;E' pennsylvania

~ DEPARTMENT OF PUBLIC WELFARE

AUGZ 8 2014

Mr. John F. Bulman LCSW, VP, COO
Salishury Behavioral Health, Inc.

300 Welsh Road, Bldg. 4, Suite 100
Horsham, Pennsylvania 19044

RE: Salisbury Behavioral Health
1075 Easton Road
Roslyn, Pennsylvania 19001
License #: 128200

Dear Mr. Bulman:

As a result of the Department of Public Welfare’s licensing inspection on
July 10, 2014, and the corrections you have made after our inspection, we have found
the above fac|!|ty to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period October 26, 2014 to October 26, 2015 was
issued on July 18, 2014, Your regular license remains in good standing.

Sincerely,

Allls (..

Matthew J. Jones
Director
el
Enclosure
Licensing 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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PGH Name: SALISBURY BEHAVIORAL HEALTH ' | ) License Number: 12820
Address: 1075 EASTON ROAD, ROSLYN, PA 19001 . . County: Montgomery
Administrator: Diane Willis ' Region: SOUTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 19044

Cerlificate{s) of Cccupancy
Other
06/12/1908
Commonwealth of PA L&l

Staffing Hours ] .
Resident Support: § . ) . Total Daily Staff: 13 Waking Staif: 10

Type of Inspection: Full BHA Docket Number:; ’ Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Slie
07H110/2014; Colon, Lisseite; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partiat or Full Triggers: Random Indlgators:

Resldent Demographib Data as of Inspsction Dates
Licensed Capacity; 13 Number of Residents who:
Mumber of Restdents Served; 13 : Receive Supplemental Security Income: 13
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 1
Area: Have Mental filness: 13
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physlical Disability: 1

Number of Current Hespice Residents: 0
Number of Hospice Residents in past year:
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Violation Report: 12820 - 07/10/2014 - Colon, Lissette
PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 55 Pa.Code §2600
2600.101(j}(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident's
needs,

2a. DESCRIPTION OF VIOLATION
Resident bedroom #1 did not have a chair. i ‘

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

Include steps Io correst the viclalion described above and steps fo prevent a simitar violation from Dccumng again. If steps cannot be complaied
Jmmedrafely include dates by which the sleps will be compleled.

A chair was guven to the resident in room &1 0n 7/0(14 -
Stape will cheao rooms dally t0 ensure a Chair s alway

Inside the rooms . A memo will be posied on7/25/14 Hr
Stafe to reweaw and Sign jregardivg what snoulel e (n cach rodwna-
A regl,uahbﬂ ceveclist Will be }mplﬁmcwred dwn‘ng Staff- |
—i—mmmg on 8 [sliq4 and 17/14 , for Staff o complere
ol.aul.j ou.mng/ YoOmM cpecks, i rcgcuf‘ols’rb wWhat needs to
be in eath room -

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

Signature of Legal Entity Representatwe
{Required on EVERY Page) ﬁ;ﬁ, _//l yt ¢ . O D},ac],o\s :D\F{(AN’ 5( Ce q\, N
7~ [

Printed Name and Title of Legal Entity Representatlve
" Date - ~201
(Reguired on EVERY Page) {(y‘(/ A . /‘15‘(3@_[« M b 8F 31,3‘0%\ 7 18 ‘11'

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

1
The above plan of correction is approved as of ;?Dai ) Pan of correction imptementation status as of% )G/ / ('f
' (Date}.

B4 Fully implemented
0 D Parfially Implemented - Adeguate Progress
The above plan of correction was approved by \KJ\’\\ E] Partially Implemented - Inadequate Progress

- {Initials
{ ) D Not implemented
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Violation Report: 12820 - 07/10/2074 - Colon, Lisseile
PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 85.Pa.Code §2600 ‘
2600.101(j)(7) - Each resident shall have the following ir the bedroom; An operable lamp or other source of fighting that
car be turned con at bedside. .

2a. DESCRIPTION OF VIOLATION
In resident bedroom #1, the wall mounted push fight next to the resident's bed was inoperable,

3. PLAN OF CORRECTION {POC} (Attach pages 85 necessary. Remember that yob must sign and date any atlached pages.)

Include steps fo correct the violation described above and sleps o prevenl a similar violalion from occuring again. I steps cannot be complefed
immediately, include dates by which the steps will be compieted.

The. atteries N the inoperaiste lamp  were replaced on
Tlioli4 - Stafe will complete  v9om checks daily  to ensure

Ul lamps are in working eondition. A mMemo witl be  postea
ON 135114 Q¢ ol Staft - review dnd scgm,rcfjardr'nﬂ dperalple
lwmps - |
A ré(fgulaftbw Checlelist  will e a'mp;emenwd dbm'm\g Staf+—
ﬁrm‘ngnﬁ_ v 8(5174  awnd &7)14, v Statr . complete olafly
dm‘”\ﬂ voom  cheeks, Yegaseling wiadt needs o be odome dwwry
roOm checks .

Repeat Violation: No Date(s) of Previcus Violation(s)i, \

Signature of Legal Entity Representative
' . - 1
{Reguired on EVERY Page) e A @Z/f/ TR pyading 3). e SE Rears~
N i 7 <J

Printed Name and Title of Legal Entity Representati\.rj_{ . Date

e i A Blaelewn s on, sTRy - 225 ~Joid
. ~y ) J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE RELOW THIS LINE!

. . ~1ln ! .
The above plan of correction Is approved as of —Mﬁ—}— Plan of correction implementation status as of K. | O/
(Date) ' ' 54t

_ Fully mplemented
Partially }mpfémented - Adequate Progress

‘ O\
- The above plan of correction was approved by L D Partialty implemented - Inacequate Progress
initials;
(niets) [T1 Notimplemented
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Violatton Report:. 12820 « 0771072044 - Colon, Lissette
PCH Name: SALISBURY BEMAVIORAL HEALTH

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
administered: ‘

(1} Resident's name.

{2) Drug allergies.

{3) Name of medication.

(4) Strengih.

{5) Dosage form.

(6) Dose. :

{7) Route of administration,

{8) Frequency of administration.

{9) Administration times,

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro e nata {PRN),

(13) Date and time of medication administration. .

(14) Name and Inltials of the staff person-administering the medication.

Za, DESCRIPTION OF VIOLATION - .
The medication administraticn record for Resigjenl #1 does not include a purposs for Lorazepam 0.5 mg.

3. PLAN-OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any astached pages.)
Incluefe steps to correct the violation described above and steps fo prevent a similar violafion from oceuming agatn. f steps cannot be completed
immedialaly, include dates by which the steps will be compleled, .

e Speafic medicaton , Lovazepam O-Smg Fov resident i woma 1,
WAS rewritten o the MAR B [nclude IRs purpase on 71014
SHaft members will complete @ Medication cheekitst ool y
applicable. o rgqulateon 55 Y . Code s. 2400 j sure Qeewnvare
vécovels of  medicaltons: The 70,?9,% Divector wil] alsd e:ompk?fe,
G Mondnly medicatrn checklist. The Pharmacy was akso nithed
on 7-1b-14, & ‘ndude a. PLaposc  prinked i by g4 Wiediatons
on TV& MAR - Dn 8/5]79 and I/t adl Stage wil e
JZA“W@ © review  now Az accurately complere o Medi'catuom,
€. : : _

Repeat Violation: No Date(s) of Previous Viclation(s): A

Signature of Legal Entity Represengy ’ ~f - .

[Required on EVERY Page) i 4 %} s D s/ A s I ré e T j‘f &(]\_5\,\
Printed Name and Title of Legal Entity Represe\;tatlve // ! ' Date . ~ ’
{(Required on EVERY Page) f‘m,(_ A. B c.‘p(eul 4 oD SF !erl'ox.\ 9 ~2 8 ~ 20/ LI_

. DEPARTMENT USE ONLY :‘\HOMES MAY NOT WRITE BELOW THIS LINE!

o D A
The above plan of correction is approved as of ( E;')t ) * Plan of correction implementation status as of (N JGy/ )%
. ate E%Q/—L
Date)

E Fully Implemented

D Partially implemented - Adequale Progress

el
The above plan of correction was approved by : (/V\ ]:] Partially Implemented - thadequate Progress
. (Initials) )
[ ] Not implemented






