=¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 22, 2015

Mr. John F. Bulman, VP/COOQO

Salisbury Behavioral Health, Inc.

614 North Easton Road

Glenside, Pennsylvania 19038

RE: Salisbury Behavioral Health

1075 Easton Road
Roslyn, Pennsylvania 19001
License# 128200

Dear Mr. Bulman:

As a result of the Department of Human Services’ licensing inspection on
November 3, 2014, December 9, 2014 and December 27, 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 55 Pa.Code Ch. 2600 must be maintained.

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Streel, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 8§ Pa.Code Chapter 2600
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PCH Name: SALISBURY BEHAVIORAL HEALTH

License Number: 12820

Addiress; 075 EASTON ROAD, ROSLYN, PA 49001 -

County: Monigomery

Adiministrator: AMY CONNELLY

Region: SOUTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH ING

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

Certificate(s) of Occupancy
cz2Lp

" DB8/12/1688
PA Labor & Industry

Staffing Hours ~

Resident Support: . Total Dalty Staff: 12 Waking Staff: O

Type of Inspection; Pariial BHA Docket Number: Hotice: Unannounced

Reasonis) for Inspaction(s}
Incident

On-Site Inspections Datss and Department RepresentatiVes On-Site
11/03/2074: Braswell, Natasha
12/0812014: Braswell, Nalasha

Off-Site Inspeetion Dates and inspestors, if Applicable

11/05/2014: Braswell, Natasha
121277201 4: Braswell, Natasha

Other Details
Parttal or Fult Triggers: . Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacily: 13 . Number of Residents who:

4 Humber of Residents Served: 12 T . Rerelve Supplemental Securty Income: 12
Secured Dementia Care Unit in Home: No . Ars B0 Years of Age or Olden 1
Area:. ' o { Have Mental liness: 12
Secured Dementia Unit Capacity, If Applicable: ) Have an intellechual Disabliity: O
Number of Residents Served In Secured Dgmentia Care Unit, Have a Mobility Need:

i applicable:

i Have a Physical Disability:
Number of Current Hosplse Residents: O
Number of Hospice Residents in past year: Q




Page 2of2

Viclabon Report 12820 - 11/03/2014 - Braswell, Natasha
PCH Name: SALISBURY BEHAVIORAL HEALTH

1, REGULATION 55 Pa.Code §2600

2600.201 - The home shall use posifive interventions to modify or efiminate a behavior that endangers the resident
himselihersalf or others. Posiiive Intefventions include improving communicafions, reinforcing appropriste behavior,,
redirection, conflict resolution, violence prevention, pralse, deescalaion technigues and alternative technigques or methods
i igentify and defuse polential emergency situations. : :

25, DESCRIPTION OF VIOLATION , _
Resldent A, lefl the home and wandered inio the cormmurily for a weekend, wihoul medicatioh and his uiimate destination was
unknown to stff, The home hes not implemented posiiive interveniions fo modify or elirminate elopement into the community and

provide accountability of thelr residents’.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rezpranber that yon must sign and dase sny alteshed pagss.)
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Repeat Violation: No - Date{s) of Previous Viclation{s):

Signature of Legal Enfity Repreggniative o
Seauiredon EVERY Pace) 72 yegr 2l v
g U T

- Printi;d Name and Title of Lega) Entity §epménhﬁve Date

{Required on EVERY Page) | /oo, QoNdogine~ ‘%%\M‘c:pm&mme&x Colyei]i s

DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correction is approved as of 27, Plan of comechon implamentation status as of

. : ) S Dok}
D Fully Implemented ‘
ZT Partially implemented - Adequate Progress

The above plan of corection was approved by ' [:l Partizlly Implamented - inadequate Progress
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