Voo pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

Sent via email to;
MAILING DATE: August 20, 2014

Ms. Cynthia Mazza, VP/COO

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

RE: Salisbury Behavioral Health PCH of Lehigh County
451 Lehigh Street
Altentown, Pennsylvania 18103
License #216740
Dear Ms. Mazza:

As a result of the Department of Public Welfare’s licensing inspection on July 24,
2014 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
comptiance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
Anne Graziano
Regional Licensing Administrator
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Commonwealth of Pennsylvania
Department of Public Welfare
Bureau of Human Services Licensing

6 Easy Steps to Develop a Plan of Correction

1. Why is the regulation important?

2. How was the regulation violated?

3. What caused the violation?

4. What can be done right away to fix the violation?

5. What can we do to prevent future violations?

6. Who will be responsible for preventing future

violations?

Tips

» An acceptable plan of correction must be submitted to the

Department before a license can be issued to the residence.

e If your plan of correction does not fit on the page you may
attach additional pages; additional pages must be signed and

dated.

« A plan to request a waiver of the regulation cannot be accepted
as a plan of correction, although you may indicate in the plan of

correction that you intend to apply.

« It is important to attach supporting documentation to your plan
of correction to verify compliance of any violation that has been

corrected.

» If you need help with your plan of correction call your regional

office or the operator support hotline at 1(866) 503-3926.



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: SALISBURY BEHAVIORAL HEALFTH PERSONAL CARE HOME OF LEHIGH CO License Number:; 21674
Address: 451 LEHIGH STREET, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Lynsey Reiss Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAILL HEALTH INC

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

Certificate(s) of Occupancy

C-2LP
08/14/1998
Dept. of Labor & Industry

Staffing Hours
Resident Support: 0 Tatal Daily Staff: 20 Waking Staff; 15

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

Reason(s) for inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
G7/24/2014: Rushin, Julienne; Harvey, Jason

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: 20 Number of Residents who:
Number of Residents Served: 20 Receive Supplemental Security Income: 20
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 5 .
Area; Have Mental lliness: 20
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability; O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 3

Viclation Repeort: 21674 - 07/24/2014 - Rushin, Jullenne
PCH Mame: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH €O

4. REGULATION 55 Pa.Code §2600 ,
2600.161(d) - A resident’s special dietary needs as prescribed by a physician, physician's assistani, cerlified registered
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be kept in the

resident's record.

Za. DESCRIPTION OF VIOLATION

Resident #1's physiclan ordered a mechanical soft diet on 7/9/14. The home continued lo serve the resident chopped foods up until
712472014, The home falled to notify stalf of the change In diet and instruct them on how to prepare a mechanical soft diet. This
resldant has a history of being at sisk for choking,

3. PLAN OF CORRECTION (POC) (AHach pages us necessary. Remewber that you must sipn and date any attuched pages.)
Includa steps lo correct the vivlkation describsd above and steps fo prevent a similsr violatlon from occurring agaln. If steps cannol be compleled
fmmediataly, include dales by which fhe steps will be compleled.
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Viclation Report; 21674 - 07/24/2014 - Rushin, Julienpe
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the directions of the prestriber.

2a, DESCRIPTION OF VIOLATION ‘
Records for resident #4 indicate that their physician ordered a mechanical soft diet on 7/9/14. Based on interviews with resident #1 and
staff, It was determined thal staff confinued lo serve the resident chopped foods up unlil 7/24/14. The home failed to follow physicians

arder,

3. PLAN OF CORRECTION (PQC) (Aflach pages as nceessary. Remember thal you must sign and date auy attached pages.)
inghude steps lo correct the viofation descibed above and steps o prevent a siilar violation from occuing again. If steps cannol be compleled
immediately, Include dates by which the steps wilt be compleled.
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