR STREET, ALLENTOWN, PA 18103 Gounty; Lehigh '
Adminlstrator; Lynssey Relss ) ’ Reglon: NORTHEAST Y i

Loyal Entity Namo; SALISBURY BEHAVIORAL HEALTH [NG

Lagal Enfily Address; 3694 COURTNEY STREET, BETHLIEHEM, PA 18017

Certlfirate(s) of Occupancy

G2LP
071211999
Dept. of Labor 7 Industry

Staffing Hours
Resident Suppert. 0 . Total Daily 8taif; 21 Waklng Stalf: 16

Type of Inspection; Full BHA Docket Numbier: ’ Nobice: Unannounced

Reason{s) for Inspection(s)

Renewal ) o
1 On-Sile lispectivns Dates and Department Representatives On-Site
O /24F2014: Rushin, Julienne; Novak, Ry

Off-Site Inspeation Datos and nspectlors, it Appficable

Other Detalls
Partlat or Pull Triggers: . ‘ Random indicators:

Residant Demographic Data as of Inspestion Dates

1 ticensod Capaclty: 20 ‘ Number of Residents whos
Nurobsr of Residents Served: 20 Regelve Supplemental Securlty lncome: 20
Secured Dementla Care Unit In Home: No Are 68 Years of Age or Qlder: 6
Avear Hava Menlal Biness: 20
Securad Detmentia Unit Capasity, If Applicablo! . Have an htellectual Disabiily: 3
Numnber of Resldaiils Servad in Seolired Dementia Gara Unit, Have a Mobllity Neod: 4

If applicable;
Have a Physical Disabllity: 0

Humher of Gurrant Hosplce Residents: 0

Ruinber of Hoslce Residards in past year: O

bty




. ‘Page 2 of 2

Violatjon Report; 21874 - 01/24120-14 - Rushin, Julienne -
PCH Name; S}\LISJBUR_Y BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEMIGH CO

17 REGULATION 55 Pa.Cade §2600" ' .
2600.105(g)(1) ~ To reduce the risks of fire hazards, lint shaff be removed from the lint trap and drum of clothes dryers after

each Use.

2a, DESCRIPTION OF VIQLATION -
There was an accumulatlon of lint, approximastly 2 inches in diameder, in the linl irap of the cloihes diver in Launey Room "C" posing

@ ke risk,

4. PLAN OF CORREGTION (POC) (Attach papes as nocossary, Retmeruber that you mist sign and date any nitached pages.)
jtichudo stens lo correct the viclation deseribed above and sleps to prevent a simifar viclafion fom oceuring agraim, I slaps canaot he completed
Imnredialefy, include deltes by whial) the steps will be complolsd. :

Theve coxre covetnty signe Posied in Ye lawndny voons
o apry Sy Nint ofter eadn O, Dok e Signs axe veny
sl The cdminigrvaroy nos waade loxaer, g TNexe b\ng‘n‘dﬂ
coeved Sinns Yo vemind sYefE ¥rok ey mnogh vamed. ol
iy Geona 0L Wk Wap ofrex tadn e The odminigiralor,
Wrsty 2es, ond Yhe  Desisteny OpuroXisng OISO,
Wi Ned oo Sele toee NG on o) izlaold
ond N 6 Five ofeky kradning for all sive Y. I
parriedtar, we Wil reviad wiYh srakt Gre saley as
it vgerds Yo e Aaondny coom. -

: ¢

.y /ﬂ\g a&mm%-(\m—lw Ohall At /LQ,‘.IMNSLLLL 60,,»

m&a-(.,j QLM»G,Q{?MA_,M_
| W/H

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entily Representative “

(Reaulred on EVERY Puye) 14 ﬁw

Printed Name and Title of Legal Entity rknpé;:emafwe v ) ' Date
(Required on EVERY Pase)LINSI4) Poiss, Dydminisivoler 2-514

)
NDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carreclion Is approvad as of ——b-l—g—P:‘ Plan of correction Implomentation slalus as of (9\ 3 I
(Date hate

[] Fully lmplemented
* m Patlially Implemented - Adequate Progress

The above plan of correction was approved by [:] “Parlially Implemented - nadequate Progress
{mitiats) -
| - ] Net hmplemented




RENEWAL APPLICATION FOR EXISTING CERTIFICATE OF COMPLIANCE
APPLICATION S MADE HEREWITH TO RENEW THE CERTIFICATE OF COMPLIANCE TO OPERATE
THE FACILITY/AGENCY TO PROVIDE THE SERVICE SPECIFIED

TYPE OR USE PEN, SIGN AND RETURN

IDENTIFICATION L26/100bgdAY

1. NAME OF AGENCY/FAGILITY . TELEPHONE NUMBER
SATISDURY BEHAVIORAL HEALTH PERSONAL CARY HOME OF LEHIGH COimtu (610) 973-097%
FACILITY ADDRESS E-MAIL FOR FAGILITY (NOT the WER site URL) o 3. GOUNTY
451 LEHIGH STREET,
ALLENTOWN 18103 LEHIGH
2. NAME OF LEGAL ENTITY ) . TELEPHONE NUMBER
SALISBURY BEHAVIORAL HEALTH INC
MAILING ADDRESS (GORRESPQNDENCE TO BE PELIVERED TO) B-MAIL FOR LEGAL ENTITY (NOT the WEB glte URL) 4. DATE CERTIFICATE EXPIRES
COURTNEY 1, SUITE 100, 03/26/2014
3894 COURTNEY STREET 5. GERTIFIGATE NUMBER
DBETHLEHEM PA 18017 CMAZZAG@SBHMGMT.COM 216740
6. NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE
Cynthia_Mozzo. VP [con
7. TYPE OF SERVICE FROVIDED FEIN OR 88N
PERSONAL CARE FIOMES 7 R R LFTID
2. REQUESTED/ GENSED CAPACITY {PERSONAL CARE HOMES)
5% ih # 127, % ,5.00
6. TYPE OF OPERATICN 10. TYPE OF OWNERSHIPIGONTROL ' ' )

[

m PROAT l D INDIVIDUAL. D ASBQCIATION D PARTNERSHIF D FORE)GN PART D LLP D LP
D NON-PROFIT EI GOVERNMENT D SCHOOL DISTRIGT &CORPBRAT\ON D FOREIGN CORP D ue D OTHER

11. PRIOR LICEMSF STATUS

Has the agenoy/faciiity (Item 1) or Legal Entity {Item 2), or the Person Responsible (Operator) {item 6),-or the person signing the application ever been denied a
Certificate or License, had a Certificate of Compliance or Lirense revoked, or had a Certificate of Comphiance or License non-renewed in Pennsylvania or any

other state?
D YEE (F YES, EXPLAIN ON GEPARATE BHEET) ' ﬂﬂo

1. FIEASE ANSWER THE FOLLOWING (F YES, EXPLAIN O SEPARATE SHERT)
HAS THE LEGAL ENTITY, OWNER, OR OPERATCR EVER!

A BEEN CONVICTED OF A FELONY? ] s Ho
B DEEN CONVIGTED OF A CRIME INVOLYVING CHILD ABUSE, CHILD NEGLECT, MORAL TURPITUDE, OR PHYSICAL VICLENCE? D vES m NO

C BEEN NAMED A PERPETRATOR IN AN INDICATED OR FQUNDED REPORT OF CHILD ABUSE [N ACCORDANGE WITH THE
CHILD PROTECTIVE SERVICE LAW (11 P8, 2201-2225) OR THE CARE-DEPENDENT SERVICES ACT (18 PA.C.S, § 2713)7 D YES

13, CURREMT STATUE OF LEGAL ENTITY, CWNER OR OPERATOR ’ ) o
16 THE LEGAL ENTITY. DWNER, GR GPERATOR CURRENTLY CHARGED WITH A FELONY OR MISDEMEANOR?
YES (IFYES, EXPLAIN ON SEPARATE SHEET) NO o W e
D E e 3t 28y
. u H ]
DECLARATION mmgewaces Liconoing

Any false informatlen or statement knowingly given in this application is punishable under se_ction 4904 of the PA Crimes Cods.

t understand that the Certificate of Compllance will be issued to me on the condition that | will operate the above named facility
or agency in accardance with the laws of the Commenwsalth of Pennsylvania and with the rufes and regulations of the Depart-
ment of Public Wekare: Tile VI of the Civil Rights Act of 1964, the Age Disciimination Act of 1975, the Rehabilitation Act of
1973; and the PA Human Relations Act of 1955; and | hereby declare that the information given In this application Is true to the
best of my knowledge.

G_\Imjrh i Maz2o. ' ' [Z—MZZI) e mlﬁ‘

NAME (Type or Prini} - rd SIGNATVRE DF THE LEGAL BNTITY REPRESENTATIVE
{Wherk’lhe legal entity Is & corporation, the signature must be of a corporate officer.)
vP/c oo 19 /7/73
TITLE DATE

04414A Pwas,a_']kgg,llumum”m”“





