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' .ﬁ DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: April 7, 2014

Ms. Cynthia Mazza, VP/COO

Salisbury Behavioral Health, Inc.
3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health Personal Care Home of Monroe County
1482 Cherry Lane Road
East Stroudsburg, Pennsylvania 18301
License #212130

Dear Ms. Mazza:

As a result of the Department of Public Welfare's licensing inspection on
February 21, 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. :

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. 26800 must be maintained.

Sincerely,

Muchels. Moskolc
Michele Moskalczyk e
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 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

‘PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Catherine Ridner

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3894 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
C-2LP
07/26/2001
Department of L&l

Staffing Hours
Resident Support: O Total Daily Staff; 23

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s})
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/21/2014: Hummel, Jesse; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementi_a Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 19
Are 60 Years of Age or Older: 11

Have Mental lliness: 19

Have an Intellectual Disabliity: 1

Have a Mobility Need: 4

Have a Physical Disability: O
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Violation Report: 21213 - 02/21/2074 - Hummel, Jesse
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 58 Pa.Code §2600

2600.15(a) - The home shall immediately report suspecled abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15,27
(refating to reporting suspected abuse) and cemply with the requirements regarding restrictions an staff persons,

2a. DESCRIPTION OF VIOLATION

On 1/21/14 at 8:28pm resident #1 and resident #2 became iavelved in a verbal altercation that escalated into a physical altercafion,
Resident #1 struck resident #2 several times knocking the resident 1o the ground. Resident#1 then kicked resident #2 several fimes
while on the ground. Resident #2 was transporied to the hospital for evaluation. Resident #2 sufféred a closed head injory, and was
treated for mulliple abrasions-and contusions. The facility Tailed to notify the local Area Agency on Aging. of this resident to resident
abuse as required under the Older Adult Protective Services Act, .

3. FLAN OF CORRECTION {POC} (Attach pages as necessary. Retsember that you must sign and date any attached papes.)

Include steps to comrect the viclation described above and steps to prevent a simitar violation from ccourring again. if steps cannat he completad
.~ Immediately, include dates by which the steps wilf be completed.

When this incident occurred on 1/21/14 the admipistrator did not completed the Act 13 Mandatory Abuse-Report. The -
administrator did complete the DPW incident report. On 2/24£2014, the pch administeator Cathy Ridner called the Local Aging
Dept to make the verbal report of the Act 13 Mandatory Abuse Report, Cathy spoke to hstatad she would
speai to her supervisor and fet Cathy know ¥ a written report would need to be fited, On 2/25/14,-stated that the written
report would need to be compieted and submitted. Tha administrator completed the written Act 13 Mandatory Abuse Report
and faxed it to the aging office in Straudsburg, All the staff at the home reviewed the Act 13 Mandatory Abuse Reporting

- procedure and signed statihg that they reviewed it. The administrator and staff will follow the Act 13 Mandatory Abuse
Reporting procedure in the future, Al verbal reports will be completed within the 24 hours and written reports in 48 hours.
The administrator will continue to aducate current and rew staff at orientation of the Act 13 Ma ndatory Reporting for ongoing

cormnpliance, The staff signed off that they reviewed the Act 13 Mandatory Abuse Report document and the completed 13
Abuse report is attached to the violation report. L
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Violation Report: 21213 - 02/21/2014 - Hurnmel, Jesse
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600

2600.42(b) - Aresident may not be neglected, mtlmldated physically or verba!ly abused, mlstreated subjected to corporal
punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION

On 1/21/14 at 8:28pm resident #1 and resident #2 hecame involved In a verbal altercation that escalated into a physical altercation,
Resident #1 struck resident #2 several fimes knecking the resident to the ground. Resident #1 then kicked resident #2 several times
while on the ground. Resldent #2 was fransported fo the hospital for evaluation. Resident #2 sufferad a closed head injury, and was
treated for multiple abrasmns and contusions.

3. PLAN OF CORRECTION (POC} (Anuch pagcs as necessary, Remember that you must sign and date any attached pages.)

. Include steps lo comrect the viviation described above and steps fo prevenl a sihliar violatinn frdm ocouving again. If steps cannot be dompleled
hamediately, include dates by which the staps will be completed.

On 1/21/14, the staff_APD attemnpted to deescalate the altercation between Resident #1 and #2. After the
incident ompleted the 302 petition for Resident # 1 ta be evaluated and hospltahzed at the behavioral unit, Resident #1
and Resident #2 had not demonstrated aggressive behavior prior this incident. Resident #1 was hospitalized and received a
medication change while in the hospital. Resident # 1 RASP was updated after he returned to the pch. Resident #2 went into
respite then moved aut of the pch. The staff wilt utifize Resident #1 Rasp and his behaviora| team. The staff monitors and report
changes to the administrator, the resident’s behavioral team and their psychiatrist: The administrator witl continue to educate
currerit and new staff at orientation of the Act 13 Mandatory Reperting for ongoing compliance. including education

concerning the resident not be neglected , intimidated , physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. ’

i
\

. The odeaniZiaadon  olall /‘/‘wx\w A opovne

o oy Conhanece
T

Repeat Violation: No Datels) of Previous Vlolation(s):

& 4
| Signatare of Legal Entity Represenfative / -
{Required on EVERY Paqe} / 5 M

| Printed Name and Title of Legal Entity Representative )é/{ % / = : :
{(Required on EVERY Pagel ) CL}* }/ e, /LW / | Date 3 95’ /;Z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction s approved as of - . ,‘ Plan of correction implementation status as of L{ ’
(Date} O]
o : ] Fully mplemented
: , - o m Pariafly impiementerd - Adequate Progress
The above plan of correction was approved by (\/\/‘\ D Partially Implemented - Inadaquate Progress
: (Inithals)
[] Notimpiemented






