COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SALISBURY BEHAVIQRAL HEALTH INC

. LEGALENTITY ’

To operate SALISBURY BEHAVIORAL;: I-IEA TH PCH OF. MONROE COUNTY

NAME OF FAC OR AGENCY

located at _1482 CHERRY LANE, EAST STRO DSBURG PA 18301

(CONEPLETE ADDRESS, C\F FA LI'YOR AGENCY)

ADDRESS OF SA"TELLITE SiTE . - - ADDRESS/OF SATELLITE SITE

ADURESS OF SATELLITE SITE & ; B ADDRESS OF SATELLITE SITE ;

ADDRESS:OF SATELLITE 5ITE : . DRESS OF_SATELLITE ETE

55 Pa.Code Chapter 2600: Persﬁn‘a

; oA MANUAL NUMBER AND TITLE OF REGULATIONS) .

and shall remain in effect from Sentember 25,
uniess sooner revoked for non-compliance Wzth apphcab[e Iaws and regulatlon

No: 212131

ISSUING OFFICER ACTING'SH

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shoLid be posted in a conspicucus place in the facifity.

PW 628 - 1013




Veol§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  ¢cp 7 5 2014

Ms. Cynthia Mazza, VP/COO

Salisbury Behavioral Health Inc.
3894 Courtney Street, Suite 160
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health PCH of Monroe County
1482 Cherry Lane
East Stroudsburg, Pennsylvania 18301
License #: 212131

Dear Ms. Mazza:

 As aresult of the Department of Public Welfare’s (Department) licensing
inspection on June 19, 2014, July 1, 2014, July 11, 2014, Jisly15,2014 and
August 12, 2014, of the above facility, the violations specified on the enclosed Licensing
Inspection Summary were found. :

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #212130 dated September 20, 2014 to September 20,
2015 is REVOKED. A FIRST PROVISIONAL license is being issued based on your
plan to correct the violations as specified on the Licensing Inspection Summary. This
FIRST PROVISIONAL license replaces all previously issued licenses and is effective for
six months-from the date of issuance. The license dated September 20, 2014 to
September 20, 2015 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b}(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Viclation Inspection X Per day = Per day {to avoid Fine)

42b Il 17 $5 $85 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



Ms. Cynthia Mazza 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Depariment’'s Regional Human Services Licensing office
in_writing as socn as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will pericdically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. [f a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part H, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

atthew ? Jdones
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REFORT

o PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 1 of 3 ,
PCH Namer SALISBURY BEHAVIORAL HEALTH FCH OF MONROE COUNTY Iicense Number: 21213 i
Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18361 County: Manroa i
Administrator: Catherine Ridner Region: NORTHEAST |

Lagal Entity Narne: SALISBURY BEHAVIORALHEALTH INC

Legal Entity Addrass; 3894 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

' Certificate(s) of Qccupancy ‘ : ;
c21P ‘ : : B
074262001 '
L&l

Staffing Hotrs )
Resident Suppott: 0 ‘ Total Daily Staff: 21 Waking Staff: 18

Type of Inspeciion: Pariial ‘ BHA Borket Number Notice: Unannounced

Reason(y) for Inspestion{s]
Incident

Or-Site Inspections Dates and Depaviment Represantatives On-Site
D6H 5/2014: Harvey, Jason; Faufkes, Kimberli

Off-Site Inspestion Dates and Inspeciors, if Applicable

Cther Details
Partial ar Full Trggers: Rapdom {ndicators:
Resident Demographic Data as of Inspection Dates '
Licensed Capacity: 28 Number of Residents who: . . '
Numter of Residents Served: 18 ' Recsive Suppiemental Securiy income: 19 '
Secured Dementia Cers Unit in Home: No Are 8D Years of Age or Older: 11 :
Area: ’ ‘ Have Mental Dness: 19 -
Secured Dementia Unit Capacify, if Applicable: Have an Intefleciual Disabliity: 0
Nursber of Residents Served In Secured Dementia Caretnit, Have a Mobillty Need: 2
W applicable:
. . Have a Physlcat Disability: O
Number of Current Hosples Resldents: 0
Number of Hosples Resldents in past year: 0




F"age 2of3

_ation Report: 21213 - 06/19/2014 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH !JCH OF MONRCE COUNTY

1. REGULATION 56 Pa.Code §2500 : ‘
2600.201 - The hame shalt use positive interventions to modify or eliminate a behavlor that endangers the resident
himselifherself or others. Posilive interventions include impeeving communications, reinforcing appropriate behavior,
redirection, conffict resofution, viclence prevention, praise, deescalation techniques and.allemnative fechniues or methods
to Identify and defuse potential emergency situations,

2a, DESCRIPTION OF VIOLATION ‘

Resident & 4 . | has ahislory of inftabdlity, problems with judgmeni and aggressiun with Isshes surrounding smoking. On
51221154 and 6114 the resident had aflsrcations with other residants in the home. The home has nol implemented positive
intervenlions to medify ar eliminate the behavior.

3. FLAN OF CORREGTION {POC) (Attach pages as necossary, Remamber that you must sign and dute any aftached pages.) .
Include sleps to correct the violetion described above and stEps fo prevenl 2 similar vickation from ooourring egain. f steps canaot be completed
immediately, include dates by which the sleps will ba complalad, y

On 6/19/2014 the administrator completed an additional page to updatec_rasp asa g;.;d*;*, '4
correction to this violation. The rasp was reviewed by all resldentlat staff. Staffare documentin

hourly cigarette times Dw dry erase board in the lobby area as a visual reminder Lo-and the

other staff the fime Gf%\f}x’r?gareﬂe The home shall utilize the Rasp as a tool to assist with
conflict rasolution before demonstrates aggressive behavior towards the other residents of the
home. Attached to this docum tisa . 3,500Y of the rasp update. On 6/18/2014 @ 11 am we also held a
interagency meeting'to discuss mcn:ients from 5/22 and 6/1/14 MHDS K‘I! be researchlng
alternative housing optlons for m a smaller h{')je that can meet his needs. - case manager
completed and submitted a h‘%ig,referra! for- The housing director of the smaller &llﬁ ’\:}rlil be
completing an interview with 4 wnthln the next few weels, Staff will continue to offer positive - -
reinfercement, reinforce appropriate behaviors and utilize alternative technlques to defuse potential
emergency situations. On 6/2 all of the residents of the home were aducated about not intervening

with other resident, to tell a staff about their concems. Attached vou will find the sign in sheet from the’
community meeting.

The administrator shall monitor and assure ongoing compliance.ign in sheet.

Repeat Violation: No Date{s} of Previous Vlolat:on(s)

Signature of Legal Entily Representatwe }’
{Required on EVERY Pagel /' M

Prmfed Name and Title of Leygal Entity,Repre antatn.'a Dat 7 / /
e N i diger mm,@wfa M/ 7/

The above plan of correction is approved as °f —w Plan of correclion implementation status as of AU LYY
(Date N (I
Fully Implemeanted

Parfially Implamented - Adequate Progress

68

(iritials)

\

Partlally tmplemanted - Inadequate Progress

The above plan of comection was approved by

OO

Not Implementad




Page 3 of 3

saflon Report 21213 - 06/19/2014 - Harvey, Jasen
PCH Hame: SALISBURY BEHAVICRAL HEALTH PCH CF MONROE COUNTY

1, REGULATION 535 Pa.Code §2600 :

2600.225(c) - The resident shail have additional assessments s follows:
{1} Annuaily.
{2} 1 the condilion of the resident significantly changes pricr to the annua! assessment, -
(3) Atthe request of the Deparfment upon cause io bek;eve that an update is required.

?a, DESCRIPTION OF VIOLATION
On 6HAA4, resident #1 had an altercation with resident#2. The hotne has not updated the assessment and suppcrt planh of the
resident's needs to reflact these changes.

3, PLAN OF CORRECTION {POC) (Aitach pages as neeessary, Remembor that you must sigm and date iny atieched page.l. )

lnclude steps to comsct lhe vinkation described above and steps to prevent a similar violafion fromm neouring again If steps cannot be completed
immediataly, Inciude dates by which the sieps wilf be camplefed ) .

zﬂdu{#/“ C ! .
On 6/19/2014 - RASP update had not been completed to reflect an altercation which o¢curred

1f ‘dDM#After the department conducted their investigation .The update was cumpleted Un 6/1 ./‘_1 ‘
hraSp update reflects the altercation and the steps staff will follow In the future when,- is ) i
demonstrating aggressive behavior. In the future all resident RASP will be update annually, if the s
condition of the resident sighificantly changes prior to annual assessment and at the request of the dept :
upon cause io believe that an update Is required. :

The administrator shall monitor and assure onging compliance .

Repeat Vielation: No Date{s) of Frevinus Vlolation(s) ] . ‘ ]

H A Por - f

Signature of Legal Entity Represenfative / &
[Required on EVERY Page) [ 'y M
——r 1

Printed Name and Title of Lega! EntLty Repre miathye B
(Reguired on EVERY Paqe) /? f)ﬂ \.ﬂ I/ ate 7 %/ /y’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

I srem:

: = :
The above plan of correction s approved as of _%gg!;_\.. Plan of correction implementation stalus as of (!3?&}}“‘

Fully implemented .
Partially Implemented - Adequate-Progress

68,

(Initials)

The above plan of correciion was approved by | Parlslly lmplemented - Inadequate Progress

CIXU

Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONRQE COUNTY License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

Gounty; Monroe

Administrater: Cathy Ridner

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Enfity Address: 3884 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
C-2LP
07/26/2001
Dept. of Public Welfare

Staffing Hours
Resident Support: 0 Total Daily Staff: 20

Waking Staff: 15

Type of Inspection; Full BHA Docket Number:

Nofice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/01/2014: Rushin, Julienne, OHaire, Ahne

Off-Site Inspection Dates and Inspectors, if Applicahle

Other Details .
Partial or Full Triggers: ‘ C Randoem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 28 Number of Residents who:

Number of Residents Served: 18
Secured Dementia Care Unit in Home: No
| Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unif,
if applicable:

Number of Current Hospice Residents: 0

Number of Hespice Residents in past year: O

Receive Supplementat Security income: 18
Are 60 Years of Age or Oider: 12

Have Menta! lliness: 18

Have an Intellectual Disabliity: 0

Have a Mobitity Need: 2

Have a Physical Disability: 0




Page 2 of 6

Violation Report: 21213 - 97/01/2014 - Rushin, Jullenne
PGH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600

| 2600.91 - Telephone numbers for the rizarest hospital, police deparfment, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shalt be posted on or by each telephone with an
autside Ene. -

2a, DESCRIPTION OF VIGLATION

The list of emergency telephone numbers posted in resident #1°s room has not heen updateg with the new numbsr for the Parsonal
Care Home Camplaint Hotline,

3. PLAN OF GORRECTION (PQC] (Attach pagus as ncmsary Rermember that you must sign and date any attached pages.)

nclude aieps fa corec! the vicjation described above and sfeps to pravent g similar vialation froms occua‘fng again. if steas tanngf be complefed
rmmediare.'y, inglude dates by which the staps will ba complatad,

On July 1, 2014 at the time of our annual inspection the staff of the home updated the personal care
home compiaiﬁt hotline phdne numbers. Attached you will find a copy of the update list of emergency
telephone numbers. This updated list has been posted by each telephone with an outside line, The list
has also been posted in two resident rooms that have active cell phones.

The adminlstrator shall monitor and assure ongoing compliance.

Repeat-Violation: No Date(s) of P/evious Vio!atlon(s}v

Signature of Legal Entity Represent
(Required on EVERY Page) . ﬂ £ / /

| Printed Mame and Title of Legal Entn : Date 7
{Reqyired on EVERY FPage) ﬁ (J/] % / 5/ 4/

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

The above plan of correction is approved as of C\ H ‘L\

i) Plan of comrection implementafion status as of °\\\6 W'\

=)

Fully 1mplemented

Partially Implemented - Adequate Progress

‘The abtve plan of correction was approved by ' % % A

Partially Implemented ~ Inadequate Progress
{Inifials)

OO

Not Implemented




Page 3of 6

Violation Report: 21213 - 0770172074 - Rushin, Juiiahns
PGH Name: SALISBURY BEHAVIORAL HEALTH PGH OF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the buiding grounds or yard must ba i good repair and free of hazards,

2a, DESCRIPTION OF VIOLATION

The wobden landing outside of the right hallway” egress has a drop le the connacting ramp measuring approximately one Inch posmg
a fripping hazard,

3. PLAN OF CORRECTION (POC) {Attach pages us necessary. Remermbor that you must sign and dute any attached pages.)

inniude steps lo corract the viclation Hascribed above and steps to prevent a slmifar violalion fromr ocourrng again. It steps cannol ke completed
- kmmediateiy; mcruc.fe dafes by whfch tz‘ze steps will be completed.

Thé personal care home maintenance technician completed the following repairs to the wooden outside
tanding outside the right haliway He ‘extended the wooden ‘anding by 18 inches slopping down to meet
the landing. The wooden ramp Is now flush with wooden walkway. He applied yellow tape at the end of
the walkway, Attached you will find four pictures of the wooden landing after repair.

The administrator shall monitor and assure ongoing compliance.

Repeat Violation: No* | Date(s) ol’Previnl‘;j Violations

Signature of Legal Entity Representative -
{Reguired on EVERY Page) g‘ 1.1/]'

Printed Naime and Title of Legai En fatly bat 7
{Requiréd on EVERY Page) g’ jz-‘tf/ ate 5/ q

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M— Plan of corection implementation status as of AW \ 15
({Date) — Aty

Fully Implemented
Parilally Implemented - Adeguale Progress

;%3‘

(nitials)

The above plan of correction was approved by Partlally lmplemented - Inadanuate Progress

OXU

Not implernented




Page 4 of 5

Violation Report: 212713 - B7/01/2074 - Rushin, Juﬁa‘nne
PGH Name: SALISBURY BERAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 88 Pa.Code §2600

2600.124 - The home shall notify the focal fire department in writing of the address of the home, locatlon of the bedroorns
and the assistance nesded to evacuate In an emergency. Documentafion of netification shaft be fkept.

2a. DESCRIPTION OF VIOLATION

The home's notification to tha local fire depariment dated 4730714 is nol cuitent and indicates the home has 4 residents with mobllity
needs, Tha home presently has 2 residents that require assistance with evacualion,

3 PLAN OF GORREGCTION {POC} (Attach pages as necossury, TRemembor that oo must sign and date any sttached pages,)

molude ataps fo vomect tho vitlation describad above and staps [o pravant a shnilar vioation fom ocouring ageln. If sleps cannol be completed
!mmed!ale}y Jnc.'ude dates by which the steps will be sempletad,

On July 1, 2014 the administrator notified the Stroud township fire department in writing the address,
location of bedroom and mobility needs of the residents of the home .The homae presently has 2
residen‘gs that require assistance with evacuation. In the ftiture the administrator will update the.

Ioc;tion of our residents with mobility needs when they there is movement in the home, or when the
aumber of residents requiring assistance with evacuation changes.

On July 14, 2014 the administrator notified the Stroud township fire department in writing the address,
location of bedroom and mobility needs of the residents of the home . The home presently has 1
 resident that requires assistance with evacuation.

The administrator shall monitor and assure ongoing compliance.

Repeat Violation: No Date(s) of -Prewouwosauon(s):
. .l

Signature of Lega! Entity Representative 7
(Requirad on EVERY Page) * 2/ /(

Printed Name and Title of Lngalvl.intity Re) ' g ) )
1 {Reyuired an EVERY Page) . ﬂ )Z;z' (/ % /71(5;// Date W/ %

- DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction s appreved as of ————:\«o‘(g\i\; . Plan of correction implementation stalus as of {16149
ale —_—
(Dats]

[} Fullylmplemented
[X| Partially implemented - Adequate Prograss

68,

The abova plan of correction was approved by
‘ : {initiats)

D Partially Implemented - Inadequaie Progress
[} Mot imptemented ‘




Page Sof 8

Violation Report 21813 - 07/01/2074 - Rushin, Jolienne
PCH Name: SALISBURY BEHAVIORAL HEAL TH PCH OF MONROE COUNTY

[ 1, REGULATION 55 Pa.Code §26C0
2600,125(a) - Combustible and flammable materials may not be Jocated near heat sources or hot water heaters,

. 2a, DESCRIPTION OF VIOLATION
A blue wash cloth was noled in he home's Iaundry room bahind the #1 Speed Quesn Dryer posing e potentlal fire hazard.

3. PLAN OF CORRECTION (POC) (Altach pages a8 necessary. Remember thet you must sign and dato any sttached pages.)

inolids stepa.ta comact te.violalion dasoribed above and steps to prevent a siifar violalioh from pecurring again, IF steps cannof be complafad
. immedialely, Inchide dates By which the sleps will be eompleled,

The personal care home maintenance technician installed shelving above the three dryers and two-
washing machines. The shelving will insure that insure that no combustible and flammable materials fall
behind the machines to cause a potential fire hazard. Attached you will find two photos of the shelving.

The administrator shall monitor and assure ongoing compliance. '

Repeat Violation: No Datels) of PreviaWolatlun(s) )

Signature of Legal Entity Representative )
{Required on EVERY Page)

3 Printed Name and Title of Legal Entity ntatw ' Dato 7
. ;Rgguir‘ed or EVERY Pags) C ‘/IV{/ 7 ‘ A //¢/¢

DEF'ARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction [s approved as of Al4ly Plan of correction implementetion status as of A 1EHMW -
(Date) _Tﬁ""T_ale

Fully Implemented

Q, % Pattially Implemented - Adequate Progress

"Tha abave plan of correction was approved by
‘{Initials)

Partialty Implemented - Inadequate Progress

Not Implemented

LOXO




Page 6 of 6-

“Viclation Repert; 21213 - 07/01/20°14 - Rushin, Julienne
PCH Nare: SALISBURY SEHAVIORAL HEALTH PCH OF MOMROE COUNTY

1, REGULATION 55 Pa.Code §2600
2600.132(€) - Afire drill shalt be held during sieeping hours cnce e\fery & months.

2. DESCRIFTION OF VIOLATION
The home did not completa an overnight dill within the required 8 menth time frame, Tha iast overnight 4l was conducted on
1077/13, Tha nex ovetnight drill conducted op 5/30/14 was beyond the 6 month thne frama,

| 3. PLAR OF CORRECTION (POC) (Attach pages a8 hecessary, Remember that you must sign and date Bny attached pages.)
- Inoluga seps to comect e vintation described abave and steps fo prevent a similarviotatfon from occurrng agaln, If steps cannal be complaled
mmadigtely, iriclude dsles by wnfch the sleps will be compferad

1 the future the administrator and assistant program director will conduct unannounced fire drilis
during sleep hours every three months to ensure that this regulation is met.

The administrator shall monitor and assure ongoing compliance.

Repeat Violation: No Date{s) of Pre\!)d? V[OE)FOI‘I(S) //"' /

Signature of Legal Entity Represantative
(Reguired on EVERY Paga)

| Printed Name and Title of Legal Entity Rep ?éﬁ ' el o7
{Required on EVERY Pagai %{ / / ﬁ / g Date 7///%

DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plén of corfection is approved as of . Ay Plan of correciiun Implementation status as of 0\\16\ i

(Daiz) ‘ ~Teie]
] Fully Implamentad .

[}, Pertially Implemented - Adequate Progress

69,

The above plan of comection was approved by
: . {Initlats)

D Parfially Implemented - inadequale Progress
D Nat Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY Licensé Number: 21213
Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301 County: Monroeg
Administrator: CATHY RIDNER ' Region: NORTHEAST

Legal Entity Name; SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3884 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Certificate{s) of Cccupancy ‘ |
Cc-2LP . ;
07/26/2001 , :
PA 1.&] T ‘ )

Staffing Hours
Resident Support: 0 Total Daily Staff; 22 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
07/11/2014: OHaire, Anne; Patton, Leslie
07/15/2014: OHaire, Anne; Bisignani, Beb
07/25/2014.; OHaire, Anne; Bisignani, Bob
08/M14/2014: OHaire, Anne

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Ihspection Dates

Licensed Capacily: 28 ) Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Security Income: 18
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 9
Area: Have Mental lilness: 18
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents:
Number of Hospice Residents in past year: 0




Sep, 5 2014 2:43PM . GSK Bldg 18 technical ops ' No. 5182 P, 3/78

Page 2 of &

VisTalion Report: 21273~ CTTTR0VE - e, finne
PCH Name: SALISBURY BERAVIORAL HEALTH PCH OF MONROE GOUNTY

1. REGULATION 85 Pa Coda §2600
2600.42(b} - A resident may not be rieglected, intll‘nldaled physically or verbaly abused mmtmahad subjected fo corporai
punishment or disciplined in any way,

Za. DESCRIFTION OF VIOLATION

Cn 7/9/14, al approximately 5:30pm, resident #1 was puerheard tlking lo resident #2 on the back deck of the FCH by direct care staff
person A, Thy resident was overheard telfing resident #2 that she was in 3o much pain that she was going 10 the jake to drown
hetself. Resident #1 received har evening meds from staff af approximately 7:40pm. Al approximately 3:30pm, stalf person Awas on
the hack deck taling a smoke bresk whet they heard someone cafling for help thine imes from the direction of @ smalt lake on the
some propesty lo the raar of the home, Stalf person A then nelified staf porsen B, who was also on duty af the PCH, Afler taking 2
census of tha residends, staff dsfermined that resident #1 was miseing. Staff person A conducte) & search of e araa onear the lake
sut could nof see anything. Staff contactyd the on-calt supervisor, who then nofified administrator G. Administrator C then contacted
co-ndministrator [, who responded to the home. Affer confiring that resident #1 was not with family, sdministrator [} tontacted the
Stroud Area Regional Police. Thi police were dispatchad fo the horae and took a misting persens report. Northeast Search and
Rescue was gontacted and a search of the ares was Initiated af approximeately 11:30pm. Resident #1's body was discovered in the
leke at 5:40um on 704 and e Monroe county Coraner provounced her dead at the scene, Resident#1 was neglected due to the
fallure by staff person Ao [aclitate a Menial Haaltt evaluation of the provisian of crisis intervention services fo resldent #1 In response
to her statemanty about wanting io drawn herself in the lake ob the evaning of 7/8/14.

3. PLAN OF CORREGTION (POC} {Attach prges 04 necessiry, Rememnber that you nivst sign and dote iy stehed pages,)

Inctugtn steps fo cormect the vialufion tsdcriagd shove and sleps 1o pravant a simil violation frsm occurring egaln. IF steps cannot e completed
fineniedintoly, include vates by which the sleps will he complated,

Salisbury Behavioral Health has developed and implementad the attached protocol titled "“Protocol for
Monitoring and Safeguarding Residents during a Mental Health or Medical Event.” All staff have been
educated on this policy and will receive continued education on suicide. tn addition to this protocol, $8H
has also developed a Resident Monitoring form for staffto provide and ensure that ali required parties
have been informed of the event occurring, Staff have been educated to take every threat serious and
alert necessary agency personnei immediately. Administeators will provide continual education into
sulcidality and crisis tools to ensure that each staff is educated in what constitutes a suicidal threat and
how to ensure the safely of those we sarve are being met,

Repeat Violation: Yes Datefs) of va]a Violation (S} Q2242014

Frgratar of Logal Eritity Representative CL C S KO
Reguired on EVERY Page

EERE ™ TR TION0 pdminsog O [5/1

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

The abova plan of carrection I6 approved as of ":?(ib—itiﬂlﬂm Plan of correction implementation statusas of 9| 51 14
ale

[:] Fully Implemented
[:] Parlially implemented - Adequate Frogress

Tha above plan of cotrection was approved by 88, Partially implementod - Inadogquate Progress
{Inifiais) )

[] Metimplemented




Page 3 of §

Violation Reporl: 21213 07/3 178074 - OFaie, Ane
PCH Name: SALISBURY BEHAVIORAL HEALTH FGH OF MONROE COU&E(__w

1. REGULATION 5 Pa.Code §2600
| 2600.42(s) - Aresidenl has the right o pr(vacy of self and possessions, Privacy shall be provided to the rcsldent during
hathing, dressing, changing and medical procedures,

et

2a. DESCRIPTION OF VIOLATION

The home uiilizes video recocding equipment inside the ltome's main entrance and in hallways {sading fo exits. No
signage was posled lo informing residents and visitors that {hese areas are being recorded and there and there is no
decumentation avaitable tu indicale thal residents were netified that the home was utilizing recording equipment inside the
facifity.

3. PLAN OF CORRECTION {rPOC) {Attach pnges as nccessary. Repembor fhat yon must sign and dats suy attached pages.)
Inchide sleps to corvect the vialallan desciibed ntova and staps fo prevant a simbsr violallon frum ecouming agaln, If sleps cannol be comp!elad
immaddintely, include dates by which the s!ans will he complaled,

The video monitoring system vtilized at The PCH has been-adapted, cameras that previously viewed and
recorded both corridors In the home have been covered, thus protecting privacy for each resident
served in the PCH. A communlty meeting was held, each resident was educated that there isa system in
the home that does record. Attached is a copy of the skgn off sheet from this meeting, Anytime that a
new system is going to be installed in the PCH, the administrator will ensure that the resident’s receive a
30 day notice ptior to the installation of systems of this nature. The PCH has also hung signs In the areas
where the menitoring system is recording, this providing notice to residents and visitors that there is a
monltoring system in the home. "

Repeat Violation: No Mata(s) of Previous Violatonls):

Bignafure of Legal Entlly Hepresenfative ‘
{Required on EVERY Page). r‘& mk { )

Frinfed Name and Tifle of Ley Reprddentatly ) : '
e R Mrogamdedd™ sloe/I

DEPARTMENT .USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction Is approve: as of %\7‘% i Plan of correclion Inplementation staliss as of o“ ‘B\“*\
i (Date) - -

D Fuily Implementad
[%] ‘Partially implemented - Adequate Progress

v

The above plan of cosreclion wags approvad by % & : [::] Partially Implemented - Inadequaine Progress .
{Inftials) :

[7] Wollmplementad




Page 4055

i

Violaflon Repert: 21213 - 07/1112014 - OHalre, Anne
PCH Hame: SAUSBURY BEHAVIORAL HEALTH PCH OF MONROE;’E_‘(‘]UNYY

1, REGULATION 55 Pa,Code 52600 .
2600.65(a) - Prior to or during the first work day, alf direct care staff persons including ancillary staff persons, subsfitule
parsonnel and volunteers shai have an offentation in general fire safely and emergency preparedness thal includes the
followlng.

{1) Evacuation procedires.

{2) Staff dutles and responsibilities during fire diills, as well as during emergency evacuation,

" transportation and at an emérgency location fapplicable,

(3) The deslgnated mieting place outsids the bullding or within the lire-safe area in the event of an actual fire,

{4} Smoking safety procedures, the home's srmoking policy and location of smokmg areas, if appilcahle,

(5) The focation and use of fire extingtrishers. ,

{6) Smoke detectors and fire alarms.

(7) Telephone use and olfication of emergency services,

TR —

20, DESCRIPTION OF VIOLATION
Dlect care staff person B, hired on 71714, did nol receive @ fire safely orfentallon 1o Include a tour of the Personal care
Horne with regard to elements #3, #6 and 8 under this repulation.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember hat you nist sign snd dato any attached pages.)
Incficte steps fo corracl the vivlalion descitbed above and sleps lo prevan] a simik ar violation from occuﬂlng agaln. If sfeps cannol ba complaled
immedialely, include dafes by which ihe sleps will be complsled.

Attached 1s staff person W's orientation training, dated 6/14/14, the staff sighed that she had racelved

the sited trainings. Each staff at the PCH have heen retrained in ali elements of 65a, attached are the

PCH staffs sign off sheets. Adminlstrators will ensure that each new hire receives adequate training in all
elements identified in 85a, This will be evident by the sign off sheats and these sign off sheets will be
retained In the staff file at the PCH. :

Repeat Vioflation: No DaAn(s) of Previous Vialation(s):

Signature of Legal Entity R¢grbben [
{Reaulired on EVERY P c

Printed Name avd Title of Legal l:ntlly epres Hatlve Dat
(Raquired o EVERY. Paqe} O(mhf‘ D\VM e ? ‘lg/ { ' q

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved asor 823\ Plan of correction Implomeniation status as of 9| i‘:\ 18
{Date) — e

El Fully tmplemenled

E Partlally Implemented - Adequate Progeess,
D Pattially Implemanted - Inatdequale Progregs
[] Mot imptamented

%%

The abave plan of correclion was approved by
. (intﬁals)




Page 5 of §

Wiolation Report; 21213 - 7172014 - OHaire, Anne
PGH Mame: SALISAURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.187{d} - The horne shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIGLATION
Interviews with staff deterrnined that medications were not being administered to restdents according to prescriber's

orders,  According lo slalf, If 4 resident was unavailabis lo receive B:00pm medicatiens, which are allowed to be.
administered between 7:00 and 9:00pm, stalf wolld call Admintslrator D, who would instruct them that they could

1 administer medications until 10:00pm and would also {alt staff that Ihey could ask the night shift staff, who come in at
11:00pm, to adininister medications that were missed at 8:00pm.

3, PLAN DFICORREC'T!QN {POC) (_A‘tiaéh pages a3 necessary. Remember thaf you uwist sign and dute any sltached pages.}
inclnde steps fo rowrecl the vicletion desciibed above ord siaps 1o prevent a shinlar violatlon from occuriing ageln. If steps eannof he complefed
imemptlataly, nalido datos by which tho steps will be cormplated.

All medications will be administered in! accordance with the prescrilyer's orders. At no fime will an
administrator authorize a late adminisération of medications without written instructions from the
physician, Staff will be educated that late admlmstratlons are not appmved without written orders from
the residents prescriblng physician,
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Repeat Viclation: No Date(s) of Pravious Violatfon(s): '

Signature af Legal Entily Reprps
{Required on EVERY Page] m

Prinied Name and Title of Legf) Fntﬂy Re esehta{!\fe
{Required on LVERY Pags) UL{) Uﬁ\ WOOY' nm'])“/@ﬁy Date %/ (m I q

_ DEPARTMENT USE ONLY - HOMES NIJAY NOT WRETE BELOW THIS LINE!

The ahove plan of eomeciion is approved afs of M“’\ i pm of corraction Implemantalion stalus as, of &\ tGQ M
(Dale) —
[:] Fully implementead

. % D Partiatly linplemented - Adequate Progress
‘The above plan of correction was approved by 8.9, ' . Parliaily Implemantad - Inadequate quress
. “{lalials
{ ) D Not Hmplementad

—— -




VICLATION RE
PERSONAL CARE HOMES - §5

PORT
Pa.Code Chapter 2600

Page 1 of 4

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE CO

UNTY

License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 183014

County: Menroe

Administrator: CATHY RIDNER

Region; NORTHEAST

Legat Entity Name: SALISBURY BEHAVIORAL HEALTH INC.

Legal Entity Address: 3884 COURTNEY STREET SUITE 160, BETHLEREM, PA 18017

Certiﬁcate.(s} of Occupancy
c-21pP
07/26/2001
PA LABOR AND INDUSTRY

Staffing Hours
Resident Support;: O Total Daily Staff; 21

Waking Staff: 16

Type of Inspecticn: Partiat BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
a7/15/2014: Dumas, Gerald; Hummel, Jesse
07/25/2014: Dumas, Gerald; Bisignani, Bob; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable
07M7/2014; Dumas, Gerald

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: 18

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 17

Are 80 Years of Age or Older: 9
Have Mental lilness: 18

Have an Intellectual Disablifty: 1
Have a Mobllity Need: 3

Have a Physical Disability; 0




Page Z2of4

Violaten Report; 21215 - 07/16/2014 - Dumas, Gerald
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE CQUNTY

1. REGULATION 68 Pa.Godo §2600 . :
2600.16(c) - The-home shall repoit the Incident or conditien lo the Deprartment's personal eare home reglonal office or the
personal care home complalnt hotline within 24 haursdn a manner designated by the Department. Abuse reporting shall
also follow the guidelines in seciion 2600.15 (relating 1o abuse reporting coverad by law),

24, DESCRIPTION OF VIOLATION '
The home Tailed 1o report two separate Insidenls involving resident #1,
The firstincident occurred af approximalely 8:10pm on 6/168/14 when the resident was walking in the middle of Cherry .ane Road,
where the home is Jocated, The diver of a vehicle Iravaling on Ihe road stoppad his vehlcfe and wenl inte the PCH o alert staff, Staff
on duly aitempted fo redirect the résident back inside the home and she inilially responded that she wanted fo get hil by a car and that
she wanted 1o go die. This incident was documenied on the home’s inlemnal Incident reports as a sulcide allempt, which Is reportable
{o DPW. Tha Stroud Area Regional Police also respotuded to he homa tater {hat evening at 10:17pm, In response 1o a call that,
rasldent #1 was balng abissed due o staff allowlng her {o walk tn fhe road. Police responss to a icensed personal care homs, eXeept
for 302 Invalunlary sommitment proceedings, s alse reportable o DWW,
The sacond incldent eccurred on A4, when resklent #1 made two separate altempls to out her wrisle, Bolh incldents were
- witnessed by staff person A, The first altempt ocourred when the resident was using selssors for a crafts aclivily while being
supervised by staff person A, The scissors were copfiscated after staff person A obsesved the restdent attempling fo cut her wrist with
ihern. Stalf person A slso reported (s Incident fo adiinistrator B, Later thal evening, staff person A want into the resldent’s room
and observed her making several suparficial culs on her wiist with the crucifix on a rosary beads. These incldents are reporable lo
DPW as physical acls by & restdent lo commit suiclde, ‘

3, PLAN OF GORRECTION {POC) (Attach pages 63 necassary. Rumeruber that you wust sign ond e pry attached pages.)
includa sleps lo correct the violatior desoribed above and steps lo provent & sinltar violation from occurting agaln, i sleps rannot he pompieled
Imroedalely, Inclode dales by which ihe steps will be completed. L :

. Attached are incident reports for the two incidents that were not submitted as reportable incidences.
Administrators will ensure that alk incidents of self-injurious behaviors are reported to DPW within the
allotted 24 hour fime frame. A

Repeat Violation: No Data{s} of Pravious Viclation(s}:

. ¥t Fal .
Signature of Legal Entity Reprasentalive :
{Required on EVERY Pane) CO
LV v

Pelnted Name and Tiile of Legal Entity Representative "
(Required on EVERY Page} um l [E ‘C J } ?% E[Q n : \szp%(a‘ %" 'Z@{ ](_,t

DEPARTVENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova pian chorracliqr\ s appraved as of 8‘(3)‘22 Plan of correction implementafion stafus as of Slﬁ!\“
. {Date

[‘_"_"j Fully implamentad
3 & Partially Implemented - Adequate Progress

“The above plan of correction was approved by
’ (Initials)

[7] Pantiglly Implemented - inadequate Progross
[7] Notimpemented




Vialation Report: 212149 - 07115672014 - Dumas, Gerald
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

- Page 3 pf4

4, REGULAFION 88 Pa,Code §2600 : ’ .
2600.42(h) - A resident may not be neglected, inlimidated, physleally of verbally abused, mistreated, subjectad to corporal
pmenishment or disciplined in any way.

#a, BESCRIPTION OF VIOLATION i :

On the evening of TH/M4, resident #1 had two saparale Incldents where she was observed by staff allempling to cul her wrist, The first
atlempt oceurred when the resident was using scissors for a crafts activily while being supervised by stalf person A, White the
resident was using the sclssors, staff parson A observed the resident atferpling le cuit her wdst with them. Staff parson A confiscated
{he scissors and reported fhls incident {o administealor B. Later that evening, staff person A went Inlo the resldent’s room and
abserved her making several superficiat cils on har wrist wilh the crucifix on a rosary beads, Administrator B spoke with the ACT team
on-call crisis worker at 4:46pm alter the first ingident that evening but no informalion was given regarding (ha resident’s attempt lo cut
her wrist with a1 scissors. Resident##1 was neglecled due to the hore's fallure to facllitate a Mental Heullh: evaluallor or the provision
of erisis intervention services fo (e residont In response to her altempis to cut her wrlston 7M1/14.

3. PLAN OF CGORREGTION {(POC) (Atluch pages us nevessary, Remember that you tmwst slgn nad dute any altached pages.)
lncludle steps lo corract the violatlon deserived above and sleps to pravent o similar violation from oceirring again. i slips cannol be completed
imnediately, nciude dates by which the steps wil be complelsd,

Salishury Behavioral Health has developed and implemented the attached protocol titied “Protocol for
Monitoring and Safeguarding Residenis during a Mental Health or Medical Event.” All staff have been
educated on this policy and will receive continued education on suicide, In addition to this protocol, SBH
has also developed a Resident Monitoring forer for staff to provide and ensure that all required parties
have been informed of the evant occurring. Staff have been educated to take every threat serlous and
alert necessary agency personnel Immediately. Administrators will provide continual education into
suicidality and crisis tools to ensure that each staff is educated In what constitutes a suicldai threat and
how to ensure the safety of those we serve are belng met. ;

Repeat Violatlon: Yes Date(s) of Pravious Violatien(s): [ 92/21/2014

Signature of Legal Entity Reprégentati
{Requirad on EVERY Pane) /- E [.b )

Printad Name and Titla of Lﬁl Entil 'Ra;}ésentalw - Date )
RY
{Required on EVERY Page) 8] i ( &m\‘$rmmﬂf\ D\V‘EQJ’G/ ?' 9\8/{ 'q

DEPARTMENT USE ONLY - HOMES%’IAY NOT WRITE BELOW THIS LINE!

The ahave pan of gmrecllon Is approved as of (Date)i Plan of correction Implementation status as of G\}'—“ 14
Date

Fully implemented
Partlally Implemented - Adequate Progress

8.8,

AInitials)

The ahove plan of correction was approved by Farfially nplemented - Inattequale Progress

XL

" Not Imiplemented




Fage 4 of 4

Viclalion Report: 21213 - 07152014 - Dumas, Gerald
PCH Mame: SALISBURY BEHAVIORAL HEALTH PCH OF MOMROE COUNTY -

1. REGULATION b5 Pa.Code §2600

2600.225(c} - The resident shalt have additional assossments as foliows:
{1) Annualiy.
{2} lttha condition of the resident significantly changes prior to the annual assessment.
{3} Atthe requost of the Depariment upon cause fo bellave that an update is raquired.

Za. DESCRIPTION QF VIOLATION
Residenl # 1's Inliial Assassmant, dated 3/18/14, was not updated fo relioct behavitral needs and possitle need for Increased
supervision relaling o tivee separata slilcide allempls an /19114, 7/1/14 and /414,

3. PLAN OF CORRF:CT!ON ('F'OC] {Aihch piages a5 neegsspry, Reaembor fhat you musllsign aid dote any nltached pages)
Include steps fo correct he viclation described abave and sieps lo pravaent a sinlfar viofalion from oecurring again, if staps cannol bs complaled
immadiatoly, include daras by which fha -Sl‘eps will ba compielad,

Attached is updated RASP for resident #1 reflecting the behavioral changes from the 3 suicide attempts
Administrators will ensure that each time a resident has a behavioral change such as a suiclde attempt

or a statement has been made the resident’s RASP will be updated to reflect what additional

Interventions the individual will need. The RASP will also be reviewed If the resident enters a crisls ‘
residence or hospital, the administrator will Identify In the RASP what additional needs the residenthas.

Ropeat Violation: Yes Date(s) of Fravious Violation{s):

Signature of Legal Enfity Represeptative
{Redquired on EVERY Pacie) m ] ( I}m

Prlnte;ﬂ h:*ame Ea\:;éj ;\I{il; urL%,Enuy plésgntall Y‘(‘Q{ b\\/ Date%
eguired on age CD d’@/ u
e (VAN 281 1C

'PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of corectlon Is approved as of MM_ _ Plan of correction fmplemenlaliun status as of SWIH
: . {Date) B — A
: [} Fully implerented B
| . | : ] & [ Parially inplemented - Adequate Progress
The ahove plan of correction was approved hy D Patlally iImplemented - lfxadequate Progress

(Initiels)
[ ] Notimplemented

[




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

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

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrater: Cathy Ridner

Region: NORTHEAST

Legal Entify Name: SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Occupancy
C21pP
071262001
7/26/2001

Staffing Hours
Resident Support: O Total Daily Staff: 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)

On-Site Inspections Dates and Department Representatives On-Site
08/12/2014: Harvey, Jason; 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 Numtber of Residents who:

Number of Residents Served: 17

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Bospice Residents in past year: 0

Receive Supplemental Security Income: 17
Are BO Years of Age or Older: 10

Have Mental liiness: 17

Have an Intellectuat Disabliity:

Have a Mobility Need: 4

Have a Physical Disability: ¢




Page 2of 2

Violation Report: 21213 - 08/12/2014 - Hanvey, Jason
PCH Namo: SALISBURY BEHAVIDRAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resldent shall have addiflonal assessments as follows:
{1} Annuaily,
{2) If the condition of the resident significantly changes prior to the annual assessment,
{3} Attherequest of the Depar tment upon cause o believe that an update is required.

2a, DESGRIFTION QF VIOLATION
On 8/2/2014, resident #1 had suicidal {deations and was freated at the hospital. The home has not updated the assessment and

supporl plan of the resident's needs fo reflact these changes.

3. PLAN OF CORRECTION (POC) (Altack pages ns pecessary, Remember thaéyuu st sign and dale any allached pages.)

inchida steps fo correct the viclation described above ardd steps fo prevent & shitar viokation front ccousring ageln. If steprs cannot be comipleled
Immedialely, incfude dates by which the steps will be completed.

. . #7
Attached you will find the corrected addendum to Resldent—\ASP, Identifying the
measures that were taken to ensure her safety, Moving forward, Administrators will ensure that when a
resident experiences a change in status whether common due to iilness or not the resident’s RASP will
be updated to reflect the safety measures, aftercare and additional needs that may apply following the
incident. -

Repeat Violation: Yas . Date(s) of PI’&V}C‘US Violaﬂon(s) 0692014

Sighature of Legal Entity Representativ
{Required on EVERY. Pafis} /@

Printed Nanie and Title of Legal Emitykf-’l/pvesantatwe

@ulredonﬁvsﬂvpaqe) ](/Q Pgdmmlﬂfaﬂf}‘e Q\ \Ol 1Y

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Thve above plan of cofteclion is approved as of Alio}iy Plan of correction implementaiton status as of ) hajiy
‘ - {Dais) B (-

(] Fully Implemented
. Pariially implemenied - Adegquale Progrebs
The above plan of cotreclion was approved by 6.9, D Partially Jmplemented - Inadequate Progress

(Irilials)
‘ [] Notimplemented






