pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via email to: | NEENENENEN

MAILING DATE: January 16, 2015

Ms. Cynthita Mazza, VP/COO

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

RE: Salisbury Behavioral Heaith Personal Care Home of Lehigh County
451 Lehigh Street
Allentown, Pennsylvania 18103
License #216740
Dear Ms. Mazza:

. As a result of the Department of Human Services’ licensing inspection on
October 8, 2014 and 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. 2600 must be maintained.

Sincerely,

A/vma. GMM
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 { P 800.833.5085 or 570.963.3209 | F 570.963,3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: SALISBURY BEHAVIORAL MEALTH PERSONAL CARE HOME , LEHIGH COUNTY License Number: 21674

Address: 451 LEHIGH STREET, ALLENTOWN, PA 18017

County: Lehigh

Administrator: LYNSEY REISS, LISA LASKC

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC.

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

Certificate(s) of Occupancy
C-2LP
08/14/1998
LABOR AND INDUSTRY

Staffing Hours
Resident Support: O Total Daily Staff: 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Netice: Unannounced

‘Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/08/2014: Bumas, Gerald; Foulkes, Kimberli

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

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 Hospice Residents in past year: 0

Receive Suppiemental Security Income: 20
Are 80 Years of Age or Older: 4

Have Mental lliness: 20

Have an Intellectual Disabliity: 3

Have a Mobility Need: 1

Have a Physical Disability: 0
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Viclation Report: 21674 - 10/08/2014 - Dumas, Gerald
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME s LEHIGH COUNTY

1. REGULATION 55 Pa,Code §2600

2600.16(c) - The home shall report the Incident or condition to the Department's personal care home reglonal office or the
perscnal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shali
also follow the guidelines In section 2600.15 (relaling to abuse reporling covered by law).

2a, DESCRIPTION OF VIOLATION
Administrator A slates that in March 2014 resident # 1 reported allegations that staff member B while I the medication reom alone with
the resldent called the resident a profane name. This constitules a violation of residents’ rights. The home did not submit an Incident

report to the Department,

3. PLAN OF CORRECTION (POC) (Attech pages as necessary, Remember that you must sign and date any aftzched pagos.)
Include sleps o corest the violatlon described above and staps fo prevent g simifar viokation from ocotrring again. If staps cannol b complsted
immadiately, Include deles by vihich the steps will e complefed.
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Violation Repert: 21674 - 10/08/2014 - Dumas, Gerald
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME , LEHIGH COUNTY

1. REGULATION 85 Pa.Code §2600
2600.42(c) - A resident shall be freated with dignity and respect,

2a. DESGRIPTION OF VIOLATION

Multiple residents Interviewed in the home stated that staff parsons B and € do net treat them with dignfty and respect. Staff persons B and € yelf '
and scream at themn, and barge Inte thelr roams without walting for a response after knocking. Staff person 8 has cursed at them and used profanity
In thelr presence. Residents describe staff person 8 as belng "bad...very bad...with an ugly demeanor and who doesn't care about anyone...whe
doesn’t take care of anyone and neglects people, and s always In a foul mood”. Resldents describe staff person € as “sarcastlc, flippant, eynlcal and
sardonle”, Residant # 1 reports in March 2014 while alone Ir the medication room staff person 8 caflled him/her a profane name. Thare was also
another fncldent slhca that time on a weekend and staff persons B and Cwere In the office. They could be heard using offensive Janguage, They
were also heard saylng resldent # 1's name and then sald "hefshe heard us,.. {profanity] Mm/her,"

3. PLAN OF GORRECTION (POC} (Attach pages as necessary. Remewber that you must sign and date any attached pages.)
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Repeaat Viclation: No Date(s) of Previeus Violation{s):
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