DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

MAILING DATE: PR 5 8 2015

Ms. Cynthia Mazza, VP/COO

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

RE: Salisbury Behavioral Health PCH of Monroe County
1482 Cherry Lane
East Stroudsburg, Pennsyivania 18301
License #: 212131

Dear Ms. Mazza:

As a result of the Department of Human Services' (Department) licensing
inspections on December 11, 2014, December 30, 2014, January 16, 2015,
January 28, 2015 and February 13, 2015 of the above facility, the violations specified on
the enclosed Licensing Inspection Summary were found.

As a result of repeated violations and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
PROVISIONAL license to operate the above facility. The decision to NON-RENEW your
license is made pursuant to 62 P.S. § 1026 (b)(1) and 55 Pa.Code § 20.71(a)(2)
(relating to conditions for denial, nhonrenewal or revocation).

in accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Hurnan Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




Ms. Cynthia Mazza 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeails.

The enclosed Licensing Inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

Al

v LA S
Matthew J. Jone
Director '

Enclosure
Licensing Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Lynsey Reiss

Region: NORTHEAST

Legat Entity Name: SALISBURY BEHAVIORAL HEALTH ING

Legal Entity Address: 3894 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Certificate({s) of Occupancy
C2LFP
07/26/2001
L&l i

Staffing Hours
Resident Support: 19 , Total Daily Staff; 19

Waking Staff: 14

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
12/30/2044; Patton, Leslie; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable
01/05/2015: Patton, Leslie

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:

Number of Residents Served: 18

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 Supplemental Security Income: 18
Are 60 Years of Age or Older: 10

Have Mentat lliness: 18

Have an Intellectual Disabliity: 0

Have a Mobility Need: 1

Have a Physical Disabllity: 0
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Violation Report: 21213 - 01/06/201% - Patton, Leslle
PCH Name® SALISBURY BEHAVIORAL HEALTH PCH OF MONROE GOUNTY

1. REGULATION 55 Pa.Code §2600
2600,16(c) - The home shall report the incldent or condition to the Department's personal care homa reglonal office or the

personal care home comptaint holline within 24 hours In a manner deslgnated by the Dapartment. Abuse reporting shall
also foliow the guidelines In section 2600.15 (relaling to abuse reporting covered by faw).

2a, DESCRIPTION OF VIOLATION ‘
At 8:00am, 12:00pm, 4:00pm, and 8:00pm on 12/26/14- 12/29/14 and at 8:00am on 12130414, resldenl #1 did not recelve

IPRAT-ALBUT 2,6mg as prescribes, The homs failed to submit & Reportable Incident form to the Deparlimant's regional offlce
regarding the medlcation arror.

3. PLAN OF CORRECTION (POC) (Attael pages us hecessary, Remamber fhat you must sigt and dnte pny attached pages.)
Iritde steps to qorect the violellon descrtbed abave and steps lo prevent a shmitar violation from occtmming ageln. I sleps oannof be complated
immediately, include dates by which the steps wili be complatad,

The administrator will educate staff on contacting the pharmacy for a refill when there is no less than

one-two weeks' worth of doses left for the medication. This education will take place by January 30,

2015, The administrator will also check the medication room at least twice weekly to ensure staff have

. not missed calling in any refills to the pharmacy. Should a new prescription be required, staff and/or the
administrator will contact the prescribing physician to obtain the necessary refills, Staff andfor the
administrator will document all contact with the prescribing physician and the phérmacy. If there are
any medication errors the administrator will ensure the incident is reported to the department’s
regional office within' 24 hours, The administrator will also meet with the pharmacy to review an
emergency medication plan no later than February 15, 2015, '

Repeat Viotation: Yes Data(s) of Previous Violatlen(s): |  07/16£2014

Slgnature of Legal Entity Represantative
{Required on EVERY Pags) -

Printed Name and Title of Lega‘~Eﬁtﬁ Rapresantgtlve . - Date )
(Reaured on BVERYPagel |y 912c,, AN fatrtes R,

?
DEPARTMEKIT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of correction Implementafion sfatus as of
{Date) “W
[[] Fully Implemented '

D Parifally Implemented - Adequate Progress
[::] Parifally implemented - Inadequale Progress

[C] Notimplemented

The above plan of correctlon is approved as of

The above plan of correction was approved by
(Inltials)
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Tofaflon Report: 21275 - 0+/05/2015 - Pafton, Lesile
FGH Name; SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REGULATICN 656 Pa.Code §2600
2600.132(c) - A wrilten fire dill record must include the dats, time, the amount of time It took for evacuation, the exit route

used, the number of residsnts in the home at the time of the drill, the number of residents evacuated, the number of staff
persens participaling, problems encotntered and whether the fire alarm or smoke detector was operafive. -

2a, DESCRIPTION OF VIOLATION

Department Represenlatives delermined through staif interviews that the facliiy has difffouity evacualing residents in legs than 2
‘minutes and 30 seconds. The facliily will hold several fire drilts each month; however the facility only documents the successiul dills
that were compleled in 2 minutes and 30 saconds or less. Fire drills were held on 10/30/14, 1115114 and 12M17/14, These drills ware

nol documented on the fectlily’s fire drill record,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct.the violatlon descrbed above and steps lo prevent a simifar violalion irornt coourming agaln. If steps cannof ba compleled
Immadiately, include dates by which the slaps wilf be completed.

Moving forward, every fire drill held will be documented by the administrator on the fire drill record,
regardless if the fire drill attempt was successful or unsuccessful, If the fire drill is unsuccessful, the
information regarding the drill will be documented on the fire drill record by the administrator, the
problem will be identified, and a detailed plan of corrective action will be established. If additional space
Is needed for the plan of correction, it will be attached 1o the back of the fire drill record. The fire drill
will be repeated within the same month until there is a successful attempt.

Repeat Violatlon: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative -
{Requlred on EVERY Page} W -

Printed Name and Title of Legal Entity iieprese tazllra o Date
(Reaylred on EVERY Pagel | 3\ (4§ 1/pyae, WAW\]Q\‘\\Q\(\’A\W aA\g

wJ
DEPARTMENT USE{)NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of catrection is approved as of G Plan of correstion Implementation status as of
ate

[] Fulyfmplomented
D Partlally implemented - Adequale Progress
[[] Partially Impemented - Inadequate Progress

[[] Notimplamented

The above plan of correction was approved by
{Initials)
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Viclation Report: 21213 - 01/06/2015 - Patton, Lesiie
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION BS Pa,Code §2600
2600.132(d) - Residents shall be able lo evacuate the entire buliding to a public thoroughfare, or to a fire-safe area
designated In writing within the past year by a fire safely expert within the period of time specified in writing within the past

year by a fire safety expert.

2a. DESCRIFTION OF VICLATION .
i j s 11/115M4 at
Reprasenlatives determined through stelf interviews that the facility held fire drills oni the following dates
gi%i?umfﬁé reesiildanis were evacuated in 6 minutes and 49 seconds and 12714 al 10:30am, resldants were evacualed in 2 minutes
and 49 secands. The home does not have any fire safe areas designated in writing wilhin the past year by a fire safely experi o allow

for additional evacuation time.

3 PLAI'NI OF CORREGTION (POC) (Atfach pages as necessary, Remember that you st slga and date any attached pages.)
Inclus steps lo correct the violalion described sbovs and sleps lo pravent a simifar viotation from occtrring agaln. If steps oa|nno! ha coemploted
immediately, inalude dates by which the steps vill be complated,

The unsuccessful fire drill attempts were redone and documented on the fire drill record. Every fire drill
conducted, whether successtul or unsuccessful, wilt be documented on the fire drill record by the
administrator. The residents will be reeducated on the importance of treating every drill as a real fire,
evacuating on time, and evacuating to the designated fire safe area. This educational piece will be
reviewed with all residents by February 15, 2015. If a drill Is unsuccessful the administrator will review
the drill and identify any specific problems. The administrator will determine the course of action
necessary to correct the problem. If the problem relates to a resident being unable to evacuate in the
allotted time or a resident is noncompliant with evacuations the resident will be reassessed to
determine If they require a different level of care,

Repeat Violation: No Date(s) of Previous Viclation{s):

Slgnature of Legal Entity Representative
iequired on EVERY Pagel ¥ -

Peintad Name and Title of Legal EM Reprasentatlve Date . \q \ S”’

(Required on EVERY Page) | \l\ye 14y QM:Q} Ndvenenaaer

DEPAR'!'MEI\I'IJ' USE OﬁLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof Plan of correction implementation status as of

{Date) Date)
[] Fully Implamanted

[] Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

‘The above plan of correction was approved by .
D Not Implemented

(Initials)
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Vickation Repert; 21213 - 01/05/2016 - Patlen, Leslle
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4. REGULATION 55 Pa.Code §2600 ’ .
2600.132(g) - Fire drills shall be held on dlfferent days of the week, at different times of the day and night, not routinely
held when additlonal staff persons are present and ot routinely held at times when resident attendance is low,

2a. DESCRIPTION OF VIOLATION

Deparimeht Representaiives dotermined through staff interviews that on 10/30/14 the facliity conducted a fire drill. Resklent #2
refusad to evaguate during the drill. On 10/31/14 resident #2 was at the store, Staff.person A, who [s the home's former adminislrator,
called the facility and Instructed Program Direclor, staff person B, to conduct a fire dlll whils resident #3was not at the facilily.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you myst slgn knd date any attached pages.)
Include sleps to comect the viclation duscribad above and steps o prevant a simitar violation from ocourring again. If steps cannol be compleled
immadiately, Include dales by which the sleps will be completad, '

The monthly fire drills will be unannounced, held on different days of the week and at different times of
day/on different shifts. The importance of patticipation in fire drills is discussed during the admissions
process, and can also be found in the “home rules” section of the personal care home agreement, All
staff and residents will be reeducated on the importance of monthly fire drills by February 15, 2015.
Staff person “A” is no longer employed with the home and therefore cannot participate in the
reeducation process. The administrator and staff will work with any resident who refuses to participate
in a fire drill, and will educate that resident again on the importance of participation. Should a resident
continue to be noncompliant during fire drills, the administrator will call a team meeting to discuss how
best to assist the resident with ensuring hefshe Is compliant. If necessary, a behavior plan will be
astablished with the resident and the resident’s team. Should the noncompliance continue, the team
will meet once again to address whether the needs of this resident are best served in this home or
elsewhere.

Repsat Violatlon: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative -
{Required on EVERY Page) %._;

[
Printed Name and Title of Legal Entity Represgntafive

{(Requlred on EVERY Page} \l}\\w 14 \K : (\[\(\{\\\{\\K\Td\’OY pate \ \Q\S

\J
DEPARTMENT USEJONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved asof | Plan of correction Implementation status as of

{Date) ~— oy
[] Fuly mplemented

D Partially Implemented - Adaquate Progress

The above plan of correction was approved by [:] Partially Implemenied - Inadequate Progreas
{Inllials)
[} Notlmplemented
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Violalion Repert: 21213 - 01/06/2015 - Patton, Leslle
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Cade §2600 |
2600.132(h) - Resldents shall evacuate to a designated meeling place away from the building or within the fire-safe area

during each fire dritl

2a, DESCRIPTION OF VIOLATION
Department Representatives delermined through slaff inferviews hal the facliity held a flre drilt on 10/30/44, Resldent#2 refused lo

evacuata the facifily. '

'| 3. PLAN OF CORREGTION (POC) (Attach pages 85 nccossary. Remember that you must siga and dute any attached pages.)
inctude steps te comect the violalion describad abova and steps to prevénl & simiflar violation from ocourving again, If steps vannol ba complefed
immedialely, Include dates by which tho sleps will be completed.

The monthly fire drills will be unannounced, held on different days of the week and at different times of
day/on different shifts, The importance of participation in fire drilis is discussed during the admissions
process, and can also be found in the "home rules” section of the personal care home agreement, All
staff and residents will be reeducated on the importance of monthly fire drills by February 15, 2015,
Staff person “A” Is no longer employed with the home and therefore cannot participate in the
reeducation process. Resident #2 has been discharged from the home. The administrator and staff will
work with any resident who refuses to participate In a fire drill, and will educate that resident again on
the importance of participation. Should a resident continue to be noncompliant during fire drills, the
administrator will call a team meeting to discuss how best to assist the resident with ensuring he/she is
compliant, If necessary, a behavior plan will be established with the resident and the resident’s team,
Should the noncompliance continue, the team will meet once again to address whether the needs of
this resident are best served in this home or elsewhere.

Repeat Vlolation: No Date(s) of Prevlous Viciatlon(s):

Signature of Lagal Entity Repreaentativ - -
" {Required on EVERY Page) M{/f\“

(g
Printed Nama and Title of Legal Enlity Represebtaﬁve

Crsasieodon EVERY Panel — | svinc 11 ¥ 050, DANEO A | ™ A
DEPARTMEI{T USE ‘O)NLY ~HOMES MAY NOT WRITE BELOW THIS LINE!}

The above plan of correction is approvedas of Plan of correction Implementalion status as of
{Dale) . T
[} Fulyimplemented

D Partially implemented - Adequale Progress

The above pian of correction was approved by D Partiaily Implemanted - Inedequate Progress
tnitlel
(niies) [7] Not tmptemented
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Violation Keport: 21213 - 01/85/2015 - Palton, Leslle
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4, REGULATION 55 Pa.Code §2600

2600.144{c){1) - Proper safeguards Inside and oulside of the home to prevent fire hazards Invalved in smoking, Including
praviding fireproof receptacles and ashtrays, cirect outside ventilation, no Interar venlilation fram the smoking room -
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outslde the home and

fire extingulshers In the smoking reoms.

24, DESCRIPTION OF VIOLATION ' .
Depariment Representatives observed 25 lo 30 extinguished cigareite butts scattered around the front enlzance of the faclity, There
were 30 clgarelte butts on the wood ramp feading from the side of the facllily to the front of the fagility, Also observed oft the ramp
ware a lighler and several clgaraite bults extingulshed on old newspapers. There were over 100 extinguished clgarette bults and 10
packs of emply cigarelts packages lying throughout the grass behind the facilily as well as undemeath the exterlor deck of the faclilty.

These arens are not deslgnated smoking areas of the facility.

4. PLAN OF CORRECGTION {POC) (Attacly pages as necessury, Remember that you must sign and date any attached pages.)
Include steps to correcl the violatlon described above and staps fo provent a simflar violation from ooeirdng agaln. If steps eannot be completed
Immadiately, inclide dates by which 1he steps will be sompleled.

Currently, staff checks the designated smoking areas twice per shift. At that time, staff will empty the
cigarette buckets, replenish the sand if necessary, and clean up any cigarette butts that have been
thrown onto the ground In those areas. Staff will begin monitoring more closely those areas listed in the
violation description, During daylight hours, staff will check those areas twice per shift to ensure there
aren’t any cigarette butts, lighters, cigarette packs, or other potential fire hazards in the non-designated
smoking areas on the perimeter of the buiiding. Staff will document thelr findings on a farm that will be
implemented within the home no later than February 15, 2015, Staff will note on this form when checks
are completed and if any potentlal fire hazards have been observed on the property. If there is any
evidence that individuals have been smoking outside of the designated areas the administrator will
conduct a thorough investigation of the matter 1o determine who the offender is, and appropriate
action will be taken to resolve the situation. All staff and residents will be reeducated on the designated
smoking areas and the home’s smoking policy no later than February 15, 2015,

Repeat Violatlon: No Date(s) of Previcus Viclation{s):

Signature of Legal Entity Representativi
(Regyired an EVERY Pays) / ) v
e

Printed Name and Title of Legal Entity Representative bate y.\A 1§

(Required on EVERY Page} \ AVNGA 1 (l E \\66 X Y\(\W\\\m Q\'TKX\T)V

) : / .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction Is approved asef . — Plan of correction implementation stalus as of

(Dale) ~T0aie]
[} Fully implemented

[] Partialy implemented - Adequate Progress
[j Parllally Implemented - Inadequate Progress

[] NotImplemented

The above plan of sorfection was approved by
(nillals)
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Viofalion Reporl: 21213 - G1/0572015 - Pation, LesHe
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE GOUNTY

1. REGULATION 55 P#,.Codo §2600 o
2600.487(d) - The home shall follow the directions of the prescyiber,

2a. DESCRIPTION OF VIOLATION
The home did not folfow the prescribers ordars an 12/4/44 at 5:00pm when resident #1 did not recelve Divalproex 260mg.

The home did not follow the prescriber's orders from, 12/25/14- 12429714 when resident #1 did not recelve IPRAT-ALBUT 2.5myg at
8:00am, 12:00pm, 4:00pm and 8:00pm and on B:00am on 12/30/14, '

3, PLAN OF CORREGTION (POC) {Altach pages as ecessary. Remember that you must sigs and date any attached pages,) |
Inolude sleps lo carrect the vialetlon described above and steps to prevent a simifar violation from occuring agaln, If slops cannot be compieted
Immediataly, nclude dales by which e stops will he completed.

The administrator will educate staff on the importance of mindfulness in the medication room. The

ented and the staff will sign off that they need to follow through with the

conversation will be docum
d in

checks taught in the medication administration training to ensure that medications are not misse
error. This educational piece will be completed by February 15, 2015.

re were no refills for the medication. Staff will
he medication running out. Staff will
acy to ensure all medication issues
weekly audit of the medications to

The omission of the Iprat-Albut was caused because the
ensure that medication refills are completed 14 days prior to t
ensure they communicate with the physician’s office and the pharm
are resolved in a timely manner. The administrator wil} conduct a bl

ensura this plan is being followed.

Repeat Violation: Yes Date(s} of Previous Violatlon{s}: 1Mn1/2014

Slghature of Legal Entily Representative ’
(Raquired on EVERY Paqe) ( -

oo

Printed Name and THle of Legal Entity Representative . Date
equire " . - ' .
(Required on EVERYPasel \3)\\od ¢y Y PASE, OAinriaed T S

DEPARTME?JT USE”C{NLY . HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of correctlon Is approved as of o —— . Plan of corecion Implementation status as of
(Dale] —m-a'éj——

[_‘_] Fully Implemented
D Parfially Implemented - Adequate Prograss

[T] Partially Implemented - inadequate Progress
D Nol Implemented

The above plan of correction was approved by
{Initials)
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Violation Report: 21213 - 01/05/2016 - Pallon, Leslie
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONRQOE COUNTY

1. REGULATION 65 Pa.Code §2600
2600.221(a) - The administrator shall develop a program of activities designed to promote each residant's active
involvement with other residents, the resldent’s family and the cammunlty, .

Za, DESCRIFTION OF VIOLATION
Depariment qureseniativas datarmined through stalf and resident Inlerviews that the facilily often does not have sufficient staffing to
provide Ihe aclivily's posted on the activity calendar. It was determined that *Naw Year's tradifions around the world” was not provided

on 12/29/14 at 1:30pm as It is posted on the acfivily calendar,

3. PLAN OF CORRECTION [POG) (Attach pages as necessary, Remember that you must sign and date any aftached pages.)
Include sleps to correct the violalion deseribed abava and steps fo proven! a simifer violalion from vecuring again, If steps cannof be completed
fmmediately, include dates by which the steps wilf ba conipiatad. : '

The home has hired an activity coordinator to assist with the development and implementation of

activities with the residents. in the activity coordinator's absence, staff will be instructed to follow the
activity calendar and provide the designated activity for the residents. If at any time, the activity
eeds to be modified, staff will inform the residents and will also place a sticky note on the
time, and updated activity to inform the residents of a change to the
eview of the activities by meeting with staff and

calendar n
activity calendar with the date,
schedule. The administrator will conduct a weekly r
residents to ensure activities are being completed in a timely manner.

Repeat Violation: No Tate(a) of Previous Vielation(s):

Signature of Lagal Entlty Representative

{Regulred on EVERY Paga) -

Printed Name and Title of Legal Entity Repre 3nlq}lve . Date .
Raasdon St i) WY ALY DY, DAN AT VA

~d v /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEIL

S — Plan of cafrection Implementation status as of
(Date) '—-—-(*D—EE)—"‘

[] Fuly Implemented
[] Partally implemented - Adequate Pragress
E] Parfially Implemented - Inadequaté Progress

[C] Netlmplemented

The above plan of correction 1s approved as of

The above plan of correction was approved by
' {Initlals)
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Vialation Repor(; 21213 - 01/05/2015 - Palten, Leslie
PCH Name: SALISBURY BEHAVIORAL HEALTH FCH OF MONROE COUNTY

1. REGULATION 56 Pa.Cote §2500 :
| 2600.223(a) - The home shall have a current written description of services and activities that the home provides including
the following:

(1) The scope and general deseription of the sarvices and activitles that the home provides,

{2} The criterla for admission and discharge.

{3) Speclfic services that the homa does net provide, but will arrange or coordinate,

2a, DESCRIPTION OF VIOLATION
The homa does ot have a policy Indieating the physical, soclal, and behavioral needs that the home cannof address. It was slated

that the home's unwrilten poficy s, "no reject, no glect,” meaning the fiome accepts essentially anyane who's needs can be met by
personal cars home services, and doss not discharge residents, even If they are no longer approprials for the type of care the home Js
able to provide, :

4. PLAN OF CORREGTION {POC) (Attach pages s necessary. Rementher that you must sigh and date any atteched pages.)
Include sleps lo corrsct the violation described above and sleps lo pravent a simifar victalfor: from ocewrrng agein. If sleps cennof be compleled
iimmodialely, includa dates by which the sleps will bs completad.

Within the program description the criteria for admission and discharge are addressed. The
administrator conducts assessments on each Individual to assess their approprlatenesé for the program
upon admission, yearly, and when a need is identified. The administrator and SBH management will
revisit the description of services outlined In the program description and the PCH agreement to
ascertain what Is lacking and how the criteria can be more appropriately addressed. This review will be
conducted on or before February 15, 2015. Any necessary changes will be made to the program
description and PCH agreement within 10 business days of the review.

Repeat Vielation: No Dateis} of Previous Vielation(s):

Signature of Legal Entity Representative
{Requjred on EVERY Page) y ’
S

Frtnte_d Name and Title of Lega! Enflty Represqntative e Date ' S
Ressream Vet (1001 1005, Ordiinctgdor | 11419

DEPARTMETl\IT USEJONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

Plan of correction Implementation status as of

(Daia) m—*—(ﬁ“a-{érﬂ'
[T} Fully implemented

[T] Partially implemanted - Adequate Progress
[] Partially Implementsd - Inadequate Progress

[] Notimplemanted

The above plan of correction is approved as of

The above plan of carraction was approved by
{initials)
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Violation Report: 21213 - 01/05/2015 - Palton, Leslie
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4, REGULATION §6 Pa.Code §2600

2600.225(¢) - The resldent shall have additional assessments as follows:

(1} Annually. .

(2} If the condltion of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Depariment upon cause to helieve that an updats Is required,

i

2a, DESCRIPTION OF VIOLATION
AR annual assessment was not completed for resident #3. The most recent assessment was completed on 413,

An annual assessment was nol completed for resident #4. The most recent assessment was compleled on 12/8M3.

3. PLAN OF CORRECTION (PCC} {Attach pages as necessary, Remember that you tmst stgn md date any attached pages.)
tnclude steps to correct the viofatioh dascribed abova and sleps o prevent a shmitar violation frem ecourring again, If steps cannat bs compleied

immisdlately, nghtde dates by which tha steps will he compleled.

The adminlstrator has created a system In writing to identify when the assessments are due 1o be
completed. This is something that all staff will have access to view, The administrator has also created
an electronic system that will send notifications 14 days prior to any assessment needing to be

completed.

06/19/2014 07/ 512014 D&M 22014

Repeat Violatlon; Yes "Datels) of Pravious Violation[s):

Slgnature of Legal Entlty Represenlatlwa(

{Required on EVERY Page) ot
Printed Name and Title of Legal Enfity Represenfative . Date . -
. . 5 . '
[Requred on EVERY Page) | WASEE! PSS Do) YA AR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Plan of correction implemsntation status as of
{Date) e

D Fully Implemented
[:] Parilally Implemented - Adequate Progress
[[1 Partially Implemented - Inadequate Progress

[] Notimplemented

The abave plan of correction s approved as of

The above plan of corraction was approved by
(Initlals)




Page 12 of 12

{Violafion Report: 21213 - 01/05/2015 - Pation, Lesile
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH CF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600

2600,227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that wlil be made avallable to the resident, or referrals for the resldent to outside services
if the resident's physiclan, physlcian's assistanl or certifled registered nurse practilioner, determine the necessity of these

services,

2a, DESCRIPTION OF VIOLATION :
The bed of resident #4 has hedralls on both sldes, The bedrail on the lakt is ¥ the length of the bed and the bedrail on the right

measurad approximelely 18 Inches. The need for bedralls and thelr infendad purpose are natindicated on the resident's most recent
RASP daled 12/613.

3, PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must stgn and dats any attached pages.}
Inchuda steps lo correct e violation desciibed ebuve and steps {0 prevent a simifar violation from ocounting agaln, If steps cannol be completed
immadialely, inciude dates by which the stops wil bs completed,

The administrator will provide a physician’s order for the bedrails which will indicate their reason for
use, The administrator will update the resident’s RASP to explain the need for bedrails and how staff and
the administrator will ensure safety of the resident while the bedralls are in use. The administrator has
gone to the physician’s office and picked up the prescription for-the-bedrails.-The administrator will also
speak with the physician about the possibility of a hospital bed with the attached guide bars. This will
provide support so that the resident does not worry about falling and will help her as she transfers [
and out of bed,

Repeat Violatlon: No Date(s) of Previous Violatlon(s):

Signature of Legal Enfity Representative
{Required on EVERY Page) S

Frlntefi Name and Title ofLegal Ent!ty;’:epre sntative e Date ' -
snuseontVer el | vy 0365, Ddviniddoe |7 IS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comastion is approved as of .. Plan of corrsction implementalion stalus as of
i {Date) ~—ae)

Fuily Iroplemented
Partially Implemented - Adequala Prograss

The above plan of corraclion was approved by Parftally implemented - Inadequate Progress
{Initials)
Not implermented

ooac




VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 28
PCH Name: Sallsbury Behavioral Health PCH of Monroe County License Number: 2121 3
Address: 1482 Cherry Lane, East Sfroudsburg, PA 18301 County; Monioa |
Adminjstrator: Lynsey Rels Reglon: NORTHEAST

Legal Entity Name: Safisbury Behavioral Health Inc.

Legal Entity Address: 3894 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
C-2LP
07/26/2001
PA Dept L&I

Staffing Hours -
Restdent Support: 0 Total Daily Staff: 16 Waking Staff: 12

Type of Inspection;: Full BHA Docket Number: ' Notice: Unannounced

- Reason(s) for inspection(s}
Renewal, Complalnt

On-Site Inspectlons Dates and Department Representatives Oh-Site
12111/2014: Foulkes, Kimbedi
MM612015: Foulkes, Kimberli; OHaire, Anne
01/28/2015: Foulkes, Kimberli

Off-Site inspaction Dates and Inspectors, |f Applicable

01/18/2015: Foulkes, Kimberli
01/2042015; Foulkes, Kimberli
01/21/2015: Foulkes, Kimberl
01/23/2015: Foulkes, Kimberli
01/27/2015: Foulkes, Kimberl)

Other Details
Partial or Full Trlggers: *  Random Indlcators:

Resldent Demographic Data as of Inspection Dates
Llcensed Capaclty: 26 Number of Residents who:
Number of Resldents Served: 16 Receive Supplemental Security income: 16
Hacured Dementla Care Unit in Home: No _ Are B0 Years uof Age or Qlder: 10
Area: Have Mental lliness: 16
Secured Dementia Unit Capacity, If Applcable: Have an [ntelfectual Disablilty: &
Number of Residents Served in Secured Dementla Care Unlt, Hava a Mobility Need: C
If applicable!

Have a Physical Disabllity; 0

Number of Current Hosplce Resldenis: 0
Number of Hospice Residents in past year: O




Apre 1. 2015 4:56PH o o heamse pos

Page 2 of 28

Violatinn Report: 21213 - 01/A6/2015 - Foulkes, Kimbedi
PCH Name: Sallsbury Behavloral Heallth PCH of Mehice County

4. REGULATION $6 Pa,Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of lhe current keansing Inspaclion summary
issued by the Deparlment and a copy of this chapter I a conspicuous and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION
On 1/18M8 the home’s current violation reports wers not posted In a conspleuous and public place in the home. The home's most

current violallon repori posted was dated 4/7/14.

3. PLAN OF CORRECTION {FOC) (Aﬁnch pagcs a5 neecssary, Remember thal you muat algn and date any atlached pages.)
Inchufo steps to corect the violalion descibad above and sleps lo prevent a simitar violation from occuming egain. If sleps cannol be completed
Jmmadialaly, includs datas by which tha sleps will be complaled,

Thie objactive of Salisbury Behavioral Health PCP of Monroe Gounty corrective actlon pian In response to
2600.3(c) ia to clarify the location and improve vislhle access to the homes most current violatlon report.
Historlcally, these documents hava been displayed on a hulletin board located In corrldor A. However,

" effective Aprll 2, 2015, a caption section an the bullstin board will be deofined as, “DHS Vlolatlon Report.”
Within this deslgnated sectlon the most current DHS Violation Report will be available for viewing.

Repeat Violation: No Date{s) of TlulWa)jJ/_—\
Slgnature of Legal Entity Reprosunitatlva
{(Reyuirad on EVERY Page]

Printed Wame and Title of Legal Fhii ive Date .
(Remured n VERYPael \ WYX ( Oteyoe Bdrin | U2WS

DEPARTMENT USE ONLY - HO]\HES MAY NOT WRITE BELOW THIS LINE|

The above plan of correstion is approved as of ~— G Plan of sorreclion implemenlalion status as of
B
. (Dale,

Fully Implemented
Partially implemenled - Adeduate Progress

The above plan of correclion was approved by Pattially Implemenled « inadequale Progress

Inftials;
{ ) Not implemented

cogd




Apr. 2 2015 4:57PM No. 1358 P, 8

Page 3 of 28

Tolation Report; 21213 - 01/16/2015 - Foulkes, i[dmberli
PGH Name: Salisbury Behavioral Health PCH of Monige County

1, REGULATION 55 Fa,Code §2600
2600.5(a)(1) - The administrator or a designee shall provide, upen reques!, immediate access to the home, the residents

and records to; Agents of lhe Depariment,

2a. DESCRIPTION OF VIOLATION
On 1/16/18, Licensing Representalives requested access lo resident #1.#2, and #3's financlel records. Staff person Awas the only ene
with access fo these records and was niol able fo come lo the home lo provide access,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Include sleps la comect the violalion deseribad abovo and slops fo pravent a similar violalion from eccurting agein. f slepa capnot ha comploted
{mmadiately, include dalos by which lie steps will be compleled.

The objective of Sallshury Behavioral Health PCH of Monroe Counly corrective actlon plan In
response to 2600.5(a)(1) Is to demonstrate its abllity in providing accesas fo resident records. Historlcally, all
rosident records {charts) are retained in a secured closet within the main staff offico. Access to financial

records within the charts |s readily available for view. To access this closet, the key Is located on a key

Lring that remains in the possession of staff durlng every shift, Within the socured closet is a secondary ey

lock box. This key unlock the safe located In the Administrator’s offfce. To ensure consistent access, maintajed .

Inslde the safe Is resldent cash distribution shests. Effective March 2015, in additlon to

[Adminisfrator aocess,_Nonheast Roglonal Clinlcal Managar wae provided with the codes
to this box and the safe. Additionally, pendiny hire the Assisiant Program Director wlll also have access to

closet key and Interior lock box.

——"

Signature of Legal Entity Represen L )y
(Requlred on EVERY Page) {/b

Repeat Violation; es Data(s) of Previous Violalion(s): | Ot 4#2046 ad

Printed Name and Title of Legal Enlity Represeptative Pate \ \ —
EV]
{Required on EVERY Pagd] be"' o AL - d\y\y

: ~J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcion Is approved asof . Plan of correctlon Implementation stalus as of
(Date) . —E
' D * Fully Implemznted

[j Parifally Implemented - Adaﬁu ata Progress

The above plan of corfecilon was approved by D Parllally Implemented - nadegusale Progress
Inltials
, ( ) D ot implemented




Page 4 of 28

Violztion Repori: 21213 - 01716/2015 - Foulkes, Kimberi
PCH Name; Salisbury Behavioral Health PCH of Monrce County

1. REGULATION 65 Pa.Code §2600

2600.16(c) - The home shall report the incident or conditlon to the Department's personal care home regional office or the
personal care honie complaint holiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Resident #2 Is prescribed Multi-Delyn Liquid daily. The home ran out of this medicafion on 171015, As of 1/16/15 The medicalion is
still not available in the home. Fhe home did not, submit an inc/dent report {o the Depariment.

Resldent #4 is prescribed Stay Awake 200mg tablet, once daily at 12:30pm. From 972114 lhrough 911914 the resident missed this
duse of medication due to it not baing available in the homs. The home did rot submit an incldent report to the Department.

On 9/514 at 8Bam and 9/12/14 at Bam and 12pm, resident #4 was nol administered {he preacribed medicatlons Venlafaxine HCLER
150mg and Divalproex Sod DR 500mg, due to ihe medicatien not being avallable in the heme. The home did not submil an incldent
report to the Department.

On 95114 and 9H2H4 at Bam and 12pm, resident #4 was not administered the presciibed medications Amantadine 100mg capsule
and Chiorpromazine 200mg tablet, due to the medication nat being available in the home. The hame did net submit an incident report

{o the Deparlimen.

From 9614 through 9/11/14, resident #4 was not administered the prascribed medication Clonazepam 2mg tablet, lake two tablels by
mouth three times dally 8am, 12pm and 8pm due to the medication nol being available in the home. Thea home has not submitted an
incident report to the Department.

On /514 al 8am and 12pm, resident #4 was nol administered the prescribed madications Gabapentin 300mg and Clonidine HCL
0.2mg lablel, capsule due to he medication not kelng avallabla In the home. The home did not submit an incldent report to tha
Deparlment. '

Resident #4 was prescribed Clanidine 0.2mg. two tablets 4 fimes dally. Therewas a physician's order written 9/9/14 to discontinue
this medication starting on 9/11/14. An order was written on 9/9/14 for Clonidine 0.2mg, one tablet 4 times daily to start on 9/11/14,
According lo the home's Medicallon Administration Record the resldent was administered Clonidine 0.2mg, two 1ablets 4 limes daily on
9/11/14. The incorrect dose, an extra 0.2mg, was administered at 8am, 12pm, dpm and 8pm on 9/11/14. According 1o the home's
Medication Administration Record this medlcation was not administered on 912/14 al 8am, 12pm or 4pm. The home has not
submitied an incident report to the Depariment.

On 12/30/14, an ambulance was called and resident #4 was aken to the hospilal due to a hot dog stuck in the resident's throat. The
resident had a scope l6 cemove the food bolus, The rasident’s final diagnesls was an esophageat foreign body, The home has not
submitted an incident report to the Depatiment,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you st sign and date any attached pages.)

Include sleps to carrect the violeton descrfbed alrove and steps fo prevent a simitar viofalion from eccuring agaln. If steps cannol be complelsd

immediately, include dates by which lhe sl'egs will be completed, T engyre that o)} reports are submitted 1o DHS within the alletted ime [rame Salishucy Behavioral Healih PCH
of Monro Couty has created a new process within the home for reporting. The precess clearly identhfies the channels for reporting Internally to ensure that the Adminlstrator atid or the Assistant Frugram

Directar ape aware of ali reportable ncidents Immedistely, The Adwsbatsirator and or the Assistant Program Director will be responsible for ensuring Lhat DHS incident reports are submitted within 24 hoors.
Arecord ofthe fax Ir wilb tntained by thead - All stalf will recelve addonal education on the reporting process by April 15, 2015 to ensure compliance, Additlonally, all Incident
reports identified within the viofztfon iave been completed and will e dned In the resident’s records.

Repeat Violation: Yes Datefs) of Previous Vlolation{s): 07152014

Signature of Legal Entify Representati & y
{Required on EVERY Pafie} c.)’\/

Printed Name and Title of LegaT_Enuty Reprasentative {O Date \ B \ —
H ¥ . o Y 3
(Required on EVERY Pag} v\ (v | oo X v _ Ac\t\’\\\’\ St LA

)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of comection is approved asof  _________. Plan of correction implementation stalus as of
{Dale} T (pae)

Fully Implemented
Partially lmplemented - Adequate Progress

The above plan of corraction was approved by Parlially Implemented - Inadequate Progress

{Initials)

Ooon

Not implemented
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Page 3 of 20

Violallon Report: 21213~ 0THE7201E - Foulkes, Kimberli
PCH Name: Salisbary Behavioral Health PCH of Menroe Counly

1. REGULATION 88 Pa.Code §2600 .
2600.20(b}(8) - The home shall give the resident and the resident's deslgnated person, an ilemized account of financial
transaclions made onh the resldent’s behall on a quarlerly basls.

2a, DESCRIPTION OF VIOLATION
Resldenls #1.82, and #3 have nol recelved a quarterly accoun of financla! iransaclions since 0/27/14,

3. PLAN OF CORRECTION (POG) (Attech pages os noccssary, Jemember (hat you mast siga and date any atlached pages.)
Include sleps lo corect the vioialion dasurbsd above and steps lo pravent a similar violation from occuiring again. If steps cannol he complsled
Immediately, Include dales by which the steps will be compteled,

The objective of Salisbury Behaviarai Health FCP of Monroe County cerroctive action plan In responee to
2600.20{b}{8} Is to domonstrate financial accountabllity in providing an Hemized account of fransactions
made on the resident's hehalf on a quarterly baaia. Effective April 15, 2015 the Administrator will
implament a process that will include: ‘

* the development of a Quaiterly Finanelal Accountabliity request and disposition form,

’ the Implementation of an Internal excel spreadsheet that detalis varlous flelds, {l.e. reshient nams,
requester due, submlssion and complation dates, otc.)

’ an electronic calondar tracking tool that will serve as due date "reminder” prompf.

Repeat Violation: No Date{s} of Previous Violatlon(s):

Signature of Legal Entity-Representative-<" s /

{Required on EVERY Page)

Printed Name and Titls of Lagal ERI Representatife V p
(Required on EVERY Paﬂeli | ONG \. 9% nue Bate. L{\B\ W

i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conaction Is approved asof Flan of correchion Imptementalion stalus as of

{Dale) ~{Dale)

[] Fully Impiemeniled
[:l Partially Implemenled - Adaquale Progress

The above plan of cofreclion was approvad by [:] Parlially Implemented - Inadequale Progress
{Initials}
[(] NotImplemented




Page € of 28

Viciation Report; 21213 - 01/16/2015 - Foulkes, Kimberli
PCH Nare: Salisbury Behavivral Health PCH of Monroe Counly

1. REGULATION 55 Pa.Code §2600
2600.52 - Hiring, retention and wuilization of staff persons shall be in accordance with the Older Adult Proleclive Services

Act (35 P.5. §§ 10225,101-10225.6102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults) and
other applicable regulations,

2a. DESCRIPTION OF VIOLATION
On 111615 the home did not have a criminal back ground check on record for staff persons B, date of hire B/20/14, G date of hire

§/414, D dats of hire 9/29/14, and E dale of hire 1/5/15.

3. PLAN OF CORREGTION {POC) (Attach pages a5 riccessary. Remermber that you must sipn and date any attached pages.)
Includs sféps (o corract e violation descibed above and steps to prevenl a similar violafion from occuning again. If steps canniat be completed
immediately, include dales by which the slaps witf be compleled. :

Sallsbury Behaviorat Health compietes thorough background checks on alt individugls hired. The Administrator of
Salisbury Behaviorai Heallh PCH of Monroe County will ebtain all necessary documentation for every staff member and
volunteer from Human Resources prior to stafffveluntesr’s first day at the home. This documentation will be maintained
on site In designaled staff charts. Electronic records will also ba maintained by the Administrator/ Assistant Program
Director to allow for Immediate duplication if for whatover reason the staff charts need to be removed from the home.

Repeat Viclation: No Date{s) of Previous Violationis):

Signature of Lagal Enfity Representgfive 2~ ; —
(Required on EVERY ngel &: ] / , //
T V

[dulihiner ey

Printed Name and Title al Entity Reprgsentative . Date \

- - . - . = =Yoo Y
(Required on EVERY Fase) (Y "\ D:C\J\’ e (Xd\\\\\ nswvede Ay Vo
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

" The above plan of correction s approved as of Plan of coreclion implementation status as of

{Date} — (At

Fully impiemenied
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initiats)
Nol Implemented

ooog




Page 7 of 28

Violatlon Report: 21213 - 01/16/2015 - Foulkes, Kimberli
PCH Nama; Salisbury Behavioral Health PCH of Monroe County

1. REGULATION 55 Pa.Code §2600
2600,54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54{h).

{2) Have a high school diploma, GED diploma, or active registry status on the Pennsyivania nurse alde registry.

(3) Be free from a medical condition, Including drug or alcohol addiclion, that would fimit direct care staff persons from
providing necessary personal care services with.reasonable skifl and safety. \

2a. DESCRIPTION OF VIOLATION

On A16/15, Diract cara staff persons B date of hire 8/29/14, C dale of hire 6/4/14, D date of hire 9/29/14, and E dale of hire 1/515 did
not have a high schood diploma, GED diplama, or aclive regisiration status on the Pennsylvania nuise aide registry in their employee
record.

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary, Remember that yeou must sign and dte any altached pages.}
Include sleps fo comect the violafion dascribed abave and steps {o prevent a similar violation from occuning egafn, If steps cannol be completed
Immsdialely, ncfude dales by which e slaps will ba complated.

Salisbury Behavicral Health requires praof of education for all employees upon hire. The Administrator of Salisbury
Behavioral Health PCH of Monroe County will obtain all necessary documentation for every slaff member and
volunteer from Human Resources prios to the direct care staff's first day at the home. This documentation will be
malntained on slte in designated staff charis. Elecironic records will also be maintained by the Administrator/ Assistant
Program Director to allow for immediate duplication if for whatever reason the staff charts need to be removed from the

home. . . '

Repeat Violatlon: No Date(s) of Previous Violation{s):
Slgnature of Legal Entity Repres ﬁatly
{Reguired on EVERY Pagg) )s—/%

e ‘
Printed Name and Title of L.egal Entlty Regresentative

; 2 : AL Dat N
(Resuirod on EVERY P45l 03NN Doowansvatoe ] ™ d&\ \a\sg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approvedas of .. Plan of correction implementation status as of
(Dgie) ~— D)
|:| Fulty Imglemented

[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partlally Implemanted - Inadequale Progress
Initials;
¢ ) [ ] Notimplemented




Apr. 2. 2015 4:58PM No. 1358 P, 21

Page § of 28

Violation Report 21213 - 01672015 - Foulkes, Kimberli
PCH Mameg: Salisbury Behavloral Heallh PCH of Monroe County

1. REGULATION 55 Pa.Code §2600
2600.56 - The administrator shall be present in the home an average of 20 hours or more per week, in each calendar

month.

2a, DESCRIPTION OF VIOLATION .
During the monlh of November 2014 the only Adminis(calor werking in the home according to sfafl schedules was Adminisirator F,
Adminlstrator Fonly werked 15 hours from 11/1/14-11/6/14 during the month of November,

On 1/18/15, ihe home could nol iocale a staff schedule oy provide other documeniation 1o show thal there was an Admin!strator
present in the homa an average of 20 hours of more per week for lhe monlh of December2014.

3, PLAN OF GORRECTION (POC) {Atiach pages a5 neecssary. Remember that you must sign and date any attached pages )
Include siaps (o correct he violalion described above and sfeps fo prevent & similar Viofatlon from eccurrdng agatn, [fslaps eannel be completed
immadialaly, include dafee by whish lie slaps will be completed. .

The okjective of Sallsbury Behavioral Health PCH of Monroe Gounty corrective action plan In

respona‘s to 2600.56 Is to demonstrate documentation compllance with regards to the

Administrator being present In the home on an average of 20 hours per weel, in sach cafendar

month. Effective Aprll 2, 2015, the staffing schedule will reflect the administrators

.exact hours work during the calendar weel.

Please note, both individual noted In this section are no longer employed with the facllity.
The Qdrminisirntal shall be  0es pns:\n\t g entwle .ty

Yarq  wfe greseny VA g hamt an avtant pf 20 howts weell
and  twet  Haeln howng uor]cuf Ny 4 ¢ CE\PAC{'L, of  Admiaisitater
afe dotwmented on Hae Vethly Schgdw\c calen dad, Beb &, ol

Repeat Viofation: No ]. Pate(s) of Previous Vi/daﬂnn(s\)‘:

Signature of Legal En{ity Kepra: tive .
{Roquired on EVERY Pige) -

-
Printad Name and Title ofLe nlity Representative- ‘ B Date W r
.| (Requlred on EVERY Eﬁl:;g) \ D”.\D (_ A Q\Cﬂm\r@ (—)v\m\v\ \5

DEPARTMENT USE ONLY - HOMI% MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ls approved asof . | Plan of correctlon Implementalion status as of

{Date) . ~Dae

Fully implemented
Parially Implemanted - Adegtrate Progress

_Tha abave plan of corection was approved by Partially Implemented - Inadequate Progress

Initkals!
( ) Not |mpiemented

goug
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Page 9 of 28

Violation Reporl: 21213 - 01/16/2015 - Foulkes, Kimberli
PCH Nama: Salisbury Aehavioral Health PCH of Monroe County

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of apnual tralning relating to the job duties,

2a. DESCRIPTION OF VlOLA‘i‘iON
Staff person F, the home's administratar, completed only 21.5 hours of annual tralning in fraining year 2013.

3. PLAN OF CORRECTION (POC) {Attach pages as necessaxy. Remeraber that you must sign and date any attached pages.)
Include steps lo comsel the violalion desciibed above and steps tg provent a siyitar violalion from occurring agafn. I steps cannol be completed
Immedlately, Include doles by which the steps will be completed,

Salisbury Behavioral Health PCH of Monroe County recognizes the Importance of continuing education to allo‘v for the
highest level of care to residents. Skaff person “F” Is no longer with the home. To ensure that requlired annual
Administrator training Is cornpleted the Administrator will complete a personallzed annuat tralning schedule. This
document will be developed at the start of each new calendar year. Records of all trainings will be maintained by the
Administrator along with the tralning schedule and will be available for review to any representalive of the depariment
upon request.

Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Enfity Re nEIivE ( o
(Required on EVERY PaSe} E( tﬁ =2 ) 1/~

Printed Name and Thle of Legal Entity Representative § ate \ -~
{(Reguired on EVERY Pa@l“ﬂ_DCk(\C\ 9EC§ OnJE P{,\m\(\\.ﬁ( CLJK - (\Q 125 1V
i L.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved asof Plan of carrection implemantation status as of
(Date) - o
Fully Implemented

Parlialy Implemented - Adequale Progress

The ahove plan of correction was approved by Parllafly Implemented - Inadequats Progress

(Initials)

oOo0Od

Mot implemented
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Violatian Report: 24213 - 01/18/2015 - Faulkes, Kimberli
PCH Naine: Salisbury Behavioral Health PCH of Monroe Counly

1. REGULATION 55 Pa.Code §2600
2600,65(a) - Prioy lo or during the first work day, all direct cere staff persons including ancillary staff persons, subslitule
personnel and volunteers shall have an origntation In general fire eafety and emergency preparedness lhat Includes the
foliowing:

(1) Evacuation procedures,

(2) Slaff duties and responsibilities during fire drills, as well as durlng emergency evaauation,

Iransporiation and at an emergency localion If applicable.

(3) The designated mesling place outside {he building or within the fire-safe area In the ovent of an aclual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoling areas, if applicabla.

(5) The locallon and use of fire extingulshers.
-§ (8) Smoke delectors and fire alarms,
(7) Telephone use and nofificalion of emergency services,

Za. DEBCRIPTION OF VIOLATION .

Stalf person C, whosa [irst day of work was 6/4/14, and staff person E, whose firsl day of work was 1/5/15, dld not recelve orlentation
In evaouallon pracedures, slalf dulles and responsbilifies during fire dillis, the dosignaled meeling place, smoking safely and
procedures, Ihe localion and usa of fire extinghishers, smoke delectors and fire alerms, felaphene use and nolificatlan of emergency
zarvices.

3. PLAN OF CORRECTION (POC) (Aftach pagos as ncevsaary, Remesber that you snust sign and date any allached pages.)
Includa alaps fo coprac| the violalion deaciibad abova and sieps (o provant a similar violation from eccurring agaln. If sleps cannol te compleled
Immedialaly, Inciude dales by which the steps will be compleled.

Ses attachment 941, 10-1, 11-1, 12-1, 141, 191, 21-1, 22-1, 23-1, 24-1 and
251. ‘ :

Repeat Violatlon: Yes Date(s) ofPreVlousw eaitoreets & a7m12014

=
Slgnature of Lagal Enilty-Rep ative_" ‘
[Requlred on EVERY Paga) W
ee———— I

Printad Name and Tit(e of Legal Entlty Reprosantative Dat -
{Regulred on EVERY lelg[ En\hm E%qmw 'P\d“m'\n ) ate q a \ b

DEPARTMENT USE ONLY - HOM’ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved g6 of S Plan of correction implementalion slatus as of
ale
. ale

Fully Implemenled
Partialiy Implomented ~ Adequele Progress

The above plah of coreclion was approved by Partially implamented - Inadequala Pragress

(niltals)

Odnd

Not Implemonted
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DHS CAPE Violation Reporl Response
Pago 10-1, 111, 12+, 131, 141,194, 241, 2241, 231, 241 and 251
2600.85(a)63(b) Iss(c)IBS(d}mﬁ(a HM{c) 21 Bz(b)ﬁ Bﬁ(a)ﬂﬂ?(a]ﬂﬂ?(a) and 187(d)

«d.  General Tralhings:-

1.

2.

4 PCHofM
1

The Adminislralor and or Ihe Assislant Program Director will adhere to the mandaled DHS relaled o Administralor
and Assistan! Program Direclor Staff Training plan requirements of 24 hours snnuui [2600.64(c)], of which 12 hours
can be compleled on-iine and Direct Care staff of 12 hour apnual {2600.65%))

At stalf will parlicipate in Salisbury Behavioral Heallh Orientation Ireining curriculum one week prior Lo the firsl day
of employment at Salishury Behavioral Health PCH of Monroe Counly.

onroe Counly — Sile Specifio Trainings
All slalf will complete DHS & Salisbury Behavioral Health Direcl Care Slaff Tralning Course and Compelency
[2600.66(d) (2)]al Selisbury Behavioral Heallh PCH of Monroe Counly (sile specific Iraining} prior lo the complalion
of lhe first day of employment.
Within the first day of sile specilic emptoymenl, all stail will complete DHS & Sallsbury [Behavioral Health Diract Gare
Slaft Training sessions [2600.65(a)] lhal includes:
= Evacualipn procedures

Dulies & Responsibililias during Fire Drills and Emergency Evacuafions
Designated Meeling Places
Smoking Safely procedures, the home smoking pelicy and Jocaflon of designeted smoking areas,
Location and use of fire extinguishers
Smoke defeclors and fire alarms
Telephone vse and nolificalion of Emergsncy Sarvices.
Wilhin (e First 40 working hours, all siaff will complale DHS 8 Salisbury Behavioral Heallh mandaled slie speclﬂc
Iraining {hat ncludes:

= Resident righls
Emergency Medical Plans
Mandatery Reporling of Abuse & Naglact CAPSA
'Reporling of reportable incidents and conditions
Orientalion of the physlcal plant
Medication overviow
Kilchen salely
Laundry
Van Transporlalion

»  Consumer Informalion
Addilionally, Ihe Administrator and of the Asslstant Program Director will be responslble fo evailtate ongeing slaff
Iraining needs, investigate and idenfify the lralning resource and Implement Salishury Behavicral Heallh PCH of
Monroa Counly {site specific) coniinving educalional support Inillallves. Resources may Include the CMP Office on

AR, CMP Office of Menlal Heallh and Developmenlal Services, Sallsbury Behaviorat Heallh and Nerthwaslern

Human Services Asserlive Trealmenl Teams and olher communlly based PCH in-ssrvice providers.

Beginning March 30, 2015 all slaff training documentalion verifylng lhe complelion of all Inlliatives will be malntaln
on the premises of Salisbury Behavioral Health PCH of Monros Counly within a designaled *Tralning Binder.” The
Training binder wili conlain Ihe following delalled Information:
= Aninvenlory lisling of all DHS and Salisbury Behavioral Health mandaled irainings
= Addlionally included are all required DHS Facfifator's Iraining credenfials, certificales of course
complelion, Salishury Behavioral Healfh annual lralning plan & My Leaming Too) reporls, allendance
teporls, communily based course agendas and cotrse materiais.
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April 2, 2015
DHS CAPS Violation Report Response
Page 10—1a

" Training / Site Observatlon: Fire Safety & Emergency Preparedness
1. Effective the first day of site speciflc employment, a training will be conducted prior to the

conclusion of the new employees work day at the site,
2. Beginning March 30, 2015 a Salisbury Behavioral Health PCH of Monroe County employee
“tow to” binder will be available as a training gulde for review by al} staff.
3, The "How To” training process Is defined as follows:
»  Staff will be provided with the SBH PCH orlentation manual for review
*  The Administrator and or the Assistant Program Director wilf be responsible to
provide a site specific observational “walk through of the physical plant. This
includes: locatlon of the fire alarm key pads as well as the location of the wander
guard key pads, poll stations and fire alarms, gas turn off and sprinkler system tur
off.
= Codes flame detected that indicates room number {room assignment [ist)
= Evacuatlon:
o Silence the fire alarms —location main office
« Smoking Area & Egress Routes
= Flame Detector
»  Wanderguard Key Pads — located at every exit
= Fire Extinguishers and Pull stations
t  laundry Room
= Kitchen
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Violatlon Report: 21213 - 0TAB/Z015 - Foulkss, Kimberli
PCH Name: Salisbury Behavioml Health PCH of Monroe Gounly

1. REGULATION 56 Pa.Code §2600 .
2600,85(b) - Wilhin 40 scheduled working hours, direct care slaff persons, ancillary staff persons, subslitule personnei and
valunleers shal have an orientation (hat inctudes the following: . -
{1) Resident rights. ‘
{2) Emergency medical plan.
“(3) Mandstory repoiling of abuse and neglect undor fhe Older Adult Profective Services Act (35 P.S. §§
10226.101-10225.5102).
(4) Reporting of reportable incidents and canditions.

2a. DESCRIPTION OF VIOLATION :
Diract care staff person B, dale of hire 9/20/14, did not receive orientation in residenl rights, emergency medical plan, OAPSA, and
reporiable Incldents and condiliona,

Direct care staff pesson G, dale of hire 6/4/14, did not receive orientalion in resldent righls, emergency medical plan, OAPSA, and
reporiable Incidanls and condillons,

Direct care siaff person D, data of hire 5/28/14, did nol recsive orientation In resldent rights, amergency medical plon, and reportable
Incldenis and condilions,

Direct care s{aff person E, dale of hire /515, did nol recaive orlentation I resident righls, emergancy medical plan, OAPSA, and
reportable inclderds and condilons.

3, PLAN OF CORRECTION (POC) (Atwoch pages as necessery, Remember Uiat you must sign and dato oay aitached poges.)
Inefuda staps fo corract the viclafion dascdbed above and stops (o proventa siniltar violsHon from occumring agein. If steps cannol be compleled
immedialely, inchitla dafes by which the sfeps wilf be compleled. :

See attachment 9-1, 10-1, 11-1, 121, 141, 191, 21-1, 22-1, 231, 241, and
25-1.

~

Ropeal Viotation: ¥es Date(s) of Previous Miolatlon(q); |  62/3/2048 Qb

Slynalure of Legul Enlity Répipdentatl
{Required on EVERY Page} : }/{/

[—— !
Printed Name and Title of L nflty Represefitalive s
( ]ﬁg Pata o
Requiver on EVERY Baiel %(\CL Coxmre. Bricone. \\\B)\\b

——

DEPARTMENT USE ONLY - hc)mes MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of Plan of correclion implemenlation slalus as of

(Date)
ale
[:] Fully Implemented
[] Parially Implemented - Adequate Progress
The above Pfan of corraclion was app;‘ovad by e D Paﬂlally ImPIEmE"led - !nadequﬂte Pl'ogl'ess

Inilials
¢ ) El Mol implameniad
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DHS CAPS Violallon Repori Response
Page 10-1, 111, 12-1, 134, 144, 191, 2144, 224, 231, 24-1 and 254
2600.85(a)/65(h)/65(c)65(d)/B8(a)/144(c)(2)/182(b)/185(a)/187(a}l187() and 187{d)

< General Trainings:-

1,

< PCHofM
1.

The Administralor and or te Agsistanl Program Director will adhere 1o the mendaled DHS relaled lo Adminislralor
and Assistant Program Director Staff Treining plen requirements of 24 hours annva! [2600.64 ()], of which 12 hours
can be compleled on-ine and Direct Care siaff of 12 hour annual [2600,65%)].

All staff will parlicipate in Safisbury Behaviors! Health Orientation treining curdculum one week prior (o the firsl day
of employment at Salisbury Behavioral Health PCH of Morroe Counly.

onrae Counly — Sile Specific Trainings
All stalf will complete DHS & Salisbury Behavioral Health Direcl Cars Slaff Training Course and Compelency
[2600.66(d) (2){at Salisbury Behavioral Heallh PCH of Monroe Counly {sile specific lraining) prior lo the complation
of the first day of employment
Within Ihe first day of site specific employment, all staff will complete DHS & Sallsbury [Behavioral Health Direct Care
Slaff Training sessions [2600.65(a)] thal includes:
= Evacualion procedures

Duties & Responsihilities during Fire Drills and Emargancy Evacuailons
Designaled Meeling Places
Smoking Salely procedures, the hame smoking policy and localion of deslgnated smoking areas.
Localion and use of fire extingulshers
Smoke deteclors and fire alamms
Tolophone vse and nolilicalion of Emergency Services.
Within the first 40 working hours, alt staff will completa DHS & Salisbury Behavioral Health mandaled sile spacific
Irzining (hat includes:

»  Resfdent righis
Emergency Medical Plans
Mandalory Reporling of Abuse & Neglact OAPSA
Reporting of reportable incidents and condilions
Orientalion of the physlcal plant
Medicalion overview
Kitchen salfely
Laundry
Van Transportalion

= Consumer nformalion
Additionally, the Adminisirator &nd or the Asslslant Program Director will be responsible fo evaluele ongoing slaff
lraining neads, investigate and idenlify ihe iralning resource and Implement Sallsbury Behavloral Heallh PCH of
Monroa Counly (site specific) continuing educalional supporl Inliiafives, Resources may Include (he GMP Ofiice on
AAA, CMP Office of Mental Heallh and Developmental Services, Sallsbury Behavioral Heallh and Northweslern
Human Sevices Asserlive Trealment Teams and other communily based PGH In-service providers.

Beginning March 30, 2016 all slaff training documentalion verifying the complalion of all inlliallves will be malntaln
on lhe prantises of Sallsbury Behavioral Heallh PGH of Monroe Gounty within a designaled “Training Binder.” The
Training binder will conlaln the followlng defalled Information:
»  Aninvenlory listing of all DHS and Salisbury Behavioral Heallh mandaled lrainings
»  Addiltonafly Includad are all required DHS facilitalor's lraining credentlals, cerlificates of course
complelion, Salishury Behavioral Heallh annual tralning plan & My Learning Tool reporis, allendance
rapoils, communily based course agendas and course materlals.
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“Viclation Report; 21213 - 01/16/2015 - Foulkes, Kimberk
PCH Wame: Sajisbury Behavloral Health PCH of Monrae Couniy

1. REGULATION 55 Pa.Code §2600
2600.85(c) - Ancillary staff persons shall have a general orientation to their specific job funciions as It relates to their

.position prior fo working In thal capacity.

2a. DESCRIPTION OF VIOLATION )
Slaff parsons B date of hire 8/29114, C date of hire 6/4/14, D date of hire 62914, and E dalg of hire 1/5/15 perform anciflary dulies,
There was ne record In the employee files that these staff persons recelved a goneral orientation lo their job funclions.

3. PLAN OF CORRECTION (POC) {Atiaci pages as necessary. Remember that you must sign and dalo any attached pages.)
Include steps fo comec! the violalion desciibed ebove and steps to prevent a simifar violation from ecourring again. IF steps cannot be comploted
immedialely, include dafes by which (he sleps will be cotnpleled.

Salisbury Behavioral Health recognizes the importance of praper education prior to providing care to residents,
Salishury Behavioral Health PCH of Monros County staff members are considered universal employees. Upon hire all
employees sign a job description outlining their job duties. Additionally, specific job functions are reviewed during each
staff member's first week In the home. This is documanted on Sallsbury Behavioral Health Site Crientallon Checkiist
{attachment 1). The Administrator of Salisbury Behavioral Health PCH of Monroe County will malntain records of ail
completed agency, state, and ancillary trainings for anyone working within the home. Copies will also be maintained al
bolh the home and the Salisbury Behavioral Health regional office.

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative > /
Required on EVERY-Page) W /
= — i

Printod Name and Tille of Legal Entity Represertalive ; Dot K ] \
(Required on EVERY PAie] \ ™y~ (\ (i CO SCXOME Ao sty Jher e

wJ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comeclion is approved as of Plan of correction implementation status as of

{Daia} | — oA

Fully Implementled
Padially iImplemented - Adeguate Progress

The above plan of cormection was approved by Parﬂally Implemented - Inadequate Progress

Initigls
( ) Not Implemented

Lonc
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Viclatiort Repart: 21213 - 01/16/2016 ~ Foulkes, Kimbardi
£CH Name: Sallsbury Behavieral Heallh PCH of Monroe Counly

1. REGULAYION 55 Pa,Code §2600 _
1 2600.66(a) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
compietion of the following:
(1) Training that includes a demonstration of job dulies, followed by supervised practice.
(2) Successful complelion and passing the Depariment-approved direct care lraining course and passing of tha
compelenoy test. : -
(3) Initial direct care staff parson iraining to include the fallowing:

(1) Safe management technigues.

(i) ADLs and |ADLS.

{iti) Personal hygiene,

(iv) Care of residents with dementia, mental illness, cognilive Impaliments, mental relardation and olher mental
disabilities. '

{v} The normal aging-cognitive, psychological and functional abililies of Indlviduals who are ofdar.

(M) Implementatlon of the inilal asaessment, annual assessinent and support plan.

(vil) Nutrition, food handling and sanitation. N

(vili) Recreation, sooializalion, communily resources, social services and aclivitles in the community,

(ix) Geronlology.

{x) Staff peradn supervisicn, if applicable.

(x|} Care and needs of residents with speclal emphasis on the residents being served in the home.

(xIl) Safely menagement and hazard prevention,

{xill) Universal precautions,

{xlv} The requirements of lhis chapler,

(v) Infection control.

txvi) Care for Individuals with mobiiity needs, such as prevention of decubifus ulcers (bed sores), inconfinence,
malnutiition and dehydration, if applicable lo the residents served In the home.

Za, DESCRIPTION OF VIOLATION ‘
Direct onre staff persons B hired on 9/28/14, C hirad on 6/4/14, D hired on 912014, E hired on 1/5/15 provide unsupervised ADL
services, These staff persons have nol tecelved, training that includes & demansiration of jab duliss, followed by supervised practice,
succesaful completion and passing of the Depariment-approved direct care training course and passing of the competency tesl.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remerpber that you must sign and dato any attached peges.)
inviude sleps lo carrgcl the violallon deseribed above and sfeps (o prevent a similar violalich from occurting ayain. i steps cannol by compleled
immediately, Inefude dales by which the sleps wii be compieted.

See attachment 9-1, 10-1, 1141, 12-1, 191, 21-1, 22-1, 231, 24-1, 25-1.

Repeat Violation: No Dala{s) of Previous vyanonma—

o,

o
Signalura of Legal Entiff Reprosénta '
(Eegulred on EVERY Page) :

Printed Name and Title guﬁgnw /e Date \ \ -
(Reguired on EVERY Pagel ) ( D%Yd e &C_\T\\'\(\ L{ a’ INY

1 Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—_— Plan of correction implememtation slalus as of
(Date) ' —W

Fully Implemented

"The abave plan of correctlon Is approved as of

Parfially Implemenied - Adequate Progress
The above plan of correction was approved by Parfially Implementad - Inadequate Progress

{tnltials)
Nol Implementad

(HimIEiE
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DHS CAPS Vielallon Report Responso

Page 104, 11-1, 124, 134, 141, 184, 214, 221, 23-1, 241 and 25-1

2800. li5(a)ls§(b)fﬂ§(c)lﬁ5(d)!ﬂﬁ(a)!144(:)(2)!1 Bz(b)ﬂﬂﬁ(a)t’[a?(a)ﬁ B87{a) and 187(d)

<& General Trainings:-

1.

The Adminislralor and or the Assistanl Program Director will adhere to the mendaled DHS refaled (o Adminisiralor
and Assistant Program Direclor Staff Tralning plan requirements of 24 hours enmval [2600.64(c)], of which 12 hours
can be compleled on-line ang Direct Care staff of 12 hous snnual {2600.659)].

Al staff will parlicipate in Salisbury Behavioral Health Orientation lraining curriculum one week prior (o the firs{ dey
of employment at Safisbury Behavioral Health PCH of Monroe Counly.

+ PCH of Monroe Counly - Sile Specific Tralnings

1|

All siaff will comptele DHS & Salisbury Behavioral Health Direcl Care Slafl Training Course and Compslency
[2600.65(d) (2)}al Salisbury Behavioral Health PCH of Monroe Counly (sile specific lraining) prior lo the complefion
of the first day of employmant
Within the first day of sile specilic employment, all stafl will complele DHE & Salishury {Behavmra1 Haalth Diract Care
Staff Tralmng sessions {2600.66{a)] thal includes: -
Evacualion procedures
Dulies & Responsibilies during Fire Drills and Emergency Evacuations
Designaled Mesling Places
Smoking Salely procedures, the homs smeking policy and localfon of deslgnated smoking areas.
Location and use of fire exlinguishers
Smoke deleclors and fire alarms
Telephone use and nolificalion of Emergency Services.
Within the first 40 working hours, 2l stalf will complete DHS & Salisbury Behavicral Heallh mandaled sila specilic
training (hat inchides:
»  Resident righls
Emergency Medical Plans
Mandatory Reporling of Abuse & Neglecl OAPSA
Reporting of reportable incidenis and conditions
Orientalion of the physical plant
Medication overview
Kitchen safely
Laundry
Van Trangporlalion
= Consumer Infarmalion

m ox ® o N M

Additionally, the Adminisiralor and or the Assislant Program Director will be responsible fo avaluate ongoing staff

tralning needs, investigate and idenfify the lralning resource and Imploment Salisbury Behavioral Health PCH of
Monroa Counly (sile specific) coniinving educalional-support Inllafives; Resources may include the CMP Office on
ARA, CMP Oiffice of Mental Heailh and Developmantal Services, Sallsbury Behavioral Health and Narlhwaslern
Human Services Asserlive Trealmoent Teams and other communlly basad PCH In-sarvice praviders.

Beginning March 30, 2015 all slaff raining documenlalion verifylng he complelion of &l nlifalives wifl be malntain
on |he premises of Salisbury Behavioral Heallh PCH of Monros Counly within a designaled “Tralning Binder.” The
Training binder will conlain the foliowing delalled Informalion;
»  Aninvanlory lisling of all DHS and Salisbury Behavioral Heallh mandaled Iralnings
«  Addlllonally Included ate all required DHS facliitator's Iraining credenlials, corllficates of course
completion, Salisbury Behavioral Heallh annual Iralning plan & My Learning Tool reporls, allendance
reporls, community based course agendas and colrae malsrials.
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Violation Report: 21213 - 01716/2015 - Foulkes, Kimberll
PCH Name: Salisbury Behavloral Heafih PCH of Monroe Counly

1. REGULATION 86 Pa.Code §2600
2600.66(a) - A stalf iralning plan shall be developed annually.

2a, DESCRIPTION QF VIOLATION
The homs doos nol have a 2015 stalf training plan.

3, PLAN OF CORRECTION (POC) {Alfach poges as necessary. Remember ilkat you must sipn and dete any antached pages.)
Inciude stops Io comest the violetion descrliad above and sleps lo prevent 2 similer viclation from pcourming ageln. I steps ceanol be completed
Immadiatoly, inciuds dales by wiich the steps will be complated.

See attachment 9-1, 10-1, 11-1, 12-1, 14-1, 19-1, 21-1, 22-1, 23-1, 24-1 and
251,

Repeal Violation: Yfes Dale(s) of Previpus Violallon{s) L o2 O

\h‘_____"f

Printed Name and Title ,of-LoE%rase tive ‘
o (mﬂ s ‘ . Date \ \
{Requlred on EVERY Pane) f:\blkls (_oxmaee Prnin Ml \S

Signature of Legal Enfl(y Roptosants e -
ulre VERY Pge W l,,( ) A~ '

DEPARTMENT USE ONLY -mES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correclion is approved as of — Plan of correcton Implementation slalus as of

(Dale) . T {Date)
[:] Fully Imptemented

D Parllally Implemented - Adaqtiate Progress

The above plan of correciion was approved by D Parllally Implemented - Inadequale Progress

Inilials
(niiate) [] ot implemented

 No1360 P 3/42
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DHS CAPS Violation Report Responss
Page 1041, 11-1, 12-1, 134, 144, 101, 214, 22-1, 23+, 24-1 and 251

2000.65(a)1B5()/851c)85(d)B6(a)144(c)(2)182(b)H 52} 18T (2187 (2) and 167(d)

< General Trainings:-

1.

2,

The Adminfstralor and or Ihe Assistanl Program Director will adhere to the mandaled DHS related lo Adminisirator
and Assistant Program Director Staff Tralning plen requirements of 24 hours annual [2600.64(c)], of which 12 hours
can be compleled on-line and Dirgct Care steff of 12 hour epnuel [2600,659¢)).

All stalf will parlicipate in Salisbury Behavioral Health Orienlation training curriculum one week prior lo the firs! dey
of employment at Selisbury Behavioral Health PCH of Monroe Counly..

<& PCH of Monros County — Sile Specific Trainings

1,

Al siaff will complete DHS & Salisbury Behavioral Health Direci Care Slaff Training Course and Compelancy
[2600,65(d) (2)}at Sslisbury Behavieral Heallh PCH of Monroe Counly (sile specific lralnlng) prior lo the complelion
of the first day of employment.
Within the first day of sile specific employmenl, all stafl will complete DHS & Sallsbury [Behavioral Health Direct Care
Staff Training sessions [2600.65(a)] thal includes:
»  Evacuation procedures

Dulies & Responsibilities during Fira Drills and Emergency Evacuations
Designated Meeling Places
Smoking Safely procedures, the home smoking policy and localion of deslgnated smoking areas.
Location end use of fire exlinguishers ‘
Smoke deteciors and fire alarms
Telephone vse and nofilicalion of Emergency Services.
Wilhin (he first 40 working hours, all sialf will complete DHS & Salisbury Behavioral Heallh mandalad slle specific
Iraining (hat includes:

= Resldent rights
Emergency Medical Plans
Mandatory Reporling of Abuse & Neglect QAPSA
Reporling of reportable incidents and condilions
Orienlalicn of the physlcal plant
Medicalion overview
Kitchen salely
Laundry
Van Transporialion

= Consumer Informalion
Addillunally, he Adminisirator and of the Assistant Program Director will be responsible to evaluale ongoing slaff
training needs, investigate and identify the Lalning resource and Implement Saltshury Behavloral Health PCH of
Monroa Counly (site specific} continuing educalional suppor! Inliaives. Resources may Include fhe CMP Office on
AAA, CMP Office of Menlal Health and Developmenlal Services, Sallsbury Behavloral Health and Nerthwaslarn
Human Services Assatlive Trealmeanl Teams and olher communlly based PCH In-service providers.

Beginning March 30, 2015 all sleff tralning documentalion verifylng lhe complalion of aff Iniltallves will be malntain
on e premises of Salisbury Behavioral Health PCH of Monros Counly within a designaled "Tralning Binder,” The
Tramfng binder will conlaln the following defalled Informadlon:
Aninvenlory lisling of all DHS and Safisbury Behavioral Heallh mandaled Trainlngs
= Addillonafly Included are all required DHS facllitator's Wrainlng credentials, cortlficates of course
complelion, Salisbury Behavioral Heallh ahnual Iralning plan & My Learning Toal reperls, allendance
reporls, community based course agendas and course malerials,
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Viclation Rapart: 21213 - 01/16/2015 - Foulkes, Kimberli
PCH Name: Salisbury Behavioral Health PCH of Monrge Counly

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIDLATION
The walk in refrigeralor in the lower level has a black substance that Is dirty/dustylcrumbly on the ceiling extending out from the fan

that appears (o be mold or mildew,

3. PLAN OF CORRECTION [FOC) (Allach pages a% necessary. Remember that you must sign and dale any attached pages,)
Include sleps fo comeed the violation described above and steps to prevent a similar violalion from vocuring agaln. i steps eanncl be completed
Immediately, include dales by which the sleps will be compleled,

Salisbury Behavioral Heallh PCH of Monroe County wants to ensure lhe safely and well-being of all residents. The
home recognizes the imporiance of cleanliness as a means of ensuring safety. On 12/13/14 malntenance staff
completed a thorough cleaning of the homes walk In refrigerator. The home will include the walk in refrigerator on the
rautine cleaning schedule. The Administrator/Assistant Program Director will also schedule monthiy sle walk through
inspections with the malntenance department and submit any work orders necessary lo ensure safety and sanitation,

Repeat Vlolation: No

Date{s} of Previous Viclation(s):

Signature of Legal Entity Rep

i )

{Required on EVERY Page[

Printed Name and Title of Legal Entity Representative
)
{Required on EVERY Pa@r\xd Vi OBC.T NE i~

\*\\U\\’n%\‘(( L(t\\' pete (‘“\\ 3\\6

DEPARTMENT USE ONLY HOMES MAY ROT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

(Date) |

The above plan of corection was approved by

(inifials)

Plan of correction imptementation slatus as of
: {Date)
Fully Implemented

Partlally lmplemented - Adequate Progress

Partially Implemented - inadequate Progress

miminin

Not Implemeﬁled
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VioTatlon Report: 21213 - 0I/1612015 - Folikes, Kimber ?
PCH Name; Sallsbury Behavioral Healll PCH of Monzoa County ; l

1. REGULATION 55 Pa.Code §2600 .
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receplacles hat prevent the penetration of -

Inzects and rodents.

2a, DESGRIPTION OF VIOLATION : ' : ‘
The home's shared restroom lacated on the main level, next (o the phone room, had a trash conlainer thal does not have a lid. ’

3. PLAN OF CORRECTION {POC) (Atlm:h puges a8 necessary, Remember that you must sign and dafe any attached pages.)
fcludo steps to corract the viefation describod above and sleps lo prevent & slimllor viofalion from occurring again. If slepa cannat bo complated
immediately, includa detes by which the steps Wil e compisted.

The objuctive of Sallsbury Behaviotal Health FGH of Monree County correction action plan In ' !
response to 260085(d) Is to demonstrate sanitary compllance. Effective April 30, 20185, the site :
will replace ex\sting Interlor trash receptacles with self covered trash receptacles with foot

pedals,

Repeat Violation: No Dato(s) of Pravious Vlolatlon s):

Signature of Legal Entl R’]arese
Regulred on EV ,// i
Printed Nams and Title qlﬁll.ty«R/ apres t'a'lwe Date \\‘\5\ —

{Reguired an EVERY Page} \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of zorrection ls approved as of o . Plan of correcilon Implementation etalus as of

(Date) — e

Fully implernented
Parlially Implemenled - Adequate Progress

The above plan of correcllon was approved by Parlially iImplemented - Inadequalé Progress

nil=l
(niliats) Not Implemented

HiE.
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Violation Report 21213 - 031672095 - Foulkes, Klmberli
PCH Name: Salisbury Behavioral Health PCH of Monros Counly

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first sid kil that includes nonpolous disposable gloves, anliseplic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and iweezers.

23, DESCRIPTION OF VIOLATION
The firs! aid kit In the medication room does nol Include tweezers.

3. PLAN OF CORRECTION (POC) (Atiach pages as niecessary. Remember thal you must sign and date any stiached peges.)
Include slsps fo comoct the viofalion desciibed abave and sleps lo provent & simitar vivlstlon from ovuring sgai. If steps cannat be completed
immadialely, include daios by which the slepa will be complaled.

[The objective of Salisbury Behavioral Heal.th PCH of Monroe County corrective action plan in response to 2600
ke to demonstrate first ald kit compliance. As part of the existing staff task list responslbliities,

the 11 P to 7 AM shif¢ will be required to chserve and monitoring the first ald kit for nesded supplias on a
dally basls, A reporting and auditing task completion process will be develop, Implemented and monlfored

by the Administrator and or Assistant Program Director.

96(p)

Repeat Violation: No Date(s) of Pravious Violatlon(a):

il
Signature of Legal Enlllgfl‘{epre i
(Required on EVERY Page) /ﬂ[ ’

Peintad N d Titlg-of-ke ity R titve
Printad Name and Ti galEnlity Represgntitive ‘
st e SvEmt B\ 0 (oo e Do) [T dr\aj\kg

DEPARTMENT USE ONLY - HbﬁﬂES MAY NOT WRITE BELOW THIS LINE(

The above plan of correcllon is approved asof Plan of correctlon implementation stalus as of

(Dale) G
D Fuliy Impiemented

D Padially Implemenled - Adequate Progress
The above plan of cotreclion was approved by D Patially Implemenled - Inadequala Progress
(nittala).
[[] Notimplemented
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Violaticn Report: 21213 - 01/18/2075 - Foulkas, Kimberli
PCH Name: Sallsbury Behavloral Heallh PCH of Monrce County

1. REGULATION 55 Pa.Code §2600

2600.141{a){2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The meadical evaluation for resident #5, dated 9/2/14, does nol include blood pressure, height, weight, pulse and temperalure,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remcmber that you must sigw and date any attached pages.)
Inciude sleps lo comect the viglatlon described above and steps lo preven! a simiiar violation from occurring again. If steps cannol he compleled

immadiataly, inchide dales by which the steps will be compleled,

Sallsbury Behavioral Health PGH of Monroe County will work to ensure that all necessary documentation is completed
" acourately and In its entirety within the designated time frame. The Administralor/Assistant Program Director will review
all DME paperwork for accuracy prior to belng submitted to the doctor and upon the compiletlon of the form by the
doctor. The Adminisirator! Assistant Program Director will ensure the documentation is maintained appropriately in the
resident’s records. Furthermors, the Administratorf Assistant Pragram Director will ensure that any new admissian fo the

home have completad DME forms pricr to thelr first day in the home,

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Repre (
{Required on EVERY Paﬁe]

|
Printed Name and Title of Legal Entlty Repr Entaiwe y Date \ \
{Required on EVERY P o W—\ Ry Oue k\/\\ﬂ \S\\r’ C(Q,\r kl, \’b’ \b

DEFARTMENT USE ONLY - ?—IOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of

The above plan of correctfon was approved by

{Dats)

(Initials)

nlnlnln

Plan of correction implementation status as of

Fully Implemented

Parfially Implemenied - Adequate Progress

Partially implemented - Inadequale Progress

Not Implemented

({Date)
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Violation Repert: 21213 - 01/16/2015 - Foulkes, Kimberli
PCH Name: Salisbury Behavioral Health PCH of Monroe County

1. REGULATION 56 Pa.Gode §2600
144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water healers,
combustible or fammable materials and away from commeon walkways and exits,

Za. DESCRIPTION OF VIOLATION
The home’s emergenicy fire exit located on the lower level of the building next o the kilchen was found to have approximately 20
discarded cigareite bulls near piles of dried leaves. This area was not a designated smoking area.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you nwst sign und date any attached pages.}

Inchide steps to corract the violation describad above and steps fo prevent a similar viotalion from ocourting agaln, If sleps cannet be complefsd
fmmediately, Includo dales by which the steps will be complefed.

Sallsbury Behavioral Health PCH of Monroe Caunty recognizes the rights of residents and staff members to smoke,
The horme alsc recognizes the importance of maintaining safety surrounding smoking. The home has created a
"smoking checklist” that is to be completed twice per shift. This document requires staff fo confirm that designated
smoking areas have been dleaned, that non designaled areas have been checked and are free of bulls and debris, and
that any concems are immediately communicated to a supervisor. The completion of this documentation will be
moanitored by the Administrator/ Assistant Program Director, The Administrator conducted a house meeling on 2/5/15 at
which time all residents residing in the home received re-education on smoking safety and designated smoking areas,
Staff members were also educated on these toples during staff meetings conducted 2/25/15 and 3/25/15. Sallsbury
Behavioral Health PCH of Monioe Gounty will post additional signs identifying non-smoxing areas on the property as
well as placing trash receplacles at each designated smoking area by Aprll 20, 2015.

Repeat Violation; No Date{s} of Previous Vickation(s):
Signature of Legal Entify.Repr
{Required on EVERY Page} ;// /

re— s

Printed Name and Title of Legal Entity Representative Date
m . N R A ~ W\
uiced on EVERY Pliel \ LWL ((?)‘\(j\ e f“(,\\\\\\"ni\rcdt\’ o s
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pfan of comection is approved as of PPlan of correction impiementation stalus as of
bate) )

Fully implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by Parfially Implemented - Inadequate Progress

(Initiais)

Cody

Not Implemented
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Violafion Report: 21213 - 0116/2015 - Foulkes, Kimberli
PCH Name: Sallsbury Behavloral Heailh PCH of Monroe Counly

1, REGULATION 55 Pa.Code §2600 '
2600.161(d) - A residenl's special dietary needs as prescribed by a physician, physiclan’s assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be kept in the
resident's record. :

2a. DESGRIPTION OF VIOLATION .

Resident #4 has been prescribed d special diet-fow chalesteral, ground diet, no bread, bread slury ak, nectar thick liquids by the
resident's physician, According to the home's assessment and supporl plan dated 7/21714 and updated 8/15/14, stafl are to follow the
resident's diet and will puves all of thie resident's food for each meal and snack, Stalf are to remind the resident of his dist andTo
monitor ihe resident durlng alf meals and snacks as the resident has a history of Dysphagia. Staff will stay wilh the resident while the
resident Is ealing meals and snacks. On 12/30/14 the home called an embulance lo have resident #4 transporied to the emergency
room when a hol dog was Jodged in the residents throat. The resident arrived al the emergency rocm uncomfortable, wretching and
droofing. The resident had a esophageal food impaction and had to be scoped o remove the food balus. The resident was
discharged with a diagnosis of esophageal foreign bady. ‘

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached papes.)
include steps lo corrac! ihe viofallon dvscribed above and sleps lo praven! a simitar violation from geeuning again. If steps cannof be completed
immediately, include dafes by which the steps will e completed,

Salisbury Behavioral Health PCH of Monroe County recognizes the importance of malniaining resident safety. The
Administratorf Assistani Program Director will ensure that a current residant diefary needs list is kept in kitchen in a
location that Is accessible to staff while maintaining resident confidentiality. This list will be updated as resident needs
change. The Administrator/Assistant Program Director will also provide educational reference materials on prescribed
dietary needs to staff for review. This will be completed by April 15, 2015, ‘

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres ﬁ\m—“ O N
{Required on EVERY Pafie) 5‘ _ /i . ///
ot [

Printed Name and Title of Leéﬁrgrﬁy Ropresantativ Date

(Reauired on EVERY Pafiel v, (oyecyem 100 ‘ Pl Shdby Q-\\\’()‘\l‘g

DEPARTMENT USE ONLY H'iOMES WMAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved esof . Plan of correction Implementallon status as of

(Date} e

Fully Implemented
Partlally Implemented - Adequate Progress

The above plan of correciion was approved by Partlally implemented - Inadequate Progress

(inilials)

O

Nat Implemented
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Violation Report: 21273 - 11/16/2015 - Foulkes, Kimberli
PCH Mame: Salisbury Behaviorai Heallh PCH of Monroe Counly

1. REGULATION 88 Pa.Code §2600 .
2600,182(b) - Prescription medication that Is not self-administered by a resident shali be administered by one of the
foltlowing:

(1} A physician, licensed dentist, licensed physician's assistant, registered nurse, ceriified registered nurse practitioner,
ficensed practical nurse or licensed paramedic,

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3} Astudent nurse of an approved nursing program functioning under (he direct supervision of a member of the nursing
school faculty who is present in the home, o

{4) Astaff person who has completed the medicalion administration training as specified n § 2600,190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injeclions and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIQLATION
According o the January 2015 medicetion administration records, on 1/10/15, 1/12/18, and 111415 siaff person B administered
medicatlons fo rasidenis. Staff person B is not a medical professional and has not completed the Department's medication

adminkstratlon training,

According to the January 2015 medication administration records, on 1/11415 staff person C administered medications te the residents.
Siaif person C is not a medical professlonal and has net completed the Depariment's medication administration training.

3. PLAN OF CORREGTION {POC) (Attach pages as necsssary. Rewmember that you must sign and date any attached pages.)
Inciude steps to comrect the viclation described above and sisps to prevent a similar violatfor from ogcurdng again, IF steps cannol be cormplated
Immedialefy, include dales by which the steps will he complofed,

Salisbury Behavioral Health recognizes the imporiance of proper education prior to providing carg to residents. Salisbury Behavioral
Heaith FCH of Monroe County will maintain records of all completed agency, stats, and anclllary trainings. Staff persons “B" and *C”
had received appropiiate (raining and observation prior 1o administering medicatlons to any residents. Thls docurnentation was not
avallable for review at the time of inspection. New slaff charts have been created In the home, These records conlain documentation
of trainings. Those racords wilt be maintained by the Administratorf Asslstant Program Direclor, In addition, as of April 1, 2015 all
direct care staff recelved retraining in the area of madications and have successfully complete the Department of Human Sarvices

Medication Administration Training.

Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entily-Reprasentative, -
{Required on EVERY Page) Q/ A
¥

-

Printed Name and Title of Legal Entity Representafive

. e s Pat P
(resuiedon EVERY P Ty, (Cone e \Woishalne | dbs

DEPARTMENT USE ONLY\:)HOMES WMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof  __________ Plan of correction implementation stalus as of

(Date) e

Fully Implemented
Parllally Implemented - Adeguato Progress

The above plan of correclion was approved by Partially Implemenied - Inadequate Progress

I

(Inttiaig)

ot implemented
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Viofallon Report: 21213 - D1T6/2015 - Folllkes, Kimberli
PCH Nams: Salisbury Behavioral Heallh PCH of Monroa Counly ' ]

1. REGUEATION 56 Pa.Code §2600
2600.185(s) - The home shall develop and implement procedures for the safe storage, agcess, securlly, diglibution and

use of medicalions and medical equipment by trained slaff persons.

2a. DESCRIPTION OP VIOLATION _
The home dld not Implement procadures for the safe use of medicationz. According {0 the home's Gonirollad Subsiance Pelicy,zecllon

tiled Controlled Substance Shift Count Poficy, #3 stales, "Fill in lhe dala and lima on the lirst available line. Place verilied tolal in the
violal® column. If the verified lotal Is different from [he las! total recorded on the form see discrepancy In caunt hslow.” The arcotlc
count shesl for rasident #6's Oxycodone daled 12/7/14 did not have an amoun listed in the total column for the counl conducted ot

Tam.

3. PLAN OF CORREGTION (POG) (Attach pages a2 netesgary. Remember Mat you must sign and date any ahached pages.} ]
tnchide steps fo comect the vialalion dascibad above and sleps fo prevant o simifar violallon from oecunting again. If sleps canrnof be compleled
immeadislely, include dalas by which the steps witl he completed, )

See attachment 9-1, 10-1, 11-1, 12-1, 14-1, 191, 211, 221, 23-1, 24-1 and 25-1.

Repsat Vialation: No Date(s) of Pravious Violation(s);
Signature of Legal Enti{y Rep
(Required on EVERY Pl(arge;m (E ) /V
printed Name and Titi - EegatBntily R e | -
rinted Name and Title o ga|)n~L eprese?,a' e ) Dato \ \ .
uredon EVERYPagdd 3 FANG (s yTArg e . ‘a' N
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE}

The above plan of cotreclion is approved as of __(BT)__ Plan of correclion implementation afatus as ol .
’ ae
ate

[] ruly Implemented
) D Partially Implemented - Adeguate Progress

" The above plan of correclion was approved by D Partially Implemented - inadequale Progress

(Inltials)

[[] Wotlmplamentad




Apr. 20 2015

‘Aprli 2, 2015

4:59PM | A

DHS CAPS Viniallon Roporf Response
Page 10-1, 11-1, 121, 134, 14+, 184, 21, 221, 231, 24-1 and 25-1 _
2000,85(a)165(h)/65(c)85(d)/86(a)/144(c)(2)182(b)!185(a)/187(a)i187(a} and 167(d}

& General Trainings:-

1,

2.

& PCHofM
1,

The Administrator and or the Assistanl Program Director will adhere lo the mendaled DHS related lo Adminisiralor
and Assistant Program Direclor Stalf Training plen requirements of 24 hours annuat [2600,64 (¢}, of which 12 hours
can he completed on-line and Direct Care staff of 12 hour snnual [2600.6596)).

Al staff will pariicipate in Salisbury Behavioral Health Orientation lreining curricutum one waek prior lo the firs| day
of employment at Salisbury Behavioral Heallh PCH of Morroe Countly.

onroa Counly — Sile Spacific Trainings
Al staff will complete DHS & Salishury Behavioral Health Direcl Care Staff Training Course and Compelancy
[2600.65(d) (2)]al Salisbury Pehavioral Heallh FCH of Monroe Counly (sile specific training) prior fo the complalion
of the first day of employment.
Within the first day of site specitic employment, all stafl will complete DHS & Salisbury [Behavioral Health Bilrect Care
Staff Tratning sessions [2600.65(a)] thal includes:
= Evacuation procedures

Outles & Respensibililes dusing Fire Diifls and Emergency Evacualions
Designaled Meeling Places
Smoling Salely procedures, the home smaking policy and localion of deslgnated smoking araas.
Location and use of fire exlingushers
Smoke deleclors and fire alarms
Telephone vse and noliicallon of Emergency Sarvicas.
Wilhin the first 40 working hours, all stalf will complele DHS & Safisbury Behavioral Heallh mandaled sile specific
tralning (hat includes:

= Residentrighls
Emergency Medical Plans
Mandatory Reporting of Abuse & Nagliect OAPSA
Repaorting of reportable incidents and condilions
Orentalion of the physical plant
Medication overview
Kichen salely
Laundry
Van Transporlation

»  Consumer Informalion
Addilionally, the Adminisirator &nd of the Asslslant Program Director will be responsible o evaluate ongoing stalf
tralning needs, investigate and idenlify the lralning resowrce and Implement Salshiry Behavloral Heallh PCH of
Monroe Coun'y {site specific} conlinuing educational supporl Inlllallves. Resources may Includs the CMP Office on
AAA, CMP Office of Mental Heallh and Developmenlal Services, Sallsbury Behavioral Heallh and Northwaesiern
Human Services Assorlive Trealmeni Teams and alher communlly based PCH in-service providers.

Beginning March 30, 2015 all slaff training documentation verifying the complelion of all Inliallves wili be mafntain
on the premises of Salisbury Behavioral Heallh PCH of Monros Gounly within a designaled “Tralning Binder.” The
Training binder will conlaln tha following defallsd Information: -
= Aninvanlory listing of all DHS and Salisbury Behavioral Heallh mandaled Irainings
= Addilonally Included are all required DHS facllitator's Iralning credenlials, certlficales of course
complelion, Salisbury Behaviora! Health annual Iralning plan & My Learning Tool reporls, allendance
reporls, communify based course agendas and colirse materials,
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Violation Report: 21213 - G1/16/2015 - Foulkes, Kimberli
PGH Name: Sallsbury Behavioral Health PCH of Monroe County

1, REGULATION 55 Pa,Code §2600
2600.187(a) - A medication record shall be kept to include the foilowing for each resident for whom medlcations are
administered:
{1) Resident's name.
{2) Drug altergies.
{(3) Name of medication.
{4) Strength.
{6) Dosage form.
{8) Doss.
(7) Route of administration.
(8) Frequency of agminisiration.
(9} Administration times,
{(10) Duration of therapy, if applicable.
{11) Special precautions, If applicable.
{12) Diagnosis or purpose for the medication, including pro re nata {(PRN).
{13) Date and time of medication administration.
{14) Narne and initils of the staff person administering the medication.

7a. DESCRIPTION OF VIOLATION

Resident #7 has a physiclan's order for accuchecks in the am. The home keeps a record of these checks on a bloed sugar log. On
1/3/15, staff person B incemrectly recorded the residents blood sugar reading as 211 o the log and the actual blood sugar reading in
the giucometor was 112, On 1/8/15, a staff person completed an accucheck in the am. The blood sugar reading in the glucometer
was 105. This was not recorded on the residents blood sugar log. The informaticn on the biced sugar log was recorded cut of order
for the dales 1710/15 and 141415, On 1/10/15, slaff person G incorrecily recorded the resident's blood sugar reading as 130 on the log
antd the aclual blood sugar reading in the glucometer was 143, Cn 1#/13/15, a staff person completed an accucheck in the am. The
hlood sugar reading in the glicometer was 135, This was not recorded on lhe residents blood sugar log. On 1/16/15, staff person H,
completed an accucheck In the am, This staff person incorrectly recorded the date as 1/15/14 and incorrectly recorded the blood
sugar reading on the log as 189, The reading In the glicometer was 155.

The medicalion administration recard for resident #4 was Initlaled on 9/3/14 and $/4/14 that the medication Stay Awske 200mg was
adwiinistered at 12:30pm. This medicalion was not availabla in the home on these dates,

On 9/9/14 Ihe pharmacy recelved a physiclan's order staling that with the next med fill starling on 9/11/14 resident #4's Clonazepam
2mg fablet, take two tablets by mouth three limes dally for anxlely as nesded is discontinued, The medicatian adminlstration record

has Incorreclly recorded that this medicafion s discontinued 9/12/14,

Resident #4 was prescribed Clonlding 8.2mg, twe lablets 4 limes daily, There was a physiclan's arder wrilten 8/9/14 to discontinue
this medication starting on 91114,  The medicatlon adminisiration record incorrectly slates this medication was discontinusd

9112114,

Resident #4's medication administralion record was not initialed to Indicate that the resident's medications were administered on
1428714 for the Tollowing medications: Venlafaxine HCL. FR 150mg at Bam, Valproex Sod DR 500mg at 8am and 8pm, Flullcasone
Prop 50 MGG at 8am and 8pm, Ranitldine 100mg capsule at 8am, 12pm, and Bpm, Chierpramazine 200mg lablet at 8am, 12pm, and
8pm, Gabapentin 300mg Capsule 8am, 12pm, and 8pm, clonazepam 2mg tabiet 8am, 12pm, and 8pm, ketoconazole 2% shampoo
8pm, and Risperidone 4mg tablel 8pm.

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

Inciude steps to correct e violaffon destiibed ahove and steps fo duraven! a similar viogaﬂon from occum’n% fﬁgﬂh i slegs canncl be completed

A H
gnmedfata . Include gales bﬁthQh fhe steps wilf ba comrplefqd. ensure compiianca with 2 reg.ulahm?s sumounding s Safisblry Rehaviare! Health FGH of Monte
aunby wilt UGZe '@ nevt euditing tool. Medicalion room audils Witk be condutied daily by the assigned medication administrator. The AdministralorAssistan] Program Diractor will be responsia for

conducing weekly awdita {9 ensura compliance. This decumentation wil ba malnteinad on site. In addition, 85 of Aprd 1, 2015 all direct care staff received relraining in the ara of medications and have

| succasshily lelest 1he Nanadman! of Buman. Sandcis. ladical
Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entify-Re Vi

{Required on EVERY Paqel@( / ,,;/f/

B e "
Printed Name and Title of Legal Entity Representative Date
- A N . . & —

Reauirod on EVERYPasel \yy (1 L Oxcyause, AW Ishiar | SRS

DEPARTMENT USE ONLV- HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection Is approved asof .. Plan of correction implementalion status as of

(Date) Jate
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Viotation Report: 21213 - 01612015 - Foulkes, Kimberl
PCH Mame: Sallsbury Behavioral Health PCH of Monroe County

1, REGULATION 58 Pa.Cods §2600
2600.187(a) - A medication record shall be kept to include the follewing for each resident for whom medications are
administered;
{1) Resident's name.
{2} Drug allergles,
{3) Mame of medication.
{4) Strength.
{5) Dosage form.
(8) Dose.
{7) Route of administraiion.
(8) Frequency of adminisiration.
{9} Administration times.
(10} Duration of therapy, if applicable,
{11} Spacial precautions, if applicable. : ‘
(12) Diagnosis or purpose for the medication, including pro re rata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

{ | Fuly Fnplemented
‘ D Parially Implerented - Adequate Progress
The above plan of corraction was approved by [] Partially Implerented - inadequate Progress
{Initials)
[} Notimplemented




Page 25 of 28

Violation Report: 21214 - 017162015 - Foulkes, Kimberli :
PCH Mame: Salisbury Behaviorat Heallh PCH of Monroe County

.

1. REGULATION 55 Pa,Code §2600
2600,187(d} - The home shali follow the directions of the prescriber.

2a. DESCRIPTIGN OF VIOLATION ‘
Resldent #2 is prescribed Muli-Delyn Uguid daily. This medication was not availble in the home on 1/16/15, The home ran out of lhis
medication on 1/1015. The home contacted the physician to reorder the medlcation on 1/10/15 but not prior to ihe reskdent running

out of the medication,

Resident #4 Is prescribed Stay Awake 200mg tablet, once daily at 12:30pm. From 83414 through 9/19/14 the resident missed (his
dose of medication due 10 it nol being aveilable in the home. The medication ran ouf and the home didn't plan and obtain a refill prior.

On 9/5/14 at Bam and 812444 al 8am and 12pm, resident #4 was not administered the prescribed medjcations Venlafaxing HCL ER
150mg and Civalprosx Sod DR 500mg, due to the medication not being available In the home,

On 9/5/44 and 9/12/14 at 8am and 12pm, resident #4 was not adminstered the prescribed medfeations Amantadine 100mg capsule
and Chlorpromazine 200mg ablet, due to the medication not being avallable in the home.

From 9/5/14 through 9/11/14, resident #4 was not administered the prescribed medication Clonazepam 2mg tablat, lake two tablets by
mouth three times dally 8am, 42pm and 8pm due 1o the medication not being avallzble in the heme.

On 9/9/14 the pharmacy received a physician's order stating that with the nexd med filt on 9/11/14 resldent #4's Clonazepam is
prescribed as 2mg take one iablet Ihree fimes daily. On 9/11714 and 9/42/14 Ihe resident did not recelve the correct dose, On8/11H4
the resident was adminlstered 2 tablets of Clonazepam 2mg at 9:00am, 11:32am, and 8:26pm. This means he received a lolal of
12mg on 9/1/14 vs the 6 mg he was prescribed, On 9/12/14 the resident was administered 2 tablets of Clonazepam 2myg al 8:55am
and 11:37am. This means he received a total of 10mg on 9/12/14 vs lhe 6mg he was prescribed,

On 9/5/14 al 8am and 12pm, resident #4 was nol administersd the prescribed medications Gabapentin 300mg capsule and Clonidine
HGL 0.2mg, due to the medications not being avallable in the home.

Resident #4 was prescribed Clontdine 0.2mg, fwo tablels 4 times daily. Thera was a physictan’s order written 9/0/14 o discontinue
this medicalion stariing on 94144, An order was written on 9/9/14 for Glonidine 0.2mg, one tablet 4 limes daily lo start on 9/11/14.
According to the hoine's Medication Administralion Record the resident was administered Clonidine 0.2mg, two tablets 4 times dally on
9/11/14. The incorrect dose, an extra 0.2mg, was administered at 8am, 12pm, 4pm and Bpm on 8711714, According lo tha horne's
Medication Administrafion Record this medicallon was nol administered on 9/12/14 at Bam, 12pm or 4pm.

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary, Remember that you must sign and date any atiached pages.)
Iriclude steps lo correct the viokation described above and sleps fo prevent a similar viofafion from cecurring again. If sleps cannot be complated i

Immadiately, include dalos !Jr] which the sleps will be compleled.
To ensure compliance with all regulations surroundé;g madications Sallsbury Behavioral Health PCH of Mortrog County will ullilze a ~

new auditing tool. Medicallon room audits will be conducted daily by the assigned medication adminisirator. The Administrator/
Asslstant Program Director will be responsible for conducting weekly audils to ensure compliance. As part of the audting tool
verificaticn that a two wesk supply of all medications is present within the home for each resident, This documentation will be Vo
aintained on sits, In addition, as of Aptil 1, 2015 all direct care staff recelved refraining in the area of medications and have |
successfully complele the Department of Hurman Services Medlcation Administration Training,

Repeat Violation: Yos Dato(s) of Previous Violation(s): |  07/11/2014
Signature of Legal Entity Repres tive. ) :
{Required on EVERY Page) g ) A //‘

Printed Name and Title of Legal Entity Representative

¢ 2 \ pentative : At | pate - ;
(Reguired on EVERY Pafisl Dy i(\(y (L oMy oe BTN ey Ll-\ 1S |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved asof Plan of correction implementation stalus as of

(Date) Ol

Fudly Implemented

. Partially implemented - Adequate Progress
The above plan of cerrection was approved by Partially Implemented - Inadequate Progress

Initial
{Inftials) Not Implemented

NN




Page 26 of 28

Violation Report; 21213 - 01/16/2015 - Foulkes, Kimberh
PGH Name: Salisbury Behavioral Health PGH of Monroe County

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have addilional assessments as follows: ;
(1) Annually,
{2) If the condition of the resideni significantly changes prior to the annual assessment,
(3) Althe request of the Department upon cause to believe that ant update is reqttired,

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #3 was completed on /4113

3. PLAN OF CORRECTION (PQC) (Altach pages a3 necessary, Remember that you must sign and date any aftached pages.)
include steps Io commect the victstion described above and sleps lo prevent a simifar viofation from oceuring again. If steps cannol be completed
Immediately, inglude dales by which the steps will be completed.

Salisbury Behavioral Health PCH of Manroe County recaogrizes the importance of assassments as it pertains to meeting rasident

needs and providing tha highest level of care. The assessment for resident #3 was completed within the
deslgnated time frame, but was not available to review at the time of inspettion. Moving forward Ihe Admiaistratar/
Assistant Program Director will ensure that assessmanis are complated within the time frames seft forth by the
Department of Human Services. An electronlc fracking system has been established to ensure assessments are
compleled by the required dates, Additionally, the Adminislrator/Assistant Program Director will ensure [hat hoth

electronic coples of the assessments are maintained as well as hard copies in the resident's record.

Repeat Viclatlon: Yes Date(s) of Previous Vickatlon(s): 07115/2014 QB/12f2014

Signature of Legal Entity Ropregentatiye - N
{Required on EVERY Pdge) «/{/

Printed Name and Title of Leaal Entity Repregeniative " . Date \ N
omuied on EVERVPSo0) 1wy (cnryoue Prlononsealol ™ 9 a5

DEPARTMENT USE ONLY yHOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approvedasof Plan of corraction implementation stalus as of

(Date) R

Fully lmplemented

Partially Implemented - Adequale Progress i

The above plan of correction was approved by Partially implemented - Inadequate Progress i

{Initials)

oo

Not Implemenled




Page 27 of 28

Viciation Report: 21213 - 0116/2015 - Foutkes, Kimberi
PCH Namte: Sallshury Behavioral Health PCH of Monroe County

1. REGULATION 45 Pa.Code §2600
2600. 227(0) The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident’s needs as Indlcated on the current assessment.

2a. DESCRIPTION OF VIOLATION
The home did not complete an annual suppert plan for resident #3 . Resident #3's most recent support plan was completed 11/11/13.

3. PLAN OF GORRECTION (POG} (Astach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps o corract the viokation desenbed above and staps to prevent a simifar violation from occiming again. If steps cannot be completed
immediately, inciude dales by which the sleps will be complated.

Salisbury Behaviaral Health PCH of Monros County recognizes the impoartance of assessments as it pertains to meating resident
. nesds and providing the highest level of care. The assessment for resident #3 was completed within the

designated time frame, bui was not available ko review at the time of Inspection. Moving farward the Administrator/

Assistant Program Director will ensure that assessments are completed within the time frames set farth by the

Deparlment of Human Services. An electronic fracking system has been established to ensure assessments are

completed by the required dates. Additionafly, the AdministratorfAssistant Program Director will ensure Lhal bath

elecironic coples of the assessments are maintained as woll as hard copies in the resident's record.

Repeat Violation: Ne Date{s) of Previous Violation{s):

Signature of Legal Entity R epres Rk tlve

{Required on EVERY P& @ @ / L~

Printed Name and Title of Lsgal Enilty Repr sentativa Dé te '

{Required on EVERY Pau 1 . ‘ - - t,g 7
. e Yy CCCOUe o dee AN

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved asof . ___ Plan of correction implementation status as of
{Dale) — e

Fully lmplemented

Partially Implemented - Adequate Progress

The above plan of comection was approved by Partially implemented - Inadequate Progress’

{Initiats)

oot

Not Implemented




Page 28 of 28

Viclation Repart: 21213 - 0171612015 - Foulkes, Kimberl
PCH Name: Sallsbury Behavioral Health PCH of Monroe County

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's racord must include the following information: (1) through (28) -

2a. DESCRIPTION OF VIOLATION
Resident #38's record does not include e reason for terminalion of services or ransfer of the resident, the dale of the transfer, and the

destination,

Resident #4 was sent lo the hospital vie Ambulance on 9/17/14. The resldent record does net include a copy of ihe hospital discharge
summary.

3. PLAN OF CORRECTION (POC) (Attach pnges as necessary, Remember that you must sign and date any attaciied pages.)
Include steps (o comacl the violalion descrified above and staps lo prevent a similar violation from ocaurring again. IF steps cannel be complaled
Immediately, include dates by which the sfeps will be eompleled,

Salisbury Behavioral Health PCH of Monroe Counly will maintain all necessary documentation for resident charts. An internal
audiling tool will be ulilized to camplete monthly chart audits. These audits will be completed by the Administrator/Assistant Progran|
Director and a record of the audits wilt be kept in the home for review by any representative of the department. Additionally, all staff
will raceive education on afl 26 items thal are required o be maintained within each resident's record, This educatian will ogcur on

or before Aprl 28, 2015.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Enfity.Repregentative,
{Requirad on EVERY Pdge) @/ ) )

J.f
Printed Name and Title of Legal Entlty Represamtative

| ate LI" | g
{Required on EVERY Page| \A(Ln (L ( o {0 {\C\\,\’\\(\\ 51((,{\@ Dat “\B’\\b

DEPARTMENT USE ONLY -Y!OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlon Is approved asof  ________ Plan of eorreclion Implementation status as of

{Date) —{Daiey

Fully Implemented
Parilally (mplemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - inadequate Progress

{Initials}

HiEiEn

Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of8

PGH Mame: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Dana Cosgrove

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3894 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
C-2LP
07/26/2001
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 18

Waking Staff: 14

Type of iInspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Comptaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
02/13/2015: Novak, Ryan; Foulkes, Kimberli

Off-Site Inspecticn Dates and Inspectors, if Applicable

Other Detaitls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who;

Number of Residents Served: 18

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:

Receive Supplemental Security Income: 18
Are 60 Years of Age or Older: 10

Have Mental liiness: 18

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 0
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Viofaflon Reporl: 21213 - 02H{3f204b - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4, REGULATION'SE Pa,Code §2600
2600.42(b) - A rasident may not be peglected, intimidated, physlcally or verbally abused, mistrested, subjected to corporal

punighment or disciplined In any way.

2a. DESCRIPTION OF VIOLATION ' i
Oh 2/6/16 batween 2:00-2:30pm, staff petson A was In tha office and heard yeling, Siaff person Awent io aee whalwas golng on and ¥ !

cbserved staff peraon B sianding over resident #1 sfaling, "I'm going te kil you." Residant #1 Informed representatives (hat slafl
person B aald they were golng lo Kl them and rostdenl 11 was alyald that slaff paraon B was going {o retum to the vesidence and Xlli

tharn. I

r

3. PLAN OF CORRECTION (POC) (Altach pegos a3 necessury. Romtaber that youmvet (g ond deto any attashed pages)
Include steps la corract (ho Viofation daserfbed above and sleps to prevont a sfmilar vielalion from oeauriing agafn, if slepa celinot bo.complated
Immedialely; incleda datss by which e steps will he compleled. .

The objestiva of Salisbury Behavioral Health PCH of Monroe County's corvective action plan In responge
to 2600.42(b) violation, is to imprave and promote positive interaction and communication between
resident (s) and staff, while protecting residents from abusa and neglect. An internal lnvestigation
occurred on 2/6/15, conducted by Salisbury Behavioral Health Operations Director of Residential CRR
PCH, and SIL’s and Human Resource staff. The outcome of the Internal Investigation resulted in staff|{
person B's Iimmedilate terminalion of employment from Salisbury Behavioral Health's PCH of Monroe '
County. In accordance with Pennsylvania DHS guldellnes, effective 3/30/2015, all 1
employees of Sallshury Behavioral Health’s PCH of Monroe County will recelve reeducaion 1 -
In the area of neglect and abuse; and at the monthly resldent's mesting, residents will be resducated '

|as to their rights and reporfing under the law. - .- - : |

Date{s) of Previous Violatlonfs);| _ 07/16/2014 0711112014 022112014

Repeat Violation; Yes

Signeiure of Logal Enfity Repressnallve ™ ey
{Requlred og EVERY Paga) "~ ] .

Prinfed Name and Title of Legal Extity Résfr:;aﬁme Dato ,
R - ol
adon BVERY Pl 1y v ( cvave,, O Twaisivatoe 212 1\%

)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correcllon 1s approvedas of . . Plan of corracilen implementaflon slatus as of
(Date) BT

[] Fully mplementsd
[_] PartialyImplemented - Adequale Progress

Thg gbove plan ur' correction was eppraved by | D .Paillally Implemenfed - Inadequale Progress
nfilal
(i) [1 Wotimptomented
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Page 8 of 8

Vialation Report; 21213~ 02/13/2018 - Novak, Hyan
PCH Namo: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 56 Pe,Cade §2600 |
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes fron rooms ard from ha bullding must be

unfocked and unobstructed,

Zn. DESCRIPTION OF VIOLATION :

‘The exlt which leada to the back deck which leads to the ramp that exits off of the dedk Is blooksd with yellow saution tape,

3. PLAN OF GORRECTION (POG) (Aliach pagss as ecessary. Remomber 1hat you myat sign and dito quy ovtached pages )

Incjude stops to correc! (he violalion descithed alove and sle{x:' to pravant a afmifer violotlon from aceurring egaln. if sepe cannol be completed
G

Jmmediately, inchide dalas by which the steps will be comple .
The objective of Salisbury Behaviaral Health PCH of Monroe County correctlve action plan s to
demonstrate a site specific propely malntenance response to 2600.121(a). Salisbury Behavioral
Health PCH of Monroe County staff wlli ensure stalrway, hallways, doorways, passageways and
egress routes from rooms and from the bullding must be unlocked and unobstructed by means of a
task responsibility process. Outiined within this process Is a fist of staff task responshilitles dsfined
by shift (l.e. days, evening and overnight). As completed per shitt, staff is responsible to catalog
observatlons and findings on a monitoring / check list tool. Staff are required to report any
obstructions immed|ately to the Administrator and or Asslstant Program Director. The Administrator
along with the Asststant Program Director will be responsible for the overall monitoring of staff

task responsibilities and performance, and will report any concerns immed|ately to maintenance for
cotrection, This plan will be implemerited by 3/30/15. Addltionaily, on the date of Inspection the
yellow caution tape was Immedlalely removed post verbal notification by inspectors.

Repeat Vielation: Mo Data{s} of Previous Violation(s):

Slgnature of Legal Entity Reprasa :
{Requlrad on EVERY Paag) ¢ G[zﬁ; @ 1
¥

Printad Nama and Tifle of Legal Erllly Reprosantative Date \ |
%‘fmu Bl murasivedor 3)\\7., ke
wJ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction s spproved as of ~pas Plan of coweclon Implemenlztion sialue as of
Date

[ Fullyimplemented
[:] Parilally Implemented - Adequate Progress
[[] Partlally Implemented - Inadequate Progress

The above plan of correction was approved by
' [] Nollmplemeried

{fnNtlsfe)




Mar. 13 2015 9:59AM No,-Hﬂ. P10

@ was =
LI

Page 6 of 8

Viclation Reporl: 21213 - 02/13/2015 - Noval,, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 88 Pa Gode §2500 )
“9600,187(a) - Amedication record shall be kept to Include the following for each reaident for whom medications are

admihlstered;
(1) Resldant's name,
(2} Drug atlergles.
(3) Nams of medication.
(4) Strength.
(5) Dovage form,
{6) Dose.
{7) Roule of adminlstrallan.
(8) Frequency of administraiion.
(9) Adminislration {ines.
(10} Duration of therapy, If appiloable.
(11) Speclet precautions, If appllcable. -
(12) Dlagnosis or purpose for the medication, including pro re rata {PRN).
(13} Date and fime of medicaflon administration. i
{14} Name and Initials of (he ataff parson administering the medicalion.

51—

2a. DESGRIPTION OF VIOLATION
The madication adminisiralion reeord for residont #1 does not Inciude the name and Inllals of the staff person administeiing SO0

Gream atdpm on 1/22/16, 1/26/16, and 1/31/15, .
The medlecalion admintslallon record for racldent #1 doas nol Inalude the name and Inilials of the slaff person admiristedng 5
|

Kelogonazole 2% cream and Levolhyroxine 50meg leblel at 8:308m on 1/28156. :

The medicallon adminlefrafion racard for resldent #1 does not Include the name and iillals of the etalf person adralnistering
Clongzepam 1mg fablel at 12pm on 1/29M85. ' L .

The madivation adminlsirallon record for resident 11 does not Include tha name and [nilials of the staff person adminletering

Levothyroxine 50mog fablel, Tebinafine HCL 260mceg (ablet, Melformin HCL 600mg iablal, Peniziropine Zmg, DOK 100mg Capaule, ‘
Oxychitbazepine 600mg, Qustiapine Fumacale 400mg, SED Cream, and Clonazepam Tmg lablel at 8:30am on 1/3018, ;

-

Reslden(#1{' Tarninafing HCL was not inillsied as ,adrnlnialeréd on the MAR on 2/6/16 al 9em. Resldent #1's Mulll-Dslyn tquid wes
not Inifidled as administerad on the MAR on 2/6/15 al Bam. T ‘ . !

Resideni #2'a Lorazepam was rot Inftialad as admin/stered on the MAR on 2/6/16 at 12pm. Resldent#2's Rispordons and Quetlaping
Fumarale was not Inlisisd as adminlstered on (he MAR on 248 & 2/9/16 at 12pm.

Resldent #2's Bpm medlcalons were nof Inlllaled as adminislered on the MAR on 2/8/15.

Re. page. '7405’ Lor Plan of Corfechiay,
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Violallon Reporl: 21213 - 0211912075 - Neval, Rysn
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH CF MONROE COUNTY

4. REQULATION §5 Pa.Code §2600 ;
2600.187(a) - A medication record shalt be kept to Include the fcllowling for each resident for whom medfoations are

administered;

3. PLAN OF CORRECTION (POC) (Altrch panes 0§ necassaty. Remember Giaf you st sign and dao any nifached pages.)

{1) Resicent’s hame.

(2) Drug alfergles,

{3) Name of medicallon.

{4) Slrength.

(b} Doaage farm,

{8) Dose.

(7) Route of adminsirallon,

(8) Frequancy of administration.

(9) Administration imes.

(10) Duration of therapy, if applicable,

(1) Speclal presaulions, if applicable. !

(12) Diagnosia or purpose for (e medicalion, Including pro re nata (PRN),
(13) Date and Yme of medicalion administralion.

(14) Name and initiels of tho staff berson administenng (he medlcation,

Inotude sleps fo comac! he violation descddad ebove and sfeps lo praven! 8 simliarvioTalion from eecuning again, I steps camiot be complotad |
Imimadizlely, inchude dates by which the sleps wit ba complsted.

The objective of Salisbury Behavloral Health PCH of Monroe County corrective action pian Is to
demonstrate medlcation administration decumentation compliance and accountability

in accordance with 2600.187(a). Effective 3/30/15 all Salisbury Behavioral Health PCH of Monroe .
County staff will be refralned In DHS mandated medication administration and documentation
practices. Additlonally, Salisbury Behavioral Heaith PCH of Monsoe County will define audit/
monitoring practices and tools to snsure compliance In this area of conoern.  To minlmize the

propensity for errors a two-tiered &trdit procéss will be implemented. To substantlate compliance the:
" two-tiared audit process includes: (1) The Asslstént Program Dlrector will be responsible on a

dally basis to review and track document findings; and to provide staff with docurentation
reeducation / redirectlon per shift (as required) and to share findings with the Administrator,

(2) The Administrator Is responsible to review charted documentation on a weekly basig, track /
document findings, develop addilional process (as necessary ), and to evaluate / Imploment slaff
performance / medlation slrategies. ;

Repeat Vialation: No Dale(s) of Prevlous Violalfon(s):

Slgnature of Legsl Enilly.Roprezentaiive
[Requlred on EVERY Page) d“ g -
e r——

Prinfod Namo and Titlo of LegaTERTy Representative / Dato
MWHQZDC\ sEYD e Aedmunsic ?;'\ \’2-\155

.t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of comreotion is apprevad as of S Plan of correction [mplementation status as of
{Daie) o

-] Fully Implemented
. D Parflally Implemented - Adequale Progress '

The above plan of correction Was approved by El Parllally implemenled - Inadequate Prograss

{inltials)

[] WNotimplemsnted

%
2
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Violaflon Repork 21213 - 02/15/2016 - Novek, Ryan .
PCH Name: SALISBURY BEHAVIORAL HEAUTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Cods 52600
2600,187(c) - If a residont refusss fotake a prescribed medication, the refusal shall be documentsd in the resldenfs

jecord and on the medication record. The refuaal zhall bé reported to the prescriber within 24 hours, unless olharwise )
Instructed by the prescriber. Subsequent refusals to lake a prescribed medicalion shall ba reported as required by the ,

presciiber.

Za. DESCRIPTION OF VIOLATION . ' .
On 1717116 ak 12pm and 1/2715 al 12pm, resldent #1 refused 1o take a schaduled dose of Claniazepam Tmg lablet. The home did not

raport 1he refusal o Ihe resldsnte doclor as required. ] L

é. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remerabsr that you must 8lga wnd dato any ultached poges.)
Incfude sfepa lo carract the violation described sbove and slaps ta prevent 4 simifer violation frem ocuwing egatn, If sleps cannel be complaled
tmmadiatoly, knchids dates by which the sleps wil be coniplated. .

AR

The objective of Salisbury Behavloral Health PCH of Monroe Gounly corrective action plan in
accordance wih 2600.187(c) Is to provide medlcalion administration refusals reporting and ]
documentation compliance with the prescriber within 24 hours, unless otherwise Instructed by the :
prescriber. The current process Includes; all medication refusals will be documented in the resident's
MAR's. A medlcation refusal form will also be completed and forwarded to the prescribing physiclan
via fax. Coples of the refusal form and confirmation sheets from the faxes wlll be kept on record in the
home to ensure compliance, Staff will be reeducated on the importance of completing documentation
In a timely manner and maintaining the correspondence for records. This readucation will take place
by 3/30/1 5 Additionally, on a dally bagls the Administrator and Assistant Program Director-will be
responsibie to review and track staff compliance. ' .. "

Rapaat Vlolsilor: No Data(s) of Previous Violation(s):

Slgnature of Legal Entlty Representative
{Raguired on EVERY Papge) ‘?B@M/
= [ .
Prinled Name and Tlile of Lega! Entily Reprasantative .
auired on EVERY Parp] . bbgfﬁdﬁ-' P(dmm\gwﬁw 3)\ Vl\ \F)"'
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