DEPARTMENT OF PUBLIC WELFARE

e pennsylvania
)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 7, 2014

Mr. John F. Bulman, VP/COQO

Salisbury 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 Adult Residential licensing
inspection on July 14, 2014, August 4, 2014 and August 8, 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 65 Pa.Code Ch. 2600 must be maintained. As socn as each violation
is corrected, notify the Department’s Regional Office of Human Services Licensing so

that compliance can be verified.
Smcerely,
atricia Adams
Acting Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f 3
PCH Name: SALISBURY BEHAVIORAL HEALTH License Numbar: 12820
Address: 10756 EASTON ROAD, ROSLYN, PA 19001 County; Monilgomery
Adminlstrator; Jodi Baliah-Lloyd ‘ Regton: SOUTHEAST

Legal Ently Name: SALISBURY BEHAVIORAL HEALTH INC

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

Cortificata(s) of Occupancy
C-2LP
061211998
Commonweai(hr of PAL&I

Staffing Hours
Resident Support: 0 Total Dally Staff: 13 Waking Staff: 10

Type of Inspection: Partial BHA Docket Number: Notice: Announced

Reason(s) for Inspection(s}
Incident

On-Site Inspactions Dates and Department Representatives On-Site
07/10/2014: Colon, Lissefle; Keppsl, Autumn

Off-Site [nspection Dates and Inspectors, If Applicable
07H4/2014: Colon, Lisselte

08/0472014: Colon, Lisselte
08/08/2014: Colon, Lissetfte

Other Datails
Partial or Full Triggers: Random Indlcators:

Resident Demographic Dafa as of Inspsction Dates

Licansed Capacity: 13 Number of Residents who:
Number of Residents Served: 13 Recoive Supplemental Security Incomo: 13
Secured Dementia Care Unit in Home: No Aro 60 Yoars of Age or Older: 1
Area; Have Mental llingss: 13
Sagured Dementla Unlt Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Resldents Served in Secured Dementla Care Unlt, Have a Mobifity Nead:
if applicable: .
Have a Physical Disability: 1
Number of Current Hospice Resldents: 0
Number of Hospice Residents In past year: 0
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Violatfon Report: 12820 - 07/10/2014 - Colon, Lissette
PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION §§ Pa,Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in & manner designated by the Department. Abuse reporting shall
also follow the guldelines In section 2600.16 (refating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On May 29, 2014, the home began an extansive investigation on staff person A for misappropriation of resident's funds. Upon
compleling thelr investigation, staff person A was terminated on July 8, 2014, However, the home did not submit the initial incident
report to the Department until July 9, 2014,

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

Include steps fo correct the violation described above and steps lo proevent a similar violalion from ecourring agafn. If steps cannot be completed
immadiately, Include detes by which the steps wili be complelted,

TuE Memr il FE ANT s praT Afpeit To WPw wikiled
AU ey EaroA MApJEL OEsSigp ATy by DPW. "TUE d{ar;(z,gh‘ous
PiaEcTOR Wit Edsuar AN Tecofdt RepaTTs ARE Submiirg
Lot Wi TG 24 e TTImE FeAmE. TTUE C_l\\cmdbrz? Wi & WAL
g+, TTWE c:(im,\snz Lums MNOE b\("f (14 opga. Atved

A 'Tu\\’
~TiE Proennn Qipse e ANO R'%Mr‘vbt"g

D: Fed tone N r~y SUTE AN .
Hee R uvifw trg WAL Hr o TTUHE 2o\l @) @rz-\ju\mlo&.

(,\"‘ﬂmaub il Al SAAFF wilt Occor o~ QT A AMO

OET1T aro A Rauies oF RrHU\ATion AL0OUE () WL
Thke Qwnee . AFTew Tl_\z““r MCM'(!JD A -S.u'e()c{r(“*\t
P on T e T TR A S

. ‘ SEeL .
WO o MRET i Vs will be OF
Vo o ‘A OFFc @ MR RENNDER,

A ME Mo WAS H\Jr-‘é UQ‘TA‘_\'WZ

Repeat Violation: No Date(s) of Previous Violation(s}):
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Printed Name and Title of Legal Entity Representative ) Date
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[Violation Report: 12820 - 07/110/2014 - Cojon, Lisssite
PCH Name; SALISBURY BEHAVIORAL HEALTH

1, REGULATION 85 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, misireated, subjected to corporal

punishment or disciplined In any way.

23, DESCRIPTION OF VIOLATION
Between July 2012 - May 2014, suspected staff person A, misappropriated resldent's funds. Several resident cash advances were
withdrawn wilh signatures of residents who did not match their actual handwriing. It has baen confirmed the residents are misslng the

following amount of monsy;

Reslident # 1 - (frem 1/2013 - 8/2014) $3,180.00
Resident# 2 - (from 7/2012 « 5/2014) $1,620.00
Residant # 3 - (from 8/2013 - 5/2014) $1,800.00
Resldan.l # 4 - (from 7/2012 - 5/2014) 83,300.00

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
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Repeat Violatlon: No Dats(s) of Previous Violatlon(s):

8lgnature of Logal Entify Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of corection was approved by - [:j Parllally Implemented - inadequate Progress
Initial
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