pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via emailed to: IIIIEGNGGGGGEGEGEGEGEGEGEGEEEE
MAILING DATE: June 18, 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, Pennsylvania 18301
License #212130

Dear Ms. Mazza:

As a result of the Department of Human Services’ licensing inspection on April
29, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

A'\N\f\e, GYW/A—/

Anne Graziano

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY ‘ License Number: 21213
Address: 1482 CHERRY LANE, EAST STROUDSSURG, PA 18301. : Counly: Monroe '
Administrator: Dana Cosgrove ' Reglon: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

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

Certlflcate(s) of Occupancy
c-21P '
04/29/2015
L&l

Staffing Hours -
Rasldent Support: 0 Total Dally Staff: 21 . . Waking Staff: 16

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

Reason(s) for Inspeclion(s)
Incident

On-Slte Inspections Dates and Department Representatives On-Site
04/29/2015: Harvey, Jason; Patlon, Leslie

Off-Site Inspection Dates and Inspectors, If Applicable

*Other Detalls
Parila) or Full Triggers: Random Indlcators:
Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 28 ' Number of Resldents who:
Number of Residents Served: 19° Receive §upplemen(al Securlty Income: 17
Secured Dementla Care Unit in Home: No Are 80 Years of Age or Older: 8
Atea: Have Menlal illness: 19
Securad Dementla Unit Capacity, Il Applieable: Have an Intelleclual Disabllity; 0
Number of Restdente Sorved In Secured Dementla Gare Unlt, Have a Mobillty Need: 2

If applicable:

Have a Physlcal Disabllity: 0

Number of Current Hospice Resldsnts: 0

Number of Hosplce Resldents In past year: O
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Page 2 of 3

Vlolation Report: 21213 - 04/29/2015 - Harvey, Jason
PCGH Name; SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION . .
The home did not submit a Reportable Incident report in order to nolify the Deparlment of the medicalion arror which took place on

‘4117115, 4/21115, and 4/22/15 at 9:00pm and 9:00am on 4/20/15- 4/23/15 in which resident #1 did not recelve Amantadine 100mg.

~

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remcmber that you must sign and date agy aftached pages,)
Include steps to comrect the violation described above and stops (o prevent a similar viclalion from occurring again. If sleps ¢cannot be completed
immedialely, Include dales by which lhe steps will be completed.

Salisbury Behavioral Health PCH of Monroe Counly understands (he Importance of timely reporting an.d record relention. To ensure
that DHS raceives all raports in a timely manner the ‘home has created an "Incident reporting process.” (See attachment 1)

This process will allow for Adminlsiration to be informed of incidents in a manner which allows for speedy reporting to DHS. All
reporis will be maintained on site in the resldent's record and the home's "DHS Incident Report Binder." In addition, all reports will be
scanned in to a shared folder which can be accessed by all administralive staff to ensure accuracy, timsly complelion, and
appropriate record retention. Effective June 1, 2015 the Administralor, Assistant Program Direclor, and Cllent Cére Coordinator will

be responsible for conducting biweekly resldent record audits to ensure that all documentation is maintained and avallable for review

upon request.
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- Repeat Violatlon: Yes Date(s) of Previous Violation(s):|  07/15/2014 Hhoqs teaind e do mmonk

Signature of Legal Entity Representative ~

{(Required on EVERY Page)

|
Printed Name and Title of Legal Entity Representative ., 81701
(Required on EVERY Page) Dana Cosgrove, AMministrator | ™ 51282015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(

The above plan of correction is approved as of &’__i‘ {Dlte—l Pian of correctlon implementation status as of b -/2-/35

e s ekt O B
vP\coo. Qe Fl-le-iy [T] Fully implemented
D Parljally Implemenied - Adequate Progress
The above plan of correclion was approved by [X Partially Implemented - Inadequale Progress
(Inijals) '

[ ] Notimplemented
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Violation Report: 21213 - 04/29/2015 - Harvey, Jason )
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY ]

1. REGULATION 56 Pa.Cade §2600
2600 227(d) - Each home shall document in the resident's support plan the medical, denlal, vision, hearing, mental health
or other behavioral care services that will be made available (o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse praciitioner, determine the necessily of these

services,

2a_ DESCRIPTION OF VIOLATION
The home did not update rezident #2's resldent assessment suppor plan for lhe two Incldenls of sulcidal thaughts on 3/1 7115 and

4/20/15. The resident was sent {o (he hospital for bolh events.

3. PLAN OF CORRECTION (PQC) (Atach pages as necessary. Remember that you must sign and dare any atiached pages.)
Include sleps to carrect the violallon described ahovs end stepe {o prevenl a similar violation from ocouring again. If sleps cannot be compleled
Immadialely, Include dates by which the steps will be completed.

Sallsbury Behavioral Heallh PCH of Monroe Counly recognizes the importance of RASP's as It pertains to providing Ihe highest level
of care to all resldents within the home. To ensure that updales are occurring wilhin the guidelines of DHS regulatlons the home has
developed a "RASP Update Process”. (See attachment 2). In additlon to implementing this process, effeclive June 1, 2015 the o
Administrator, Assistant Program Director, and Client Care Coordlnalor will be responslble for completing and documenting biweekly
resldent record audlis. The resident record audit form (aftachment 3) has been updaled to Include review of any and all updales to

resident RASP.
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Repeat Violatlon: No Date(s) of Previous Vlolatlon(s):
Signature of Legal Entity Representative
(Requlred on EVERY Page) }i E m
Printad Name and Tille of Legal Entity Represgptative
(Requlred an EVERY Page) a Cofgrove, Aﬁ(M/MlJﬁMﬁD/’ vate 280015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. .The above plan of correction Is approved as of br2-5 Plan of corraction implementalion stalus as of@ ¥ 2~ S
R o gl e Y/ (Date) Dale)

Fully Implemented

vf\coo Qo T-le-)s :
Parllally Implemenled - Adequate Progress

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

Not Implemented
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