pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: March 12, 2014

Ms. Cynthia Mazza, VP/COO

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

RE: Salisbury Behavioral Health 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
December 10, 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.

Sincerely,

Anne Graziano :
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Narme: SALISBURY BEHAVIORAL HEALTH PERSONAL GARE HOME OF LEHIGH CO. License Numbar: 21674
Address: 513 LEHIGH STREET, ALLENTOWN, PA 18103 Gounty: Lehigh
Administrator: LYNSEY REISS Reglon: NORTHEAST

Legal Entily Name: SALISBURY BEHAVIORAL HEALTH INC,

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

Certificate(s}) of Ogcupancy
C-2LP
08/14/998
LABOR AND INDUSTRY

Statfing Hours .
Restdent Support: O Total Dally 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
12/40f2014: Dumas, Gerald; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Padtial or Full Trggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 20 Number of Realdents who:
Number of Residents Sarved: 20 Receive Supplemental Sacurlty Income: 20
Secured Dementla Care Unit In Hame: No Aro 80 Yoars of Age or Older: §
Araa: Have Mental iHness: 20
gecurad Damenila Unit Capacity, if Appllcable: Have an intellectual Disabliity: 3
Number of Residents Served In Ssoured Dementia Care Unit, Have a Mobllity Need: O
if applicable:
Have a Phyaical Disabiilty: 0
Number of Cusrent Hosplee Residents: 0
Nurnber of Hesplee Resldents in past year: O
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Page 2o0f2

Violation Report: 21674 - 12/10/2014 - Dumas, Gerald
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO,

1. REGULATION §5 Pa,Code §2600
2600.132(h) - Residents shall evacuate to a designated meeling pkace away from the bullding or within the fire-safe area

during each fire drli. '

2a. DESCRIPTION OF VIOLATION
On 12/5/14 at 8:40 p.m. Staif Person A idenlified “steam™ coming from an external elecirical connection located {o the rear of he

home. Staif person A called a non-emergency number and failed to evacuale the residents. Staff Person A directed staff to
congregate residents to a fronl room of the home instead of evacuating residents to the home's designated meeting location. The
home does not have an Internal fire safe area. This misdirection put the fives of both residents and staff af rlsk.

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you must sign and date sny attached pages.)
Incitda steps o correct the violation describad above end steps I prevent a simliar violation from occuring agaln. If sleps cannol be compleled
immedialely, Include dates by which the sleps will ba compleled.,

The staff Person A Is scheduled to retake fire safety training on April 14" from 10:05 am to 11:45am.
Monthly staff meetings will be held to review multiple subjects to include proper evacuation
procedures. The next staff meeting will be held Thursday March 19, 2015,
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Repeat Violation: Ne Date(s} of Previous Vlolation(s}:

Signature of Legal Enfity Representatiye
Required on EVERY Pagel =" / v A o . ..

Printed Name and Title of Legal Entify Representative Date
et B
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The above plan of correclion is approved as of M— Plan of correction implementation stalus as of:%g 1&% b
' ~ yW(Date}

Date)

D Fully Implemented
% Parfially implemented - Adequate Progress

The above plan f correction was approved by Partially implemented - Inadequale Progress

[ ] Mot implemented






