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Ms. Cynthia Mazza, VP/COO

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

RE: Salisbury Behaviorai Health PCH of Monroe County
1482 Cherry Lane
East Stroudsburg, Pennsylvania 18301

Dear Ms. Mazza:

This is to acknowledge receipt of your request to appeal the Department’s
decision to NON-RENEW the license for Salisbury Behavioral Health PCH of Monroe
County. Your request has been forwarded to the Departiment of Human Services,
Bureau of Hearings and Appeals. You will be contacted regarding the date and time of
the hearing.

Sincerely,

, g
Matthew J. Johes
Director

cc.  Megan Wiest, Office of General Counsel

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us



240 North 3rd Street
Payne Shoemaker Building, Eighth Floor

KFLLEY PARTNERS i Harrisburg, PA 17101

ATTORNEYS & COUNSELLORS Phone: (717) 724-4600 FAX: (717) 724-4690

John A. Kane
Direct Dial: [717) 724-4697
E-Mail: jkane@kelleypartners.com

May 8, 2015

Mr. Jacob Herzing, Enforcement Manager N Y Ta—
Human Services Licensing FRSSE IR
Department of Human Services

Room 631, Health & Welfare Building
625 Forster Street

Harrisburg, PA 17120

Re: NOTICE OF APPEAL AND REQUEST FOR HEARING
Salisbury Behavioral Health PCH of Monroe County
1482 Cherry Lane
East Stroudsburg, PA 18301
License # 212131

Dear Mr. Herzing:

Please be advised that this office represents Salisbury Behavioral Health, Inc.
(“Salisbury”). Pursuant to 1 Pa. Code § 35.20 and 55 Pa. Code § 2600.12, Salishury appeals the
decision by the Department of Human Services, Human Services Licensing (“HSL”) to non-
renew the provisional license of Salisbury. (See letter of Matthew Jones, dated April 28, 2015,
along with License Inspection Summary enclosed therewith, attached hereto as Exhibit “A”.)
Salisbury asserts that it is in compliance with applicable regulatory requirements consistent with
qualifying for either a full operating license or, in the alternative, a provisional license. The
determination to non-renew the provisional license held by Salisbury is unsupported by the
relevant facts, reflects a misapprehension of applicable Jaw and constitutes arbitrary and
capricious action and an abuse of discretion by HSL.

ST, indicates in the letter that its decision to non-renew the license is based upon
“repeated violations and current violations”, which are not identified.

The alleged violations identified in License Inspection Summary { “LIS™), which the letter
neither identifies as “repeated” or “current”, go to two primary issues: fire drills and medication
management. Salisbury denies these allegations and demands strict proof thereof at a hearing.
Nevertheless, in order to establish additional measures of medication and fire safety to its
residents and comply with HSL, Salisbury has implemented the following corrective actions.
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I. REPORTED CORRECTIVE ACTION

Salisbury has implemented the following corrective actions, which are indicated in the Plan
of Correction portion of the LIS, and has remained in compliznce with same:

B. Fire Safety

1. Monthly fire drills occur unannounced, held on different days of the week and at different
times of the day/on different shifts.
2. All fire drills are documented on the fire drill record, regardless of results.
3. For fire drill that does not meet target, Salisbury:
a. Documents reason or reasons for failure to meet target: and
b. Documents and implement a plan of correction on the matter,
¢. Repeats the fire drill within the same month until target is met;
4. The importance of fire drill compliance and overall fire safety is addressed with residents
upon admission.
All residents have been reeducated on the importance of fire drills and overall fire safety;
6. For any resident who fails to comply with fire-drill evacuations the following occurs:
a. The resident will be reeducated on the importance of fire safety and participation
in fire drills;
b. If appropriate, the administrator calling a team meeting to address the issue.
¢. Ifnecessary, a behavioral plan is established with the resident and the resident’s
team
d. Persistent non-compliance results in a team meeting to address whether resident
requires a different level of care or program.
7. The staff responsible for fire drill inconsistent with house policy and practice has
separated from employment. ‘
8. A marked increase of monitoring of smoking areas, with a particular focus on cigarette
receptacles and disposal, has been undertaken. All fire hazards discovered as part of the
monitoring are documented.

e

B. Medication Management

1. All staff has been educated on contacting the pharmacy for prescription refill once a
particular medication of a resident falls to a two-week” supply. .

2. The administrator conducts bi-weekly medication room check to confirm the presence of
refills,

3. Should a new prescription be required, staff promptly contact both the prescribing
physician and the pharmacy.
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4, All medication errors are reported to DHS regional office within 24 hours of detection.

The administrator meets with the pharmacy to review emergency medication plans.

6. The administrator has educated staff on appropriate medication room practice and
documented same.

Lh

IL. ADDITIONAL CORRECTIVE ACTION

In addition to the foregoing corrective action that was noted in the Plan of Correction
portion of the LIS, Salisbury has implemented the following permanent and substantial
corrective action:

A. Fire Safety

1. Salisbury has made multiple physical improvements that have resulted in the approval
approval of a 3 min, 30 sec. evacuation time (increased from 2 min. 30 sec.) by the fire
safety expert pursuant to § 2600.132.

2. Salisbury is in the process of installing 2 additional exits and 2 additional fire doors,
which will facilitate evacuations particularly from designated smoking areas and
otherwise add significant fire safety.

3. Salisbury is in the process of applying for a building permit to construct two, 1HR rated

fire corridors/areas of refuge to lead from each sleeping wing directly to the sidewalk.

Installation of panic/latching hardware between sleeping wings and center lobby.

Creation of a “smoke zone” in the center lobby, permitting safer egress.

Screening of designates smoking area to prevent “flicking” of cigarette butts.

A new stair is planned to be installed from the deck leading directly to the safe area in the

back yard.

Instaiiation of a 1235 kW whole bmlding. emergency generator.

As part of initial assessment of a resident upon admission, Salisbury staff will perform an

individualized fire safety plan with the resident, which will include education and a plan

for how to initiate fire drills with resident to maximize likelihood of compliance given the
resident’s condition and symptoms. The resident will remain on a 30 day observation
period before initial assessment and fire safety plan are be finalized. Should the team
determine that the resident is persistently unable or unwilling to participate in fire drills,

Salisbury will promptly notify the county and, if necessary, request other placement of

resident.

Nk

© %
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B. Medication Management

1.

Salisbury is in the process of implementing a comprehensive Medication Electronic
Medical Record (“MEMR™) system at a substantial cost. This system is designed to
substantially improve Salisbury’s capacity for medication management and reduce
medication errors. Spemﬁcally the MEMR will mclude “reﬁll alerts” once a medication
of s resident-falls into the 2-4 week range. R

Upon implementation of MEMR nurses will perform weekly MEMR reviews to confirm
availability of refills.

Pending implementation of the MEMR, a Salisbury regional nurse will conduct a weekly
paper medication audit to confirm an adequate supply of medications.

Salisbury has changed its policy and practice on obtaining refills. Its policy is now to
seek refills where a medication has fallen to a two-week supply, an expansion from the
prior 3-day supply.

Once a medication falls below a two-week supply staff will contact the pharmacy and/or
prescriber as appropriate to obtain refills and document such contact.

Thereafter, staff will follow up with the pharmacist and/or prescriber on a daily basis and
document same.

7. The above refill maintenance process shall be the responsibility of the newly hired Client
Care Coordinator.

8. All medication errors shall be documented and reports sent to the nurse.

9. All applicable Salisbury staff have undergone the DHS two-day Medication
Administration Training Program.

Staff Changes

1. Salisbury has hired a new assistant program director; a position that did not previousiy |
exist.

2. This assistant program director will be trained as “administrator” as defined by Chapter
2600 within the next 6 months. This will result in the presence of an administrator on site
far in excess of the 20-hour weekly requirement under § 2600.56.

3. Salisbury has further hired a Client Care Coordinator, a position that did not previousiy

exist, whose responsibility will be to coordinate with prescribers and pharmacies to
maintain an adequate supply of medications and working with the residents over fire
safety.

Based on the foregoing, Salisbury hereby respectfully request the HSL to reverse its

decision to non-renew the provisional license without the need for a hearing. Should a hearing
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be required, however, Salisbury reserves the right to raise additional issues and to supplement the
reasons for its appeal based on discovery of additional facts.

We appreciate your attention to this matter and ask that you direct all future
correspondence regarding this appeal to us.

ol I W
CSINCET Y YOUrs, :

:SO)UL A, | NN S

JOHN A. KANE
JOSEPH T. KELLEY, Il

JAK/sas

Enc

ce: Paul Volosov, Ph. D., President
David Volosov, General Counsel
Cynthia Mazza, Vice President and COO
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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

MAILING DATE: 1R 3 82@15

Ms. Cynthia Mazza, VP/COO

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

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

Dear Ms. Mazza:

As a result of the Department of Human Services' (Department) licensing
nspections 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 viclations and current viclations with 55 Pa.Code
Ch. 2600 (refating 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 65 Pa.Code § 20.71(a)(2)
(relating to conditions for denial, nonrenewal of revocation;.

In accordance with 65 Pa Code § 2600.269 (a)(3) {relating to ban on admissions)
ne 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 te appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I}, Chs. 31-35. f 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 831 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Humnar Ezivices Licensing
528 Forster Sueet, Room 631 | Hamsburg, PA 17420 717,783 38701 F 717 783 5667 | wwye.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 Appeals.

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

Sincerely,

A

< A
/ {/ v 1; J/"“_«_— J’Jf ;
Matthew J. J‘on@é
Director

Enclosure
Licensing Inspection Summary



VIGLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1of 12

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

Addrsss: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroa

Administrator: Lynsey Reiss

Region: NORTHEAST

Legat Entity Name: SALISBURY BEHAVIORAL HEALTH NG

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

Certificate({s) of Occupancy
c2LP
07/26/2001
L&!

Staffing Hours
Eesldent Suppurt: 18 Total Daily $taff: 19

Waking Staff; 14

r Type of inspection: Partlal B8HA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Gompiaint, 'neident

On-Site Inspections Dates and Department Representatives On-Site
12/30/2014. Ratton, Leslie; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable
01/06/2015: Patton, Leslie

Other Details

Partial or Full Triggers: Random indlcators:

Resident Demoygraphic Data as of Inspection Dates

Number of Residents Served: 18

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacily, if Applicable;

Number of Residents Served jn Secured Dementia Care Unit,
if applicable:

Mumber of Current Hospice Residents: O

Number of Hospice Residents In past year: Q

Licensed Capacity: 28 Number of Residents who:

Recelve Supplemental Security Income: 18
Are 6O Years of Age or OQlder: 10

Have Mental llinpss: 18

Have ap inteliectual Olsabliity: 0

Have a Mobility Need: 1

Have a Physical Disabllity: O

H
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Violalion Reporl: 21213 - 01/06f2016 - Patlon, Lesla
PCH Nama; SALISBURY PEHAVIORAL HEALTH PCH QEMONROE COUNTY

1. REGULATION 55 Pa.Code §2600

2600,16(c) - The home shal report the inoldent or condillon to e Department’s personal care homa regional oiflce or the
parsonal care home complaint haliing within 24 hours in @ manner designated by the Department, Abuse reparting shall
also follow the guidelines 1n ssction 2600.15 (relaling to abuse reporting covered by faw}.

2a, DESCRIPTION OF VIOLATICN '
A B:00am, 12:00pm, 4:00pm, and S:00pm an 12/25/14- 122914 and at 8:00em on 12/30414, restdenl #1 did not regelve
IPRAT-ALBUT 2,6myg as prescribed. The home falled to submit a Reportatle Incident form 1o e Depariment's regional offlca

regardlag the nwadleation arror,

4. PLAN OF CORRECTION (POC} (Attgeh pages iy nscossey, Retnember it yuu must siga and dote sy altuched prges.)
Inohide steps to torrect the violalion desctbed above and steps fo praven! 1 simiar vialalion from ocourTing agafy, i steps eantiot be completsd
immadislely, ctide datos by wirbh fie steps wilf be comptetad,

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 wilt take place by January 30,

2015, The administrator will also check the medicatian room at least twice weekly 1o ensure stalf have

. not missed calling in any refills to the pharmacy. Should a new prescription be required, staff and/or the
adrninistrator will contact the prescribing physlcian to obtain the necessary vefills, Staff andfor the
administrator will document all contect 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 Yiotation; Yes Dateis) of Previous Viotation(s): 0TMBRY14
T T
Printed Name and‘;:itle of Lega‘%ﬂﬁ? Rupresentuiive . Dale
roasg on EVERYPaasl vy P10 DA on A
DEPARTME{JT UQE)DNLY - H{SMES WMAY NOT WRITE BELOW THIS LINE!
The sbove plan of correution is ppproved 85 Of e Plan of correation implementalion status as of
{Date) T

E:] Fully Implemented

[] Parialy implemented - Adequals Progress
D Parilally implernented - Inadequale Progress
[]] Nol implemented

The above plan of correction was approved by .
(initials)
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ioiation Report 21273 - 11106/201E - Paflen, Leslle
FOH Name: SALISBURY BEHAVIORAL HEALTH PCH GF MONROE COUNTY

1, REGULATION B5 Pa.Codg §2600

2600,132¢0) - A wrilten fire dril racord musi inclida the date, lirme, the amount of Ime 1t took for evacuaiion, the exit route
used, e number of residents in the home at the \re of the drifl, the number of residents evacuated, the nuyrmber of stalf
persons parligipaling, problems encounlerad and whether e fire alarm or smoke defector was oparative. B

2a, DESCRIPTION DF VIOLATICN

Depariment Represenlatives delermined thiough aiaff intenviews that the fuckity has difffoyliy avacuating Tesidents Inlsss than 2
mindles and 30 seconds, The facilly wiil hold several fire diis saoh month; hawaver (he facility only dozuments the sugcessiul drlls
that were complated In 2 minutes and 30 seconds or lvss, Fire drllls wero held on 10/30014, 1115/14 and 12/17/14, These drifs ware

nol docurnenied on the facility's fire drill recerd,

3, BLAN OF CORRECTION (POC) (Attuch pugey o3 necassery. Remembar that you must sign and date any atached piages.)
Includs steps o corract the viofatien described abava and stepa (o preven! a stnifar violation 1oy wooming galn. If slaps cannol bo compleded
immadiately, nclude dates by wilch the slaps will b comploled.

Moving forward, every fire drill held will be documented by the administrator on the fire drilt record,
regardless If the fire drill attempt was cuccessful or unsuccessful, If the fire drill is unsuccessful, the
information regarding the drill will be documented on the fire grill record by the admlnistrator, the
probiem will be identified, and a datailed plan of corrective action will be estabiished. If additional space
is needed for the plan of correction, it will be sttached 10 the back of the fire drill record. The fire dritl
will be repeated within the same month until there is a successful attempt.

Repeal Yiotatloh; Ne Date(s) of Previous Viotatlon(s):

=

Printed Nama and Titie of Legal Entity hepmse@taﬁve Dute

meauedon verveass) | 1y Vp e, DyAgnicdre

Vg As

Signature of Legal Entity Representaliva -
{Reyulred on EVERY Pags) /-wxg; ‘

) 2 .
DEPARTMENT USEONLY - HOMES MAY NOT WRITE BELOW THI§ LINE]
'he above plan of carrection 1s approved asaf Flan of correction Implementalon staliss as of
{REY:] '—_(ﬁ"_r-ate,

E] F ully iplermented
[:] Parlally Implemented - Adequate Progross
[] Poriaty Imptamented - Inadedquate Progress

{1 Notimplemented

The above plan of correction was approved by
({nitlals)

i
i,
i
3
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Viclation Report: 27233 - 0A/05/2015 - Pallon, Leslle
PCH Nama: SALISBURY BEHAVIORAL HEALTH PGH QF MONROE COUNTY

. REGULATION 5§ Pa,Code §2600
2600.132(d) - Residents shall be able lo evactale the entlre buiding to a public thoroughfare, orlo a fire-safe area

deslgnated Jn writing within the past year by a fire safety expert within the perlod of time specified in wrlting within the past
year by a fire safely expent.

2a. DESCRIFTION DF VIOLATION
Cepadinent Reprasentatives determined through slaff interviews that the facitllr hald fire dellls on the following dates; 11/16/14 al

2:30a1m, the residsnts were avacuatad in B minutas and 49 seconds and 12117114 at 10:30am, rasidants were eyaouated in 2 minutes
and 44 seconds. The home does nol have any fire safe areas destanated in wiiling wilhin ths pasi year by a Nire salaty expert to allow

for addiflonal evacuation {ime. .

3. PLAN OF CORRECTION (POC) {Autach pagey as necessary, Remember that vuu must slga and date any attached pagos.)
Incluta staps lo corract HHa viofalion dascrihad shove and slaps lo pravert & simliar violation lrom vectirlig egain. If steps oannct be somploled
|

immadialely, iroludy dales by which the steps wil bt gamploted,

Tha unsuccessful fire drill attempts wera redone and documented on the fire drill record, Every five drill
condyctad, whether successful or unsuccessful, will 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 firg,
evacuating on time, and evacuating to the designated flre safe area. This educational piece will be
reviewed with all residents by February 15, 2015, If a drill is unsuccessfui the administrator will review
the driit and tdentify any specific prablems, The administrator will determine the course ol action
necessary to correct the prohlem, If the problem relates {o a resident belng unable to evacuate In the
allotted time or a resident is noncompllant with evacuations the resident will ba reassessed to
determine If thay require a different level of care,

Repeat Violatlon; No Data(s) of Previous Vislailon{s)

Signature of Legal Entity Representative
Requirad on EVERY Page| // ; .

Printad Name and Tibe of Legal El%ﬂgﬂ"-'lﬂmEi'*aﬂ!a’d\fer Dafe .
Required, on EVERY Pugle) e ay T Ay
Reaured sn EVERVPD |y {0ICG Do eeer] VIAAS

]
DEPARTMENT USE OﬁLY . HOMES MAY NOT WRITE BELOW THIS LINEI

— Plan of corrgction mplomentation status as of

(Date) AR
D Fully Implemenied

[:] Farflaily Implerentad - Adsguate Prograss
[:] Partiafly Implemented - Inadequate Progress
E:] ot fmplemented

The above plan of correction Js appioved as of

‘The abave plan of correction was approved by _
{Inifials)
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MVielatgen Report: 21213 - 01/05/2015 Pation, Laslle

PCH Name: SALISBURY BEEAV}ORAL HEALTH PGH OF 'MDNROE COUNTY

1. REGULATION 56 PaGode §R800 .
2600,132(q) - Fire drils shall be held on different days of the weak, at dlifarent times af the day and nignt, nol routinely
held when additional staff persons are present and ot routinely teld al thmes when resident attendance is low,

Za. DESCRIETION OF VIOLATION

Depariment Representailves determined through staff Intervisws (fiat on 10/30/14 {he facllity conducled a fire drlll, Resldent #2
cefusad 1o avacuaty during e dril. On 10/31714 yesideni #2 was al tha slore, Slalf.persen A, who ks the home's former adminlslrator,
called ine facility and Instrliclad Program Diractor, staff persan 8, o condhict a fire 0illl whits resldant #3was nol al the faclity,

3. PLAN OF CORRECTION (POC) {Attach pages us necessary, Remeraber that you must #ign sad date any witached pages.}
Incihvda steps lo correct the viclaliun Jeserbad above and steps fo prevent a slmilar violallon from ocaurting again, [T stops vannol be compleled
Immedialsly, include daies by which the stops wi! be eompiete o ‘

The monthly fire drlils will be unannounced, held on different days of the week and at different fimes of
day/on different shifts, The importance of participation in fire drfils is discussed during the admissions
process, and can also be found in the “home rules” sectlon of the personal care home agreement, All
staft and residents will be reeducated on the importance of monthly fire drills by February 15, 2015,
Staff person “A" is no longer empicyed with the home and therefore cannot participate in the
reeducation process. The administrator and staff wil work with any resident who refuses to particlpate
In @ fire drilt, and will educate that resident again on the importance of participation. Should a resident
continue to ke noncompliant during fire drills, the administrator will call & team meeting to discuss how
hest to assist the resident with ensuring he/she is compifent. If necessary, a behavior plan witl 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 hest served in this home or
glsewhere.

Repeat Viotation; No {] Datele) of Previous Vioiatlen(s) ‘

Signature of Legal Entity Reprgsontative ’ -
(Required on EVERY Paga) /}(2'%.@/

.
Printed Name and Tille of Legal Entity Represantative o Dat »
et 01 1 U Ortadoverdsor [T VS

\J /
DERARTMENT USEJONLY . HOMES MAY NOT WRITE BELOW THIS LINEI

The above ﬁlﬂn of correction s approved as of o Plan of correction Implemsntation status &s of

{Date) ST
{7] Fuly implementad

D Partially implementad - Adaguate Progress

The ahove plan of goiraclion vias approved by 7] Parfially Implemented - inadsquate Progress

f
{Inliels) [ Mot Implemented
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inTation Repor: 27214 - 01/06/2016 - Patlon, Leslle
PCH Name! SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTYﬁ

{1, REGULATION 55 Pa.Code §2600 |
2600.132(h) - Resldents shall evacuate to a daslgnated mealing place away from the building or within the fire-safe area
during each fire dril, ‘

2a. DESCRIFTION OF VIOLATION
Depatment Representafives delerminad fhrough slaff interviews thal fhe faclity held & fire d¥lit an 10/30/14. Resident #2 refused to
avacyate the faclily, '

3, PLAN OF CORREGTION (POC) (Altach prgcs a5 nevassary. Remember that you st slgn and dele any attzched prges.)
include sleps to cormct the viclalion dosoritied above and steps to proveal & simiffar viofetlon fiom cocurrng ayein, If sleps vannal ba complafed
immadlafely, inciude dales by which the slops wil e complofed.

The monthly fire dritis 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 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 13, 2015,
Staff person "A" is no longer employed with the home and therefore cannot particlpats in the
reecucation process. Resident #2 has been discharged from the home. The administrator and staff will
work with any resident who refuses to participate in & fire drill, and will educate that resident again on
the importance of participation. Should a resident continue to be noncompliant duting fire dritls, the
administrator will call a tesm meeting to discuss how best to assist the resident with ensuring he/she is
compliant, If necessary, a pehavior plan will be established with the resident and the resident’s team,
should the noncompliance continue, the team will meet phce again to address whether the needs of
this resident are best served in this home or elsewhere.

Repeat Vieltion; No Datels) of Previous Violatien(s}):

Signature of Lagal Entity Repreaentativ ‘/) -
{Rogutred on EYERY Page) N’L";”\*:

Ly
Frintad Name and Title of Legal Enlity Representative

{Required on EVERY Page)  { \4¥\¢4 ) Q\g\g ] M\\{\\\(\\(\WO\TY Late i \q AS

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

Plan of correction Implementation stalus as of
{Dale) S vETT

Fully Implemented

The above plan of corection is approved as of

Partially Implemented - Adaquate Frogress

The abova plan of correclion was approved by Partiaiy tmplemanted - inadeguate Progreas

{Initials)

Codd

Not Imptemented
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Violatlon Bepore: 21413 - 0162015 « Pallon, Laslie

i, REGULATION 55 Fa.Code §2600

2600.144(0}(1) - Proper safeguards Inskie and outside of the home o provent fire hazards Invalved i smoking, including
providing fireproof receplacles and ashirays, direat ontside ventilation, no interor veniliation from the smoking roomt
thiough other parts of the homs, extinguishing procedures, fire resistant furpiture both Inskde and outslde the home and

fire extinguishers In the smoking reoms.

BCH Name; SALISBURY BEHAVIORAL HEALTH PGH OF MONROE COUNTY H

21, DESCRIPTION OF VIOLATION ' '
Department Reprasentatives obssrved 25 lo a0 extinguished sigarefie butts scattered around lhe front entrance of the faclity, There
were 30 cigaratie butts on the wood ramp (eading from ihe side of the faciily to the froni of the facility. Ako observad oh the ramp
were a ighter and several clgaratte bults axtingulshid on old newspapere. Thore werd over 100 exlinguished cgaretle hulls and 10
packs of emply cigarelts packages lylng throughott the graas bohind tro facllity as wall as undamaath the exterlor deck of fhe facility.
These areas are not deslgnated smoking areas of the facility,

3. PLAN OF CORRECTION {POC) (Attach pagas a5 noeessury. Remembar Biat yoy must sign ond dite any atteched pages)
Inchide staps ti corract thy violailon descibed abova and sfaps lo pravenl a similar vivlaton fror ocelilog agaly, If sleps cannol be somplelad
immactatofy, inchde dates by which iha sleps will be completad.

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 cigarefte butts that have been
thrown oo the ground in those areas. Staff will begin monitoring more closely those areas listed in the
violation desceiption, During daylight hours, taff will check those areas twice per shift to ensure there
aren’t any cigarette butts, fighters, cigarette packs, or other potential fire hazards In the non-designated
smaking areas on the perimeter of the buliding. Staff will document thelr findings ona form 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 potential fir hazards have been observed on the property. i there is any
evidence that Individuals have been smoking cutside of the designated areas the administrator will
conduct & thorough investigation of the matter o determine who the offender is, and appropriate
actlon will be taken to resolve the situation, All staff and residents wilt be reeducated on the designated
smoking areas and the home's smoking pollcy ne tater than Februaty 15, 2015,

Repeat Violation; No Date{s} of Previcus Victation(s):

Printet! Name and Tlilo of Legai Enlity Representative

. . Date -
easrsgon s e (Uags Ddmioicrene | 1

Signature of Legal Entily Representativ /
{Required on EVERY Fadgs) 2 o N

R P
DEF’ARTME!éT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is spproved asof e Plan of carraction implementation status as of
{Dale} T Dale)
[T} Fuly lmptementad

[:] Partialy implemented - Adequate Prograss
E:] Parlially implemented - inadequale Progress

U Not Implemented

The apoyo plan of corraction was approved by
{inllals)

e

- S —|




Page 6 of 12

“Violalion Report: 21213 - 011062015 - Palfory, Leslle
PCH Name! SALISBURY BEHAVIORAL HEALUTH POH QF MONROE COUNTY

1, REGULATION 85 Pa.Coda 52500 :
2600.487¢d) - The home shall foliow the dirsctions of the prescriber,

2a. DESCRIPTION OF VIDLATION

The home 8id not follow the prescriber's orders
The home ¢id not follow the prescilber's ordera from 12/26/14- 12/29114 when resident
8:00am, 12:00pm, 4:00pm and 8:00pm and on §:00arm an 12130114,

on 1204114 al 6:00pm when resident B did not recolva Dlvalproex 250mg.
#1 did ot reveive IPRAT-ALBUT 2.5y at

4. PLAN OF CORRECTION {POC) (Allach puges as nscessasy, Remember thal vou smust sigo and date miy atteched pages.)
Inelydo sleps lo carres! (he vialaflon descrihed above and sleps lo prevenl @ simifar violation from ooguning agalin. {f steps eatinof be completed
Immadiatsly, chide dates by which o staps wilf ke completed.

importance of mindfulness in the medication room, The

The administrator will educate staff on the
conversation will be documented and the staff will sign off that they need to follow through with the
hat medications are not missed In

checks taught in the medication administration training to ensure t
error. This educational plece wil be completed by February 15, 2015.

he Iprat-Albut was caused because there were no refills for the medication. Staff will
on refllls are completed 14 days prlor 10 the rnedication running out. Statf wil
ce and the pharmacy to ensure all medication issues
Il conduct a biweekly audit of the medications to

The omission of £
ensure that medicati
ensure they communicate whh the physician’s offl
are resolved in a timely manner. The administrator w

ansure this plan Is being followed.

Ropeal Viclation: Yes [rate(s) of Previous Viclatlen{s) |  07/11/2074

P

Sighature of Legal Entily Representailve
{Requirad on EVERY Faqe 7

s

Printad Name and Tille of Legal Entity Ra;:rrese ative

s . ) . D s
(Required on EYERY Page) \'\W\Qx{ i 4 DV\(\ . \\\fi-\ﬂ\ﬂ\gﬂ'{l\fx F‘T’, \(Mg' \
N [
DEPARTME!JT USE"O)NLY . HOMES MAY NOT WRITE BELOW THIS LINEI

) Plan of correction Implementation alatus as of
halkl

[1 Fulty implomented
[] Partaly implemerted - Adequate Pragress
! Partislly Implemented - Inadequate Progress

M Nel fmplementad

The above plan of comrectlon Is approved as of

The above plan of correction wae approved by ___
’ (Initials)

L.



~ Page Y of 13

Vialation Report 21213 - 01105/2016 - Patlon, LesHa
PCH Name: SALISBUE\"‘ﬁEHf\ViORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION &5 Pa,Code §2600
2600,221(a) - The adminlstrator shall develop & program of activilies designed to promote each resident's active
invelvament with ofher residents, the resldent's famity and lhe communily. .

S

2a, DESGRIPTION OF VIOLATION
Depaitment Reprasenfativos detarmined through staff and resident inlerviews that ihe facilily often does not have sufiigient staffing to
provide the aclivity's posted ai the activiy calandar. 1twas determined that "Naw Year's tradilions avound the waorld” was rot provided

on 1272661 4 at 4;30pm as i Is postsd on the aclivily caiendar,

4. FLAN OF GORRECTION {POG) (Attach prges 43 neetssasy. Rementber that you must sign and date any altachud pages.}
Include steps to coreet the viatation deseribed shova and steps (e preveri a simier vislalion from ocouring agaln. I sleps capno!l be complatad
immedialely, Include datos by which the staps wilf b compiatad.

The home has hired an activity coordinator o assist with the development and implementation of
activities with the residents, i the activity coordinator’s absence, staff will be instructed to follow the
activity calendar and provide the designated actlvity for the residents. if at any time, the activity
calendar needs to be modified, staff will inform the residents and will also place a sticky note on the
activity calendar with the date, time, and updated activity to inform the residents of a change to the
schedule. The administrator will conduct a weekly review of the activities by meeting with staff and
residents 1o ensure activitles are being completed in a timely manner.

Rgpeat Violation: No Tate(a) of Pravious Viglatlon(s):

Blgnature of Legal Entity Ropresentative .. -
(Regulrad on EVERY Pags) ( W\-«‘%ﬁ(ﬂ/’
; it insamiany e

Printad Name and Tiiie of Legal Endlty Reprei?nla_wa

\ . t - —
IRoaurad on EVERY Paael | \Jnac PN . DOl LA
[y e 7 AN
DEEA{?\TMENT USE ONLY « HONIES MAY NOT WRITE BELOW THIS LINE]L

The above plan of sorreciion is approved as of

et Plan of carrection Impisnentation status as of

[:] Fuily impletnscted
D Partlally Implemented - Adequate Progress

Tha above plan of correction was approved by ____ D Parilally Imptemented - Inadequale Progress

(intils)
L

] Notimplemented




Page 10 of 12

Vigiaton Roport: 21213 - 01052015 - Pallan, Leslia
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROL COUNTY

1. REGULATION 55 Pa.Gode §2600 .
1 2500.223(a) - The hore shall have & current wiitlen description of services and activitles that the home provides Including
the foliowlng:

{1} The scope and general desoription of the services and actlvities that the home provides.

(2] The criterla for admission and discharge.

(3} Specific services that the homa does not provide, but wilt arrange or caordinate,

2a DESCRIPTION OF VIOLATION

The home does nol have & poltcy indloating the physlual, soulal, and behmvloral nesds tval he home cannet addresa. |t was stated
thal Ihe homa's umwrilien poficy s, no reject, no eject,” mearning the fiome accepls essentlally anyone whae's needs can be met by
personal care home sarvices, and does nol discharge rasidents, even If they era na longer approprists for the lype of care the hoine is
able to provide, )

3, FLAN OF CORRECTION (POC) {Attach pagys a3 necessncy. Rementher that you must slgn and date ety atieched pages,)
include steps fo cosrat Ue viclation deseribed above and steps (o pravent o similar vistalion from sceuring agaln. if sleps cannof be comploled
immodiatsly, includa datss by which the stops will be compipltad.,

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

Repeat Viclation: No Datels) of Pravious Viclation{sk

Slgnature of Legal Entity Representative

S

{Requjred on EVERY Pans) F i
b

Prlme_d Nase and Title of Laga! Entity Represquiative N v Eat A
{Required on EYERY Pado) \ ,\J\WQ EQQ \{\(\ 1 M\\W‘n\(\kv}d{)‘p ¢ \ \ i ifb

DEPARTME{\IT USEJONLY . HOMES MAY NOT WRITE BELOW THIS LINE!

et v e Plan of correction Implementation status as of
{Dals) R
D Fully impismented

Ej Patfially Implemanted - Adequale Progress
D Parlially Implemenisd - nadecuate Progress
[] Notlmplemantad

The above plan of correction is approved as of

Tha above plan of corraclion was approved by
(Inltials)




Page 41 of 12

[Violation Report: 21213 « 01/05/2015 « Pallon, Leslie
PCH Name, SF\LISBUR:( BEMAYIORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 65 Pa.Code §2600

2600.225(0) - Tha resldent shall have addiflenal assessments as follows:

(1} Annually.

(2} If the condltion of the resident significantly changes prior to the annual assessmeant.
{3} At tha request of {he Depariment upon cause to helisve that an updats ls raquired,

za, NESCRIPTION OF VIOLATION '
An annual assessmant was not compleled for resident #3. Thie most receni assgssmant vas completad on 1114713,

An annual assessment was nol complated for realdent #4. The most recent assesymant was compleled on 12/6/13.

3. PLAN OF CORRECTION {POC) (Attach pages as nesessary. Remenbor thut yoy must sl mid dute any attachcd pages.)
Inclide staps o coreat the viaflion desuiibed ahove and steps to pravent a shmiter violation fiom ocourring egain, 1f steps oannot be complaled

immediately, inchitda datea by which tha steps wid e compfptod.

The administrator has created a systern In writing to identify when the assessments are due 10 be
i is something that all staff will have access to view, The adminlistrator has alsc created

completed. T}
tem that will send notificalions 14 days prior to any assessment needing to be

an electronic sys
completed.

o7iM6/2014 081122044

Repeat Viclation: Yes Datals) of Pravious Viotation{s): 06/119/2074

Slgnature of Legrl Entity Roproseniative o
{Required on EVERY Page) ( W .

Printed Narne and Tide of Lagal Enfity Represenfative G Date . q -
[Roqujred o EVERY Pagel |\ n\Cy vy Y VSES ]J \\{\1\\(\\ Y‘;\d‘(ﬂ\ﬁf S

- )
DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Plas of correction implementatien status as of

et
{Date) —(Dat=)

] Fully Implemented

[] Parlally Implamented - Adsquate Progress

E] Partially implemented - Inadequats Progress

[:] Nol Implemanted

The abave plan of comeclior I approved as of

The above plan of carrection was approved by
{Inltials)




Pags 12 of 12

rViolaﬂon Reporl 21213 - 0170612075 - Pation, Leslle
POH Namea; SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REBULATION &6 Pa.Gode §2600

2600.227(d) - Each heme shall document In fhe resident’s support plan the medical, dental, viston, hearing, mental health
or other behavioral care setvices that wiil be made avaliable to the resident, or referrals for the resldent Lo oulside services
if the resldent's physician, physloian's assistan! or certitled registered nurse practilloner, determing the necessity of lhese

SEVices.

2a, DESCRIPTION OF VIOLATION '
The bed of resident #4 has kedralls on both eidas. The bedrail on the lalt is ¥ the Jength of the bed and the Sedredl on e rgit

maasured approdmalely 18 inches, The need foy bedralls gnd helr bitardad purpese are nelindicated on the resident’s most raoent
RASP dated 12/8/13.

3, PLAN OF CQRREGTION {PQC) (Attnch pages 15 nocessary, Remember this you must sign and daty any aftached pages.)
Includs sleps lo correst the violation desciled abovu end steps fo prevant a simiiar wolalion from poctrring agaln, If steps cannot be completad
immodiolely, includa dalis by vihich the sleps Wil ba complated.

The administrator will provide a physictan’s order for the bedralls 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 bedrails are in use, The adrministrator has
gone to the physiclan’s office and picked up the prescription for the bedrails, The atministrator will also
spaak with the physiclan about the possibility of a hospital bed with the attached guide bars, This witl
nrovide suppert so that the resident does not worry about falling and will help her as she transfers In
and out of bed,

Repeat Violation: No Datels) of Previcus Violatlon{s):

Signature of Legal Entity Hepresenlative -
{Required an EVERY Fage) // %_7,;«;’”:4

Printod N 4 Title of Legal Entity Hopragantative ) o
Reassemnitn e85, Dimndidor |7 LS

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

The above pian of corraciion fs approved as of  —__——— Plan of correction implementation status as of
: i {Date) T

C] Fullylmp!&mamad
[] Partialy Implemented - Adeguale Progress
D Parfially lmplemented - Inadequale Prograss
[} Notimplemented

The above plan of coraction was approved by
{Initals)




VIOLATION REFORT

PERSONAL GARE HOMES - 65 Pa.Code Ghapter 2600 Page 1 of 28

PCH Name; Sallsbury Behavioral Health PCH of Monroe County

Licepse Number: 21213

Addross: 1402 Chery Lane, Rast Stroudsburg, PA 18301

County: Monroe

Administrator: Lynsey Rels

Region; NORTHEAST

Legal Entity Name: Sallsbury Behaviorst Heailh inc,

Lagal Enfily Address: 3894 COURTNEY STREET SINTE 180, BETHLEREM, PA 18017

Certiflcate(s) of Qeeupancy
C2LP
07262001
PA Dept L&I

Staffing Hours
Resident Support: 0 Total Daily Staff; 16

Waking Staif: 12

Typo of Inspacticn: Full BHA Docket Humber:

Neotice: Unannounced

Reason(s) for Inspestion(s}
Repewal, Complaint

0n-Site Inspectlons Dates and Department Repressntatives On-Sile
12/91/20H 4: Foulkes, Kimbest
01H16/2015: Foulkes, Kimberll; OHalre, Anne
D1/28/2015: Foulkes, Kimberli

OF-Site Inspection Dates and inspectors, If Applicable

01/16/2015; Foulkes, Kimberlt
11/2042015: Fautkes, Kimberl
(1/21/2015; Foulkes, Kimberli
0123/2015: Foulkes, Kimberdi
01272015 Foulkas, Kimberl)

Other Details
Prartiai of Full Trlggers: * Randoem Indicatorar

Resident Demographic Data as of Inapection Dates

Licensed Capacily: 28 Number of Residents whor
Number of Resiitonts Served: 16 Recelve Supplemenat Seourity lncome: 16
Seoured Dementla Caro Unit in Home: Mo Are 80 Yaars of Age or Older; 10
Area: Have Ments iikess: 16
Secured Dementia Unit Capaclty, If Appiivakle: Have an intelfectual Disabiity: ¢
Number of Hesidents Served In Secured Memenila Care Unik, Hava a Mebliity Need: O
it applicable:
Have a Phystcal Disability: 0
Number of Current Hosplce Resldanis: 0
Number of Hospice Resldents in past yaar: 0




b 315 4:56M O He e P

Page 2 of 20

Violatian Report; 21219 - B1116/20.16 - Feulkes, Kimbeli
PCH Name; Sallsbury Bahavleral Health PCH of Monroe Counly

1, REGULATION 66 Pa.Code §2600
2600.3(c) - The personal care home shali post the current Heense, a copy of ine current llcensing nspeclion sumimary
isaued by ihe Deparlment and a copy of thls chaptor in a conspieuous and public place In ihe parsonal care home.

2a. PESCRIPTION OF VIOLATIORN
On 1/18ME the home's curront vialatlon reparts were not posted It a congpleuous and public place in ths home. The home's most
i currenl vioiallon report pested was daled 4/7/14.

3. PLAN OF CORRECTION (POC) {Aftach pagos ax neecysary, Remenber thal you mum algn and dnle any allached pages,}
Inchute steps to correet the vilalion desciibad shove and slaps lo praveol a simiar violaiion rom peodsming egain. If sleps cannol be compleled
Immadialoly, ichidé dales by which (ha sleps wil be compleled,

The objecHve uf Salishury Behaviora! Health PCP of Movroe Gounty corrective sctlnn plan I response to
2600.3(c) ia to clarify the lonation and Improve visthle access to the homes most current vielatlon report.
Historlcally, these documents have been dizplayed on a hulletin board Jecated In corrtitor A However,

" gffective April 2, 2015, a capilon sextion on the bullatin board will be defined as, “DRS Vielatlon Report.”
Within this deslgnated section the most current DHE Violation Report will be available for viewing.

RepeatViolation: No | Dale(g) of Previous Viplallonfe):
Slgnature of Legul Entity Represoritatlve

{Reguird on EVERY Page)

Printed Name and Title of Legal R ative / Date .
MQQMM_ CREY TP A A SIENEN

DEPARTMENT USE ONLY - Honh}:_‘s MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is appreved as of __,_(W Pian of correcilon Implernenlation claius as of
ale

{lals
[:] Fully implemenied
D Partiatly implemenied - Adeguale Progress
The above plan of correction was approved by [ Partiely Implemenled - nudaquats Progress

L] Mot [Fopiernented

(nfliate)




Apr. 20 2015 4iBT7°M o 1356 7 8 ;

e e e |

Page 3 of 28 |
Tolation Report: 21215 - 01/16/2015 - Foutkes, Kimberl ) ; H
PGH Name: Salisbury Behavioral Heally PCH of Monros Courity i
1, REGULATION §5 Fa,Cado §2600

2600,5(a)1) - The administrator or @ designes shat pravide, upon requast, immediate acvess to the home, the residents
and records ko Agenis of ihe Department. .

2a. DESCRIPTION OF VIOLATION
On 116115, Licensing Representallvas requestod dccess lo resident #1.#2, and #3's financlal records. Slaff person A was he only ope
with Becess to these records and was nol able to come To ffie home lo provide aceess,

1. PLAN OF CORRECTION (POC) (Attach pages ne nicecssary, Remember that you mist sign and dale any attached puges.)
Inolurde stops fa corsct tha vichlion descerilad above and sieps lo pravent & simitnr violalion from cocliTing sgsin. f stepa caphal be comploted
immiaciataly, inclidn dalos by whivh the stepe will be complelad.

The objective of Sallshury Bohavioral Health PCH of Monrow Gounty correstive action plan In .
rosponse to 2600.5(a)1) Is to demonstrate s ablilty in providing acceas to rasident records. Historically, all '

rosidant records {charts) ate refained in @ secured closet within the main staff offlce. Accoss to financial

i
=
I
I
i
B
o
£

vecords within the charts Is readily available for view, To sucess {his olosel, the key Is located on a koy
ring that remains In the possession of staff during every shift, Within the socured cloaet is a secondary Hey
Ivek box. ‘This key unlock fhe safe located In the Administrators office. To ansure consistant access, maintained .

Inslde the safe Is rosident cash distribution sheeis. Bffective March 2015, in additlon to

adminisfrator access, il orthenst Rogfonal Glinical Managar was pravided with the codes

to 1his box and the safo, Additionally, pending hive the Assisiant Frogram Director will also have access to
sloset ey and Interlor look box. ‘

Repeat Viofation: ¥es Dato{s) of Provious Violation(s): | trtHfots: as

Signature of Legal Enfity Repfesan d,,.// ) -
(Required on BVERY Pagel «[/5

Primed Nante and Title of Le mpresa tive Date —
{Raguired on EVERY Paﬂ%t AL L\\?r\l S
DEPARTMENT USE ONLY - H(ﬁ)ﬂES MAY NOT WRITE BELOW THIS LINE] ;s
The above plan of carrection Is approved asol .. Plan of corractlon inplementation alalus s of
(Date) . — A

Fully lmplemented
Panfally Implemented - Adeqyata Frograss

The ehove plan of correcllon was approved by Partlally Impemented - Inadeguale Progress

mninin

inlials)
‘ ( ) Mot implemented




Page 4 of 28

Viulation Report 21213 - B1116/2015 - Foulkes, Kimber]
PGH Name: Salisbury Behavioral Heatth PCH of Monrae Counly

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condiiion to the Depattrnent's personal care home regional office or the
personal care honte cunplaint hotifne within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guideilaes In section 2600,18 (relating o abuse reporting covered by law).

2a. PESCRIPTION OF VIOLATION :
Resident #2 is proscribed Muiti-Delyn Liguid daily, The home ran out of ihis medicalion an 111015, As of 1/16/15 the madicalion is
il not available In the fiorne, The homne did ot submit an incldent report to the Department.

Resldent #4 Is presoribed Stay Awake 200myg tablet, once dally at 12:30pm. From 93014 lhrough 9M19/14 the resident missed Hls
dusw of medication due to It not balng available in the hoine, The home did pot submit an incident repont to the Department.

On 8514 at Bam and 942014 at 8am and 12pm, resident #4 was not administered the preacribed medications Venlafaxine HCL ER
160mg and Dlvalproex Sod DR 5¢0mg, due fo the inedicallon not being availabls in the home, The home did nol submi an incident
raport 1o the Department.

On W54 and 31204 at Bam and 12pm, resident #4 was net administered the prescribed medications Amantadine 100mg capsuls
and Chlorromazing 200myg lablel, due to the edicalion nat being svallatle In the home, The home did nat submit an Incldent repor
fo the Depanment. .

From 94614 through 941114, resident ##4 was not admintstered the proscribed medication Clonarzepam 2mg lablet, fake wo tablets by
moulh Ihree tmes daily 8am, 12pm and 8pm due to the medication nol being avaliable in the nome. The home has nol sibpiifled an
incident repor to the Departmant.

On 9/5/14 ai 8am and 12pm, resident #4 was rol administered Lhe prescribed medications Gabapentin 300mg and Clonidine HCL
0.2y 1ablet, capsule due (o the medication nof belng avallable In the home. The home did not submit an inclden repart lo tha
Deparlment. :

Residant #4 was prescrbed Clonldine 0.2mg. two lablets 4 fimas datly. Theore was & physician's order written 9/9/14 to distortinue
{his mmodication starting on 911114, An order was writien on 9/0/14 for Clonidine 0.2my, one tablet 4 fimes daily to start on 9/11/14,
Agcerding to the home's Medicatlon Administration Record he resideni was administered Clonidine 0.2mg, two tablets 4 limes daity on
9/1414. The Incosrect dose, an exira 0,2mg, was administered at 8am, 12pm, 4pm and 8pm on 9/11/14, According 10 the home's
Medicatlon Adminisiration Record this medlcation was nat administerod o0 /1 2/44 at 8am, 12pn or d4pm, The home has not
submiitted an Incident repor to the Depaniment.

On 12/30/14, an ambulance was cafled and residenl #4 was aken to the hospital due to a hot dog stuck in the residenl’s throal, The
yesident had a scope lo remove he food bolus, The resident's final diagnosis was an caophageal foreign body,  The heme has not
subitted an incident repurt to the Department.

3, PLAN OF CORRECTION (POC) (Altach pages as nocessary. Remenber Lhat you must sipn and date any atiached peges.)

Inciudie sleps ia corect the viclatfon descrbed abave and stegs [ pravent a simitar violalion from oceuring agaln, If sfeps cannol be completad
Immedialely, include dafes by whicl the slens will he complefed, Toeasorehatah repotis ara submitted t DS witkls che allotizd Ume frame Salishury Behavivral Aeelib PCR

af Monrok County has crealed a new précess withlo the bon {or reporiing. ) Jis process clearly identtfes the channels for reporting ims by 1@ ensure thel ke Admmipkitrator and or the Assismme Program
Djpectr arg avears ufull repartable-nickdeits Ninvediately, The sdmintstrator and br the dsdlsant rrogran, Diraror will bp resporsibic [or snsurteg Lt DHS Incident reporty are submiltes] within 24 howa
Arrcord of the fax traravaisglan wii) be maimained by the sdministrator, Al st st reiedve suditlonal education ua the reponing pracess Ty April 15, 2015 to yusco sompliangg, Addifonally, all incidene
reports deptified witbka the violadon eve bean tompleied and will ke palaratied i \he casidene’s records,

Repeat Violation: Yes Date(s) of Previous Violation{s):] 071152014
Signature of Legal Entiy Representali & r’/‘ i
{Required on EVERY Palje A T o \/

—

Printed Name and Title of Legal Entity Representative O

: . o - -
(Required on EVERY PQQQW‘-\{\ o\ O o kf_l\ C\i\ W \Q‘Y'CI '\'Cb alo k\\\&\\ =

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

Tha above plan of cevectlon is approved as of Plan of correction implementation slatus as of

{Dale} —oae)
Fully implemented

Parlially lmplamented - Adequale Progress

The abeve plan of corracticn was approved by Parfially Implemenied - iInadequate Progress

{Initlais)

Croan

Not imptemented
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Violalion Report: 21273 - 01182074 - Foulkes, Kimbari
PCH Namo: Salisbary Behavioral Health PCH of Monvoe Counly

1. REGULATION 88 Pa.Code §2600 .
2600.20(b)(8) - The home shall give the resldent and the fegident's designated person, en ilemized account of financiat
transacliohs made on the resldenl’s behalf on a quarlerly basis.

2z, DESCRIFTION OF VIOLATION
Rasldenls #7142, ami #3 have nol recelved a quariary accoun! of financlal lransaclions slnce OfZ7/14,

3, PLAN OF CORRECTION (PGG) (Attach pages os ncocssary, Temembe: (el you must sign and date sny sllached pagey)
inalide gleps lo coruct the vivialion dvgeribad gbave and steps lo pravent a slmilsr viclation from occurring again, # steps cannet be complolyd
Immediately, lnciude dales by whlch the sieps will be vompleled.

The uhlactive of Salisbury Behavioral Health PCP of Monroe County corrective aetlon plan In responge to
Z600.20(b}(8) Is to demuonstrate financlal aceountability In providing an Itemized account of transactions
mado on the residant's hehalf on a quarterly baals, Effactive Apyil 15, 2016 the Adminfatrator will
imploment a procass that will inclode: -

. the development of 8 Quarterly Flnanelal Accountabliity request and disposition form,

' the Implementation of an Internal excel spreadsheet that detalls varloue flslds, (l.e. residont namoe,
requester due, submlssion and complstion dates, sic.}

s an electronic calendar tracking tonl that will serve as due date “raminder” prompt.

Repwat Violation: No - Date(s) of Previous Vielallon(sk

Siynature of Legal Eﬁlltyﬁmw —
- ) e

{Reguifed pn EVERY Pane)

Printed Name and Titls of Legel ERHE ep;e.e::;'l; e V -
{Reguirsd on EVERY pgﬁ \ Q”\C\V. SN Rate. d‘\a\ \5’

DEPARTMENT USE ONLY ~ HOMES TAY NOT WRITE BELOW THIS LINE!

The sbove plan of cortaclion Iy approved e of . Flan of goresction Implementallon stalus as of

(Dale} oAy

Fully Implemendsd
Partiaily Implemenled - Adaguale Progress

The ahove plan of correclion waz apprevad by Parllally Imptemented - Inadequale Progress

S

{Inilials)

NN

Not implemenled
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TWioTalion Reports 21213 - 0171672076 - Follkes, Kimberl
FCH Name: Salisbuiy Dehavioral Health PCH of Mooree Counly

1, REGULATICN 55 Pa.Code §2600

2600,52 - Hiring, retention and uiilization of staff persons shall be in accordance with the Qider Adull Proleclive Services
Acl {36 P.S. §§ 10225 101-10225.5902) #nd 8 Pa.Code Chapter 16 (reialing to protective senvices for older adults) and
othor applicable regulations,

2a. DESCRIFTION OF VIOEATION
On 1/18M5 the hama did ot have a criminal back graund check on secerd for staff pursons B, date of bire B/29/14, G dale of hire
6/4114, D dale of hire 929414, and E dale of hire 1/6/15.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary, Remeimher that you must sign and date aty sttached pages.}
Incluge sfeps to corract the Violation: descibed sbove and steps lo preverd a simifar viotalion from acounitig again. if $leps cannal ba aomplolad
immadiately, inoludy dales by which lhe staps will be compieted.

Salisbury Behavioral Heslih compleles horough background checks on alt individuals hired. The Adminlstratar of
Sallsbury Behavioral Health PCH of Monroe County will obtain all necessary documentation for every staff member and
volunteer From Human Resources prior to stafivolunteer’s first day at the home, This documentation will ba maintalnad
on site in designaled staff charts, Electionic records will also bo maintained by the Administrator/ Assistant Program
Director to allow for immediate duplication If for whatever reason the staff charts need to be rernovad from the homs.

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

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Enfity Represenl ftive 7 ) e
[Regquired on EVERY P%ge) (ij-bf_' o ._,,/f
I S RS ¥ : —
Printed Name and Title of Legal Entity Representative sate \ \ A
i 7 e e ) r PR T AR
rewsred on eVERYFase) Vs ( Oneytve . O Sredre ] T G NS

" The abave plan of corfection Is approved as of e Plan of cerection Implemantation status as of
el T

Fully Impiemenisd
Partiatly buplemented - Adequate Progress

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

(nitiats)

oog

Mot lmplemented
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Violation Report 21213 - 03/ 18/2075 - Foutkes, Kimberl
PCH Nams: Salisbury Behavioral Health PCH of Morroe County

1, REGULATION 55 Pa.Code §2600
2600,54(8) - Direct care staff persons shall have the following quaiifications:

(1) Be 18 years of age or vlder, excepl as permitted in § 2600,54{b),

(2) Have a high scheol dipioma, GED diploma, or active registry slatus on the Pennsylvania nurse aide regisiry.

{3) Be free from a medloal condilion, Inciuding drug or steohol addiclion, that would fimit direct care staff parsons from
providing necessary persona care services wilh reaspnable skill and safety.

23. DESCRIPTION OF VIOLATION

On 1/16/15, Diract care staff persons B dale of hire 9729114, C date of hire 6/4f14, D date of hire 9/29/14, and € dale of hire 1/6/16 did
nat have 3 high sehecl diplarma, GED diploma, or aciive reglstration status on the Pennsylvania nuise aida registry in hefr emplayes
record.

3. PLAN OF CORREGTION (POG) {Aftach pagss s neegssaty. Remerbar thal you must sign and dale iy aéached pages.)
Inctudde steps fo curract the violafion doseriber abava end sleps to preven a skillar violatlon from oceurming egalh, I steps cennot be complated
inmeadizlely, mctuds datey &y whieh (e staps wil b complated.

Salisbury Behavioral Health requires proot of edugation for all employees upon hire. The Administrator of Salisbury
Behavloral Health PCH of Monroe County will obtain all nevessary documentation for every slaff member and
volunteer frem Human Resources prlos to the direcl care staff's first day at the home. This documentation will be
malntained on sile In designated staff charts. Elecironic records will also be maintained by the Administrator/ Assistant
Program Director lo allow for immediate dupfication if for whatever reason the staff sharts need to be removed froim the

home. '

Repeat, Viclatlon: Ne Date(s) of Pravivus Viekation{s):

Slgnature of Legal Entity Represantativ N -

{Renyired on EVERY Page) C\%) ‘,,) )/V
[r——— [ \

Printed Name and Title of Legal Entity Regresentathre

i e , PRI Y Dat . -
{Requhred op EVERY P;@:}_ YY) ,D'X\»B‘(QUQ 4 (\(%[\ \ ﬂ\b\]’ “ \ﬁ( e q\ \a\\b
DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOWTHISLINEY

Tha above plan of comection js approved as of et Plan of corfaction implamentation siatus as of
o O
(7] Eully implomented

D Parthally Implernented - Adequate Progress
] Parlally Implemented - Inadequate Progiess
[] Notimplerertted

The above ptan of corraction was approved by
(initials)
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Viciation Report 21213 - CI18/2015 - Foulkes, Kimberk
PCH Name: Salisbury Bohaviorsl Heallh PCH of Menree County

1, REGULATION 55 Pa,Code §2800
2600.56 - The administrator ehall be present in the home an average of 20 hours er more per weal, in each calendar
mronih.

2a. DESCRIPTION OF VIDLAKION .
Duying ke mondh of November 2014 the only Adminfslcaler waiking [n he home according o siaffl schedules was Adminlstrator F,
admintsiralor Fonly worket 16 hours from 11/1/14-11/6/14 duving the month of Novermber,

On 1/18/16, the homa could nol locala a stalf schedule ur provide other documenlation 1o show thal there was an Adminisiraler
presant in the home an average of 20 hours oF more per week for e monih ! Dacamber 2014,

3. PLAN OF CORRECTION (POC) (Atash pages a3 necsssary. Remamber thabyou must sigh e dlate any awached pagey }
Incrugs slaps to coract the viokalion described abova and sfeps fo prevent & slmiler viotation fram ccourdng agetn, 1f elepe cannel be compioted
immediataly, includy datos by whiel the stepy will be compleled. :

The ohjective of Sallsbury Behavioral Health PCH of Monroe Gounty corrective actien plan in

respon#a to 2600.56 [s to demonstraie documentation compliance with regards to the

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

month. Effeciive Aprll 2, 20185, the staffing schedule wlil reflect the admiristraters

_exact hours work during the calendar week.

Piease note, both individual noted In this section are no Ionger employed with the facility.
The Admintsirntal ghall bl TLspontlelt ¥4 ensure Pk

et @it @rbbux* T Wt hemt an auLPeng st L0 howts veel

“nd et Hhelr howig waorked o he U‘P“'H“f -ef?‘ A dmiaysinator
afe al»ocmhon‘\t_d e Hag \Jaﬂl\-’ Sch;dw\c catendun, Ao & 4nshis

Repest Violutlon: Ho Datetz) of Previous V‘i}ﬂgllnn(s\}:

Signature of Legml Enmﬁ'r'e { 3//’
{Reguired on EVERY Page} e

Printed Nams and Title Hgﬂﬂ‘@ RBPNSO"\?“—@"/ I \ D %*} g
¥ h . ate -
(Regulred on EVERY Pane) L_E/ LO f 4 Coe Y DVE %f\\\\(\ \b

DEPARTMENT USE ONLY - HOME% MAY NOT WRITE BELOW THIS LINE!

Tho ghove plan of corsection ls approved as of Plan of coirection implementalion slatus as of

Dale) o aw

Eully implementad

Panally tmplemanted - Adeguale Progress
Parfially Implemanted - inadegyale Progress

Tha abave plan of conection was approved by

Initiats)
‘ Not Implemented

oopn

e
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“Vielation Repork 27213 - 01776/2015 - Toulkes, Klmberll
PCH Wams: Salisbury Behavioral Health PCH of Manroe County .

1. REGULATION 55 Pa.Code §2600
2600,64(¢) - An administrater shall have al least 24 hours of annual tralning refating to the job duties,

24, PESCRIPTION OF VIDLATION ]
Staff parson £, the home's adminlstrator, completed only 24.8 haurs of gnnual training in iralning year 2040, i

3. PLAN OF GORRECTION (POG) {Attch pages as necessay, Remcrber that you must sign and dals any attaclied pages.)
Include steps (e yorsel the vioiaien daseaped above and sleps I pravent s simllar violalion from oceurdng agaln. If steps cannol e compleled
inimetiately, inciode dates by which the stops will be comploled,

Salisbury Behavioral Heelth PCH of Monroe County racagnizes (ne Importance of continuing education to allow for the
highest level of care 1o rasldenta. Staff person "F” Is no lenger with the horma. To ensure that requlred annual
Administrator treining |s complated the Adminisirator will camplete a personailzed annuat training schedule. This !
document wili be developad at the start of each new calendar year. Records of alt trainings will be maintained by the ’
Administrator aleng with the training schedule and will be available for review fo any representative of the departiment
upon request.

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

Signature of Legal Entity Repr?an e :
[Reguired an EVERY Pag/]e[ Med s .,_..--) )""/!/ 3
Printed Name and Titie of Legal Enilty Reprosentative ]

; . ; Dat -
[Requited on EVERY Page} L‘\WC& C)"}C.“{ Q\,"E? ‘ {\(,\P\'\\(\\.SYCL\L ‘%( . ate q\ \Ej \\:)

—_— Plan of correction Implementation staius as of
(DB‘@) W
Fuily Implemented

Pariially Implermented - Adequate Progress

The ahove plan of correction wes approved by Pariaily Implemented - Inadeguate Progress

(nitiats)

L

Not Implemented




Apr. 202005 Bi1PH No. 1339 P 2/48

-, -

Page 10 of 28

Violation Report 21243 « 01/18/2015 - Fouikes, IKimberli
PCH Naine: Salisbury Behavioral Hesllh PCH of Manroe Caunly

1. REGULATION 58 Pa.Code §2600
2600.86(a) - Prior lo or dusing the first work duy, @)l direct cere stalf persons Including enciliary staff persons, subsiiute
personnel and volunteers shall have an orlenlation In general fire safety and emergency preparedness that Includes the
following:

(1) Evacuation procedures,

(2) Stali duties and rasponsibilities during fire drills, as well as dudng emergency cvacualion,

Iransportation and at an emergency kocalion If applicable.

{3) The designated mesting place outside (he building or within the fire-safe area n the svent of an getual flre,

(4) Smoking safety procedures, thie homs's smoking palicy and Iocation of smaldng areas, if rpplicabla.

{5) The locallon and use of fire extingulshers.

(6) Smoke delecters and fire alarms,

(7} Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION

5iaff person C, whosa lirst day of worl was 6414, and slalf person E, whoss firsl day of work was 1/8/15, 4ld notyucelve arlentalion
in evaguallon pracedures, slaff dulles and respongbilifios duing fire drllis, the designaled meeling place, smoking safely and
arocedurss, Ihe lucaiion and usa of fire extinglishers, emoke delectors and fre atarms, telaphens use end nofificalion of emergency
aervices.

3. PLAN OF CORRECTION (POC) (Attneh pagos s necessary, Remembar thal you must sign and dule pay nltachod pages.)
Inclnta sleps (o comac the violalion deactibed abpvs and sleps to prevant 4 alyilier violelion from ocouring sgali. IF oleps ganil be eempleted
Imimediately, inciude dates By whish the sleps wil be complolod.

See attachment 8-, 101, 111, 121, 1441, 1941, 211, 22+1, 23+1, 24-1 and
251, | :

: vious Volat A epmeers &8 omen
Repoal Viclation! Yes Dale{s) ELEMW g__[a_n[gi\ [+ / 4

Signature of Lugal Enflty Reprpsto{itiv -
[Renquired on EVERY Page)

Printad Name and Title nf}egal. tity Reprosanlptive Dat -
[Regulred on EVERY Pagi) En\hm %C YTl N ?'m\ﬂ . aty ‘—( a \ 5

DEPARTMENT USE ONLY - HOM]L:S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved s of Plan of comrection implementation slatus as of

{Dala) a6
["_’] Fully Implemented
D Partially inplamented - Adequale Frogress
The above pfan of correslion was approved by [:] Parflally implemented - |padequale Progress

(nilals) ,
Hniale) [ Notlimplomontad
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DHE CAPS Viofallon Reporl Responee
Page 104, 414, 1241, 13+, 144, 191, 2144, 221, 23+1, 24-1 and 251
2600.65(a)5(0)/85(c)a5(d)B6{a)144{c) (2)11B2(b)I185a)/ 187 {a)/187(a) and 167(d)

< Geners| Trainings:-

1,

The Administralor and or the Asslstant Program Pirector will adhere to the mendated DHS relaled lo Adminlstrelor
and Agsislan! Program Director Staff Training plan requirernents of 24 hours ennuel [2600.64(c)L, of which 12 hours
can be compleled on-ine and Direct Care staff of 12 hour ephwal {2600,659¢)).

All staff will parlizipale in Salisbury Behaviore! Heatth Orientation lraining curiculim ene week prior o the frst day
of employment at Sefisbury Behavioral Health FCH of Montoe Counly.

< PCH of Morrog Counly — Sile Speeifin Trainings

1,

3!

Al slaff will complete DHS & Salisbury Behavioral Heallh Direc Care Staff Training Course and Compelency
[2600,65(d) {2}a! Salisbury Behavioral Health PCH of Mearoe Counly (sile specific lraining} pror lo lhe compialion
of the fiisl day of employment.
Within he frsi day of sile specille employment, all stalf will complats DHS & Salisbury {Bohavioral Health Direct Gare
Sialf Training sessions [2600.65(a)] thal includes:
= Evacualion procedures

Dulies & Responsiblillas during Fire Orills and Emergency Evacuatians
Designated Mepting Places .
Smoking Safely procedures, the home smoking policy and Jocallon of dasignated smoking areas.
Location end vse of fire exinguishers
Smoke defectors and fire alerms
Telephone use and nolificalion of Emergency Services. ‘
Within 1he first 40 working hours, at giall will complele DHS & Salisbury Behavicral Heall mandalad slla specific
Imining that ingludes:

= Resldent righls
Emergency Madical Plans
Mandatory Reporling of Abuse & Neglect OAPSA
Reporling of 1apostable ivcidents and conditions
Crientalion of the physical planl
Medicalion overview
Kiichen safely
Laundry
Van Trangporlalion

v Consumar Inlormation
Additionally, he Adminlstrator and oF the Asslslanf Program Direclor will be respongible fo avaluale ongoing slaff
training needs, Investigate and identify the lralning resourcs and Implement Saflshury Behavloral Heallk PCH of
Monros Counly {site specific) conlinying edacalional support Iniflafives. Resources may Iacluds the CMP Office on

" Fr ¥ X ] [ ]

F n m x £ ® 1 [ 3

© AAA, CMP Office of Menial Heallh and Developmenlel Senvices, Sallshury Behavieral Heallh and Norlhweslsm

Human Services Asserlive Trealment Teams and olhar communlly sased PCH in-service providers,

Baginning March 39, 2015 all laff raining decumenlation vartylng the complalion of ali Inlllalives wEl be malnfal
on the pramises of Salisbury Behavioral Heallh PCH of Monme Gounly within a deslignaled *Trelning Binder,” The
Training hindsr will conlali: the followlng dataliad Infonmation:
= Aninventory fisling of all DHS and Salisbury Behavioral Heallh mandaled lrainings
= Addllionally included are alf requirad DHS facflilalor's lraining credentials, certificates of course
complelion, Satisbury Behavioral Health annual iralnlng plan & My Learming Too! raporls, allendance
reporls, communily hased course agendas and course materlals,



Aprlt 2, 2015
DHS CAPS Violatlon Repert Response
Pogeld—-1sa

No, 1359 P 4/48

4 Training / Site Obseryatlon: Fire Safety & Emergency Preparedness
Fffective the first day of site speciflc employment, a training will be conducted prior to the

conciuslon of the naw employees work day at the site,
fieginoing March 30, 2015 a Salisbury Behavioral Health PCH of Monroe Counly employee

“How to” binder will be avallable as a training guide for review by all staff.
The “How To” training process |5 defined as follows:

1

L]

Staff will be provided with the SEH PCH orlantatlon manual for raview
The Administrator and or the Assistant Program Director will be responsible to
provide a site specific ohservational “walk through of the physlical ptant. This
includas: location 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 turn
off.
Codes flame detected that indicates room number {room assignment list)
Evacuation;

o SHence the flre alarms — location main office
Smoldng Area & Egrass Routes
Flame Detector
Wanderguard Key Pads — located at every exit
Fire Extmpuishers and Pull statlons
Laundry Hoom
Kitchan
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Vielallon Repor: 21213 - 01716/2015 - Foulkss, Kimberll

PCH Name; Salishury Behavioral Health PCH of Monros Counly
1. REGULATION 55 Pn,Code §2600 ‘

volunlears shall hava an orientation thal inchudes the foliowing:

{1} Resident righs. ‘

{2} Emergsncy medical plan.

{3} Mandetory reporling of abuse and neglecl under fhe Qlder Adult Proteclive Services Act (35 P 8. §§
10226.101-10275.5102).

(4) Reporiing of reportable incidents and conditions.

2600,85(1} - WIlhin 40 scheduled working hours, direct care stalf persons, ancillary staff persons, substilule persennel and

Za. DESCRIPTION OF VIOLATION :
Diroct care staff pergon B, dale of hire 9/20/14, did ol recelve orienlalion jn restdent nghts, emergency medical plan, OAPIA, and
yepeftable Incidents and condiliena,

Direcd care slaff person G, dale of hire 6/4/14, did not receive orfentalion in resident righte, emergency medical plian, OAPSA, and
aporlabla incidanls and condillons,

Direet care staff person D, data of hire 520414, did nol recsive orlentation In resldent righls, amergancy medical plan, and reportable
Incidents and condifions, .

Direat care sluff persen E, dale of hire 1/6/15, did oot receive orlentalion In residont Hights, emorgancy medical plan, OAPSA, and
reportable inciders ang conditlons.

3, PLAN OF CORRECTION (POC) {Atash pages as neceasery. Remember Wit you maat slgn and dato uay attached prges.)
[neludo sleps fo conert the viokfln dracdbed nbove and steps lo preven{a aintiier viofsllon from ocouming again. If steps sannot be camplsled
inymudietely, ohile dales by which ihe stops will be oomplolsd

See attachment 91, 10-1, 111, 12-1, 14-1, 191, 21-1, 221, 231, 241, and
25-1.

u

Ropeal Vickallon: ¥ee D&l&(&}OI'PfBVIQLiS/VJBhUUrI(a)i PEPEPT TN ST
e

Slgnature of Legu! Entlfy Reptedentat
(Required on EVERY Page) / //(/
'

L___,—r-/
Printed Name and Title of L ntity Represofitative
s S o Bpee. | RIS
SEPARTMENT USE ONLY - ROMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coreclion is approved as of W Plan of correatlon implementalion slatus s of
@
ale
(7] Fully tmplemented
[j Parfiaily Implemenled - Adeguele Progress
Tiya aboye plan of corraction was approvad by D Parlally Implemented - Inadequate Progress
{Inilials)
(7] ot implamented

i




Apr. 20 2015

Apili 2, 2015
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DHE CAPS Violallon Report Resgonse
Page 10-4, 14-1, 121, 43-1, 144, 191, 244, 224, 231, 241 and 251
2000.85(3)/65(b)/B5{c)/65(d)a6(ay 148 (c) )1 82(b)1B5(a)187{a) 1147 () and §47(d)

4 Ceneral Trainings.-

1,

4 PCHofM
1,

The Adminietralor and or (he Assistant Progeam Director will adhere to the mandaled DHS related lo Adminisalor
and Assistant Program Director Stall Trainfwg plan requliements of 24 hours snnval (2600.64{cj], of which 12 hours
can be completed on-line and Direct Care siaff of 12 hour warual [2600.65%]).

All staff wil parlicipale in Salisbury Behaviorst Healih Orientation Uraining curiculu one week prior'lo the first day
of employment et Selisbury Behavioral Health PCH of Monroe Counly.

prros Counly ~ Sile Specifie Tralnlogs
Al stalf wilt complele DHS & Salishury Behavioral Health Direcl Czre Staff Training Course and Compslency
[2600,55(d) (2)fat Saiisbury Behavioral Heallh PCH of Monroe County {sile specific talving) prur to he romplation
of Ihe first day of smployment.
Within Ibe first day of sile specilic employment, &l staff will camplele DHS & Salisbury {Behavioral Haalth Direct Care
Syaff Training sessions [2600.65()] that includes: :
= Evaguslion precedures

Dalies & Respousibiiities duing Fire Drits and Emergency Evacuailons
Designaled Meeling Places
Sioking Salely procedares, he home smoking policy and Jocation of deslgnalad smoking areas.
Locatlon and use of fire extinguishars
Smoke deletlors and fire alzims
Totophone vse and rofilicalion of Emargency Seivices,
Within the first 40 working hours, &l siaff will completa DHS & Salishury Behaviora! Healh mandalad sils spacillc
Irafning (hat includss:

= Residentrights
Emergency Medical Plans
Mandalory Reporling of Abuse & Neglacl CAPEA
Reperting of reportabls incidonls and condifions
Orfentation of the physical planl
Medicalion overview
Kitchen safely
Leundry
Van Transporalion

% Consumer nformalion
Additicnafly, {he Adminiskator ard or he Assistant Program Director will be rasponsible to evaluale angoing slaff
tralning needs, investigate and idanlify Ina tralning rescurce and Implement Salisbilry Behavloral Heallh PCH of
Monroa Counly {sita specifiv) continuing educalional support Infilatives. Resources may Include (he CMP Ofice on
ARA, CMP Office of Mental Heallh and Developmanlal Services, Sallshury Behavioral Health and Northwaslern
Human Servipes Assarlive Trealmant Taams and olhar communily based PGH In-servica providers.

X ¥ E ® ¥ K

" ®m ¥ B ® ¥ ¥ *

Beginning March 30, 2015 &ll staff training documentation varifying the completion of all inltiallves wil be malntaln
on lhe praniisas of Slisbury Behaviosal Heallh PGH of Menros County withln a designaled “Tralning Blnder.” The
Training binder will corlaln the follewing dalalled Infoimalion;
«  AnTiwenlory fisting of all DHS and Salisbury Behavioral Heallh mantaled ralnings
»  Addifonally Included are all required DHS facitator's ratping credentals, earlificatos of courss
completion, Salisbury Behaviora) Health annual lrakilng plan & My Learning Too! reperls, allendance
reporls, community baged course agendai and course malerlals.
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Vichation Report, 21413 - 017162015 - Folikes, Kimberl
PCH Mame: Salisbury Behavioral Health PCH of Monrae County

1, REGULATIIN 55 Pa.Gode §2600
26800,66(c) - Ancitlary staff persons shall hiave g genaral orientation to their specific job funclions as i relates to thely
position prior to werking In thet capacity,

2a, DESCRIPTION OF VIOLATION .
Slaff persons B date of hire 972914, € date of hire 5/4/14, O date of hire 9/29/14, and E date of hire 1/8/15 perform sncillary dulies,
There was no recard In e employee files that these stafl persons received a general ofenlafion ko thelr job funclions.

3. PLAN OF CORRECTION [POC) {Aftach pages as necessary, Remember tigt you rust sign ond dats any attached onges.)
Inclsle staps fo carrect llie violallon Jescatied stove and sleps (v prevonl a stliar viotalion from ceouning again. If steps cannut be compleled
fmmedialely, include dales by which the sleps will e cemnpiclod.

Salisbury Behavioral Health recognizes the importance of proper education pior o providing oare to residents,
Sallsbury Behavioral Health PCH of Monroe County staff members are conslderad universal empioyeas. Upon hire all
employees sign a job description autlining thelr job duties. Additionally, specific job funclions are reviewed during gach
staff ember's first week In the: heime. This is documanted on Salisbury Behavioral Heallh Site Orlentallon Checkdist
(attachrment 1). The Administrator of Salisbury Behavioral Health PCH of Monroe County wilt maintaln records of ail
compietad agency, state, and ancillary tralnings for anyone working within the home. Copies will also bo maintalned at
bolh the home and the Salisbury Behavioral Health regional office.

Repeat Violatiom: No Date{s) of Previcis Violation(sk [

Signature of Legai Eutlty Re}:r serflative / /
(Required on EVERY-Page) (e I

Printed Name and Title nf‘l:a;;;l Entify Repr nGlve. Date K
L@%ﬂﬂﬂﬂﬂﬁﬁﬁﬁ@{)ﬁA\CLCg%;xzu@ sy o)

vl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The atiove plan of covedion isapproved esof Pl of correction Implementation stalus as of

{Dﬂle) i —-——v-'-{—ﬁé-f—ér'—"

Eully Implernonied
Partially Implomented - Adequate Prograss

Tho above plan of correclion was approved by Parlfally Implemenled - Inadequate Progress

{iritigls)

LngE

Not implemented
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Violation Report; 21213 - 01/16/2015 - Foulkes, Kimbadi
PCH Nare: Saiigbuiy Behavioral Heallh PCH of Monroa County

1. REGLLATION 55 Pa,Code §2600
1 2600,66(d) - Direct care stalf persons hired after April 24, 2006 may nok provide Unsupervised ADL services untit
completion of the followling:
(1) Training that includes a demenstration of job dulies, followed by su pervised pracfice.
{2) Successhul vuinplelion and passing the Department-approved direct care lraining course and passing of the
compelenoy test. : .
(3) initiai direct care staff person training to include the following:
(1) Safe munagement technlgues.
(i) ADLs and JADLs.
{iif) Personal hyglene.
{Iv) Care of resldents wilh dementia, mental liness, cognliive Impaliments, mental relardafion and othar menial
disabilities. '
(v) The narmal aging-cognitive, psycholagical and functional ehiliies of indlviduals who are alder,
(v} implementatlon of (he Initlal assessment, annual assessinent and support plan.
(vil) Nutrition, food handing and sanitation. i
(vili) Recreation, soulalizalion, community resources, social services arid activilles In the comimu! nity, 51;5
(i) Geronlology. T
(x) Staff peraon supsrvisicn, if applicable. - T
{xly Care and needs of residens with speclal emphasis on the residents being served in the home.
{xly Safely menagemant and hazard pravention,
{xill} Universal precaulions.
(xiv) The requiremants of this chapler.

{xv) Infaction control,
(xviy Care for Individuals wilh mobility needs, such as prevention of decubitus ulcers {bed scres), incontinence,

mslnutrition and dehydration, if applicable lo the residents served in the home.

2a, DESCRIPTION OF VIOLATION ‘ .
Direct onre staff persois B hired on 9/28/14, G hirad on 6/4/14, D hirad on 9/28/14, E hired on 1/6115 provide unsupervlsed ADL
services, These staff persons have Rl tecelved, raining thal includes a demonslration of job dutios, followed by superviged praciica,
successiul complalion and passing of the Department-appraved direct cara fraining course and passing of the competency tesl.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remeymber that you rmust sign and date any atfoched peges.)
Ineivde sleps ta carrgct the Wolallon described avove and aleps lo pravent & similar vislalion from ocedrsing again. I ateps canmol be compleled
immediataly, inciude dafas by which the slegs wiif be completed,

See attachment 9-4, 10-1, 111, 121, 19-1, 21-1, 22-1, 231, 24-1, 251, S

Repeat Violation: No Date{s) of Prgvious Wun(ﬁir ~ .
Sighatura of Lagal Entiy Reprystnta // '
(Kegulyed on EVERY Page] . i
L I ? ‘ B

Printed Nams and Tible pr—agab—Eﬁjl:t‘(y Repregeptdtive Date \ \ -
omnat o YRV ) Vi Yo (_Cho(ove. Bdroin Yl
¥ B R

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

BT Plan of cortection Implementation sfalus as of
{Dafe) : i

Fully implemented

The above plan of correction 15 approved as of

Fariially Implsmentad - Adsquate Progress

The above plan of coerection was apprayed by Parfially Implemented - Inadeyuate Prograss

{(inltals)

OOonn

Not Implemented




Aor,

2. 2015

April 2, 2015

4:59PM No 1398 P 23

DH5 CAPS Violalion Roport Response
rage 101, 11-1, 1241, 13-1, 144, 194, 211, 221, 231, 24-1 and 251
2800.65(a)64(h)/35(c)IB5(d)/BE(a)i144(c)(2)/1 B2{b)105(a)/ 7(a)187{a) and 187 (d)

< General Tralnings:-

1,

< PCHofM
1,

3

Tire Adminislralor and or he Assistant Program Director will adhere to the mandaied BHS relulsd lo Adminisiralor
and Asslsten Program Uirector Staff Training plan requirements of 24 hours annust [2680.64(c)], of which 12 hours
can be complsled enling and Direct Care stelff of 12 howr ennuat [2600.659¢)].

Al staff will parlicipate in Selisbury Behaviors) Healih Orientution reining curriculism one week prior fo fhe firs{ day
of smploymant at Selisbury Behavioral Heallh PCH of Monroe Counly.

onroe Counly — Slle Specilic Tralnings
All staff will complets DHS & Salishury Behavioral Healt: Direcl Gare Slafl Training Courso and Compelency
12600,56{d} (2)iu! Solisbury Behavioral Heallh PCH of Monree County (sile specilic Irainlng) prior to the complefion
of the first dey of employmant.
Wilhin ihe first day of sile specific enployment, 23 staff will complets DHS & Saitsbury [Behaviora! Health Diract Gare
Slafl Training sessions {2600.65(a] thal includes: - .
»  Evacuation pceduran

Dulies & Responsibilities during Fire Diilis and Emergency Evacuailons
Designaled Meeling Placas
Simeling Salely procedures, the homs smaking policy and locafon of designaled smoking areas.
Localion and use of fire exlinguishers
Smoke deleclors and fre alarms
Telephone vse and nofiicallon of Emargency Sorvices.
Within the first 40 werking hours, 2l staff will completa DHS & Salishury Behaviora! Heallh mandated slle specillc
ireining [hal includes:

*  Resident rights
Emergency Medical Plans
Mandalory Reporling of Abuse & Naglacl QAPSA
Reporing of reporfzble incidanls and condilions
Qriontalion of the physlcal pland
Madicalion overviaw
Kitshen salely
Laundry
Van Transporlalion
v Consumer Inforimalion

n x = x ¥ B

= ¥ B E X KX B X

Addtionalty, ihe Administralor and or \he Asstslanl Program Director will be fesponslbia to evaluate cagoing slaff

training neods, investiyate and idanify the lralning resaurce and Implerment Salisbury Behavioral Health PCH of
Menroa Counly (sile specific) conlinuing educationzl support Inillafives, Rescurces may Include the CMP Office on
AMA, CMP Office of Mental Hoallh and Developrmanial Services, Salisbury Bahavioral Heallh and Norihwaglern
Human Senvices Asserlive Trealmont Teams and efher comiunlty based PCH n-service providers,

Begiuing March 30, 2015 all slaff waining decumen(alion varifying he complafion of afl inllallves Wil ba maintaln
on the pramises of Salisbury Behaviorad Healln PGH ef Monros Gounly wilhin a designaled "Tralning Bloder.” The
Training binder will conlain the foliowlng detalled Informaton;
= Aninvanlory lisling of all DHS and Salishary Behavioral Health mandaled ralnlags
»  Addltionally Included are all required DHS faclitator's lralning crodenlials, cortficalos of course
gompletion, Salisbury Behavioral Healih anrual ralning plan & My Learring Teol reperls, allendance
repods, communliy based course agendas and colifee malsrals.
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Viglatlon Repait: 21213 - 01/16/205 - Foulkes, Kimberl
PCH Name: Salshury Behavloral Health PCH of Moryos Counly

1, REGULATION HE Pa.Code §2600
2600.66(a) - A staff iralning pten shall be developed annually.

2a, DESCRIPTION OF VIGLATION
The homs doos nol have a 2016 staff {ralning plan.

3, PLAN OF CORRECTION {POC}) {Autach pugos as necessary. Temember ibat you msst sign and date any antached pages.}
Inclvde stops tv corect the vioislion destribud abave and alops fo prevent a dimliRr viotlion from pcovming agaln, IF sleps connol e completed
Immodiatefy, (sds dales by wiich the stegrs whi ba rompleted.

See attachment 8-1, 1041, 111, 1241, 14-1, 19-1, 2141, 22-1, 231, 24-1 and
25-1.

Ropeal Violation: Yen Date(s] of Previpus Vlnwglg):\ peor GO0

Signatare of Legal Entily-Raptoagptetive :
ulre VER Pty £ W,ﬂ( )J/ |
w /’

T e
Printed Name and Tlie pi-leg Entlty Representative

tequiiedon EVERYPaE) \ Y7\ ORCITNE D\ i Date q\af\\f

DEPARTMENT USE ONLY - H(}%IES MAY NOT WRITE BELOW THIS LINE!

The above plan of comeclion |s approved as of Plap of carrecton Inplementslion slalus as of

{Dole) — O
D Fully implemented

D Parlially Fiplamented - Adequate Progress

The sbove plan of correclion was approvad by D Parlially Imptemented - Inadequate Progress

{Initials)

L [T] ot implemanted

R T R e e T




Apr 20 2005 409N ‘ No. 1358 P, 23

Apili 2, 2015 i
DHS CAPS Violallon Repori Respense

Page 1044, 111, 12+, 134, 14-1, 1941, 214, 284, 234, 24-1 undd 251

2600.85(a)l6G(h)/65|c)95(d)/06 (@) 144(c)2)182(b)H 05 ()87 (a)1 B7{nj and 187{d)

& Ceneral Trainings:-

1. The Adnunjslralor and or the Assistant Program Director will adhere to (he mendaled PHS related lo Admihisirator
and Agslslant Progeam Director Staf Training plan requirernents of 24 hours enpual {2500,64(c)}, of which 12 hours
can be completed on-ling and Direct Care slalf of 12 hour annuel (2600 85%¢))

2. Al stafl vl parficipats in Safisbury Behavioral Healih Orientation fraining curdcufum one week prior o the first day
of employment st Selisbury Behoviorat Health PCH of Momige Counly.

<& PCH of Munsoe Counly — Sile Specilic Treinings
4, Al siaff wil complete DHS & Sallsbury Behavieial Health Direcl Gare Slafl Training Cowrse and Coinpelency
12600.65(d) (2)fat Sefisbury Behaviora! Heslth PCH of Monroe Counly {sile spedlic irgining) prior lo the sompletion
of the first day of empioyment. :
2. Within the first day of sile specifi employmenl, all slafl will compiate DHS & Sallsbury [3ehaviora) Heallh Direct Gare
Stalf Training sessions 2600.65(a)} tha includes:
»  Evacualion procedores
Dulics & Responsibillies during Fire Brifls and Emergency Evacualions
Designated Meeling Places
Smoking Salety procedures, the hore smoking polficy and localfon of designaled sinuking areas.
Location snd use of firs exlinguishers
Smoke deteclors and fire alarms ‘ ‘
Tefephone vse and nolificalion of Emergency Sarvicas, i b
3, Wilhin the first 40 working hours, &l saff will complele DHS & Salisbury Behaviora! Health mandaled sfle spacific
Training (hal includes:
= Reysldent righls
Emergency Medfcal Plans
Mandatory Reperling of Abuse & Naglect OAPSA
Repotling of reportable incidents and condiions
Orientalloh of the physical plan! !
Medicallon overview ’
1Gichen salely
Laundry
Van Transporialion
x  {onsurer Informalion
4. Addilicnally, (he Adiminisirator and of the Assistant Program Director will be tesponsibla fo svaluale ongolng slaff
iralning needs, ivestigate and Idenlify the lralning resource and implemant Sallsbury Behavloral Hoallh PCH of
Morirca Coun'y (sile specific) continuing educational suppor! Inillaives, Resources may Includs tie CMP Ofilce on
AAA, CMP Office of Mental Heallh and Developmanlal Sarvices, Sallsbury Behavisral Health and Northwestera
Humai Services Assarlive Trealmenl Teams and olhar communlly based PGH In-servics providers,

2 =2 » = E B

L] E = e 3 X ¥ =

6. Beylnning March 30, 2015 i slaff tralning documentalion verilyling the complation of alf Inllialives will be malnialn
on the premises of Salisbury Behavioral Hoeallh PCH of Monros Counly within a deslgneied “Tralning Blader,” The
Traintng binder will canlain the lollcwing defalled Infoxmatlon:

« Aninvenlory lisling of all DHS and Safisbury Behaviorat Healih mandaled Yalntngs ;
»  Addflonally hcluded are all required DHS facilitator's lralning credentials, certlficales of coirse :
complelior, Safisbury Behavioral Heallh annual iralling plan & My Learnlng Teol reporls, allendance
reposls, community based course agondas and course malerfals,
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VialaRon Repord: 21213 - OUTEZ0T5 - Foulkes, Kimbari

PCH Name: Salishury Behavioral Heallh PCH of Moures Counly

1. REGULATICN 65 Pa.Code $2600
2600.85(a) - Sanitary conditions shall be maintained,

2a. DESCRIPTION OF VICLATION
The walk in refrigerator [0 the lower level has a black substance thal s dity/dusty/crumbiy on (he celling extending oul from the fan

that appears o be mold or mildew,

3. BLAN OF CORRECTION [FOC) (Allach pages uk accessnry, Remember fhat you must slgn and dute any attached pages,)
Jnciudo steps fo consel e vislatlon duserbed above and staps to preven! a simllar violalion from gocurdng again. § sfeps canncl he compieted
Immediately, lnchide dates by which the sleps will be compleled,

Galisbury Behavioral Health PCH of Monrae Counly wants to ensure lhe safety and well-being of all residents, The
home recognizes the importance of cleanliness as a means of enslring safety. On 12713744 maintenance staff
comuleted a thorough cleaning of (he homes wafk In refrigerater. The home will Include the walk in refrigerator on the
relline sleaning schedule. The Adminisirater/Assistant Program Director will alsa schedule monthly site watk through
inspsctions with the malntenance departroent and submit any work orders hecessary ke ensure salety and sanitation,

Repeat Violatlon: No Dates} of Previous Violation(s): l

Sigrature of Legal Entify Represgntative ~ / o
(Required o EYFRY Pade) & =) o ‘,,/V

e~ : . s f ~
Srinted Name and Title of Legal Enfity Representative v

b s o ; . Dat - —
{Required on EVERY Pag_é}Diu—] K\ O I X\C\‘\'\W\ﬁ\ %\ el lb\r‘ ate (\\\\ (5\\ Cf_)

: /
DEPARTMENT USE ONL? - HOMES MAY NOT WRITE BELOW THIS LINEI

S Plan of cotrection implementation. siatus as of

{Dala) T Dater
(Date}

Fully implamented

The above pan of correction is approved as of

Partially (mplgmented - Adequaie Progress

The above piaa of coreciion was approved by Parthally Impiemented - |nadequata Progress

(ritals)

Coog

Not Implemented
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Viclation Heport: 21214 - 0171672015 - Foulkes, Rimberll
PCH Name; Sallsbury Rehavioral Heallh PCH of Monroa County

1. REGULATION 55 Pa.Code §2600 ‘
2600.66(d) - Trash In kitchens and bathiooms shall ba kepl in covered trash receplacies that prevent the penetration of
jnsects and rodepis.

2a. DESCRIPTION OF VIOLATION '
The home's sharsd resireom lotated on the main level, next lo the phone room, had @ trash coplalnar ihal does nol have a Hd.

3. PLAN OF CORREGTION {FOC) (Anmh peEDY & necesynry, Remember that you must sign oni dhude sy stiached pages,)
firetuda Staps fo corraut e vication descriied above and sieps lo pravant & slhollar vio-'afmn from eccurinyg again, If aleps eannal be complaled
imnadiately, inalude dates by which the steps wil be complafed,

The objective of $alisbury Behavioral Haalth PCH of Monroe County correction action plan In
response to 260085(d) is to demonstrate sanitary compllance. Effective April 30, 2018, the site

will replace exlsting Interlor trash receptacles with gelf covered trash receptacles with foot

pedals,
Rapaat Violalion: Ne Dd!u{s} of Provieus Vlolnt‘ﬂ\‘(:g);
Sigmature of Legal Endi R/prese
{Required un EVERY {-_’gé Q) ///
Printed furme and Thie Bp‘m t‘a{we \ \ _
Date r
yui V]
e i 4520 Pz AX\r;. siexoee Odm g RATSARS
DEPARTMENT USE ONLY \}‘HOMES MAY NO'T WRITE BELOW THIS LINE]
The above plan of correetion ls approvedas of e Plan of correolton Jmpiemeniation slalus &s of

{Date) A
Fudly implemanted

Parlially Implernented - Adeguate Progress

The abovs plan of corraciian was upproved by Parlially iImplemented - Inadequale Progress

(Iréllais)

ouls

Not Implemented

€
i
k.

oA
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Violalion Roport: 31213 - 0182015 - Foulkes, Kimberli
PCH Name: Sallsbury Behavioral Health PCH of Monres Counly

1, REGU[ ATION 5% Pa,Code §2600
2600,96(a) - The home shall have a first gid kit that includes nonporous disposatie gloves, aniiseplic, guhesive bandages,
gauze pads, thermometer, adhesive ape, scissors, breathing shield, eye coverings and bweeZers.

23, DESCRIPTION OF VIOLATION
The first mid K In the medication om does nol Include tweezers.

}
3. PLAN OF CORREGTION (POC) (Attach gapss a3 neccsiary. Remenber that you must sign end date any stlachad pages.) :

Include steps {0 correct the viofalion decribed above arnd slepx o prevent a simiiar vivlallon frost vesuring agaf. I steps cannol ba complated
immediately, inclute daies by whish e sfeps wh bz compfoid.

lThe ohjective of Salisbury Behavieral Health PCH of Menroe County corrective action pian in response to 2600 95(h)
(e to demonstrate flrst ald kit compliance. As part of the existing staff task list responslbiiities,

the 11 P to 7 AN shift will be roguired to observe and monitoring the first ald kit for noeded aupplies on a

dally basis, A reporting and auditing task compistion process will be develop, implemonted and monltored

by the Administrator and or Assistant Program Director.

K
i
-
i
[

Repeat Violation: Ne ' DPate(s) of Pravious Viofation(s ),
b e} i

Signature of Legal EnfityRépre ) . \ ‘ L
{Requlrgd on EVERY nge%' A

Printed Name and Titlg-of tegalEntily Repree ntative T v ‘
. ! N Date a/\ .
{Required pn EVERY Pa_qel' \ m Oy AN E Mm\ﬂ q-\ kg
DEPARTMENT USE ONLY - H\UﬁﬂES MAY NOT WRITE BELOW THIS LINEI :

The above plan of cerrectlon s approved as of

e Plan of correctfon implementaiion status as of
(bale) oA

[:J Fully lImplemented

[T} paialy implemented - Adequale Progress
The abuove plan of comeclion was approved by [:' Palially Implemented - Ingdeguale Progress
3 fritale) [ ] Nottmpternenied
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Violation Report: 21213 - 011673018 " Fouikes, Kimiber

PCH Name: Saflsbury Behavloral Healln PCH of Monree County

1. REGULATION 88 Pa.Uode §2600
2600.141(a)(2) - The medical evaluation must include: the following: {1} through {10)

7a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #5, dated 9/2/14, does polinclude bicod pressure, height, weight, puise and lemperature,

3. PLAN OF GORRECTION (POC) {Atnch pages us ngoessary. Remteruber thul you must sign wid dote anry eftached pages.)

Include sfeps (o conect the vialation desciitbud ebove and staps lo prevent a siolier viotation fromr accurring agein, If steps canno! be campleled
immadintely, inchida dales by which ife.steps will be complefed,

Salisbury Behavioral IHealth PCH of Monroe County will werk to ensura thal all necessary documentation is completed
* aecurately and In s entirety within the designated time frame. The Administralor/Assistant Program Director will raview
all OME paperwork for accuracy prior lo belng submitted to the doctor and upen the completicn of the form by the
doclor. The Adiminisiratos! Assistant Program Director will ensure the documentation is maintained approprialely in the
residents records. Furthermors, the Adminislrator/ Assistant Program Divector will ensure that any new admission lo the
horne have complsted DME forms prior to thelr first day in the home.

Repeat Violation: No Dateis) of Pravicus Vialatlon{(sf

Signature of Legal Entity Reprg e
]Reguired on EVERY Pa [ / /r4/
Printed Name anid Title of Lﬁaga! Entity Rep

ired on EVERY Pude) . (whmtm - (N ot ‘\m ?S\UF)
{Reguirgd on EV Pii_ﬂ_)\x“‘\,(k Oy o e @\’ W\\ﬂ\%\\\ CL&V i

DEPARTMENT USE ONLY - i‘IOMES WMAY NOT WRITE BELOW THIS LINE!

The abova plan of corrgction ks approved as of N Plan of correciion implamanlalion sialus as of
ale e
{ate)

[ Fully impiemented

D Partialty Implemented - Adeguate Progress

The above plan of correction was approved by [:] Partially Implementad - madeguala Progress
(Iniiaks) [:] Mot Implemented
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Violalion Reporl: 23213 - 0911612015 - Foulkes, Kimbai]
PGH Name; Salisbury Behavinsal Health PCH of Monroe County

1, REGULATION §5 Pa.Code §2600
144(c)(2) Location of a smoking room or outskde smieking area a safe distanca from heal sources, hot waler heaters,
conmbuglible or flammable materials and away from corrimon walkways and exlts.

2a, DESCRIPTION OF VIOLATION
The home's ernergancy fre exit located on lhe lower levet of the building next to the Kitchen was fowrd lo have approximately 20
discarded cigaretts bulls near piles of dried leaves, This area was pot 3 deslgnated smoking area,

4, FLAN OF CORRECTION (FOC) (Attach pages ws siscessary. Remewmber that you st sign sud date avy attache pages.)
include slops o comaut the viviation desgribed above and steps o prevent a similar Violation fom ocouring agair, If steps eannot ba completed
tmmedialely, include dales by which e staps will ke complatad.

Salisbury Baiavioral Meaith PCH of Monros Caunty recognizes the rights of residerds end staff members to smoke.
The horve alse recognizes Ihe importance of maintaining safely surounding simoking. The home has cwrealed a
"smoking chesilist” that is to be completed twice per shift. This document requires siaff [o confirm that designated
smoking areas have bean cieaned, thal non designaled areas huve been checked and are free of bulls and debris, and
{hat any cencerns are Immediately communieated to a supendsor, The completion of this dooumentation will be
fronltered by the Administrator/ Assistant Program Lirector. The Administrator conducted & house meeling on 2/5/18 a
which time alf residents residing in the hame recelved re-seducation on smoking safely and designaled smuking areas,
Stalf members weia also educated on these toples during staff meetings conducted 2/26/15 and 3/25/15. Saltsbury
Behavioral Haallh PCH of Monroe County will past addittonal signs identifying non-smoking areas on the property as
well as piacing trash receptacles at each designated smoking area by Aprll 20, 2015,

Repeat Vigtation: No } Date(s} of Previgus Violation{s}: 1
Signature of Legal ErltiﬂRepg@ < >
{Required on EVERY F’aqu}}‘““ e ‘),,/y//
Printed Name and Title of Lagal Entity Representative . D
. fe —
iced on EVERY Bl \ vy ( eepnse. Do el DA

N
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection is approved as of S Plan of correction fimplementation status as of
{Dale} — O

|77] Fully implemented

[] Panially implemenled - Adequate Progress

The above plan of correclion was appraved by I Lj Parfially Implemented - Inadequate Progress
(inila's) [ Nol‘ implemented
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Viclafion Reporh 21213 - U1/16/2015 - Fodlkes, Kimberli
PCH Naue: Sallsbury Behavioral Health PCH of Moiroe Counly

1. REGULATION 56 Pa.Code §2600 ‘
2600.161{d) - A resilent's special dietary needs as prescribed by a physician, physiclan’s assistant, varlified registere
nurse pragiiticner or dlelilian shall be imet. Docurmentation of the resident's special dietary needs shall he keptin the
resident's record,

2a. DESCRIPTION OF VIOLATION

Residen{ #4 has boen prescribed d speclal dleblow cholesisrel, ground diot, no tread, bread slunry ok, neci thick Hgulds by the
resident's physician, According to the home's assessmant and suppor! plan dated 7/2114 and updated B/15/14, staff are 1o follow the
resident's diel and'will puree ‘sl of Id.resldent's lood for sach meal and snack. Statf are lo remind the rasident of his diet andto
monitor ihe resident dudng all meats and snacks as e resident has a history of Dysphagia. Steff will stay wilh the resldent while the
resident is saling meals and snacks. On 12/30/14 the home ¢atfed an ambulance ta have resident #4 fransported to the emergency
room when a hol dog was lodged in the residents throat. The resident arrived al the energency reom uncermfortabie. weotching and
drooling. The residert had a esophagesi food impaciion and had to be scoped to removn thes foowd bolus. The resident was

discharged with & diagnosis of esophageal forelgn body.,

3. PLAN OF CORREGTION {POG) (Attach pages 13 necessary. Remember that you must sign 2nd date my attached papes.)
{nclude staps lo comgct the viollion described above and sleps to preven| & similar violation from occucing again, If sleps cannol be compleled
imediataly, fnclude dafes by which the steps will be vompleted,

Sallsbury Behavioral Hewith PCH of Manroe County recognizes the importance of meintaining resident safely. The
Administrator/ Assistant Program Director will ensure that a current residenl distary needs list is kept In Kliichen in a
location that is accessible to staff while maintalning resident confidantiality. This list will be updatad as resident needs
change, The Adminiskrator/Assistant Program Oirector will also provide educational reference materials on prascribed
dietary needs to staff for review. This will be completed by Aprl 18, 2015,

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

Signature of Legal EnﬁtyBepregth"‘:) ( 'H‘“) .
{Requirgd on EVERY Paiis) g e _,/lﬁ{

- Fm— -
Printed Name and Title of Ledal Entity Representdtive Dato

(Renuirad on EVERY Paf) v (oo U000 Shadhy “—\\\})-lfff

T v

DEPARTMENT USE ONLY H“IOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correation s approved asof . Plan of correstion Implementation status as of
(Date} B (7 T
[] Fully mplementad

[:] Partlally Implemmenied - Adequate Progross

The above plan of cumecliop was approved by [[] Pertially Inplemented - ndequate Progress

(niials}
l:] Not Implemented
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“Vinlation Report: 21215 - (1AG2076 - Foulkes, Kimbarl
PCH Name: Satisbury Behavloral Healih PCH of Monroe County

1. REGULATION 8§ Pa.Cade §2600 )
2600.182(b) ~ Prescription medication that I3 not self-administeied by a resident shall be administered by one of the
following:

(1) A physician, licensed dentlst, licenaed physician's assistant, registered nurse, cerified registerad nurse practitioner,
ficensed practical pusse of lisensad paramedic,

(2} Agraduale of an approved nursing program functioning under the dlrect supetvision of a professional nurse who s
present In the home.

{3) Astudent nurse of an approved nursing program funationing under ihe direct supervision of a member of the nursing
sehool faculty who is present in the home. -

{4) Astalf parson whe has compleled the madication adrpinistration training as specilied in § 2600,190 for the
administration of ol fopical; eve, nose and ear drop prescription medications; insulin injectfons and epinephrine
injeclions for insect bites or other allergles.

Za. DESCRIPTION OF VIQLATION
According to the Janusry 2015 medicatlon adminisieation records, on 1710715, 11216, and 1714418 siafl person B administered
medications to rasidents. Stad person [I is not & medical professional and has not completed the Depariment's meadication
administration training. :

Accordng fo the Jamary 2016 medicalion administration regords, on 311715 staff gerson C administerad medications fo the residents.
Slaff person C Js nod a madical professienal and has nol compleled the Depariment's medicalion administeation training.

3. PLAN OF CORREGTION {POC} (Allach pages 83 necessary. Remumber that you must sign and date any attached pages.)
Inchids steps to comact He viclation dasaribedd above and sleps to prevent o simllar viclation from agcuying agaln. IF steps cannol be complated
tmwmedialely, inciide dates by whith the steps will ke complated,

Salisbury Behavioral Healih recognizes the imperance of proper education prier to previding care to residents. Salisbury Behavloral
Heallh PCH of Monroe County will mainiain records of all sompleted agoncy, state, and ancillary Irainings. Staff persons *B™ and *C”
had recelved approprizte taining and observatlon prior lo administering medicatlons to any residents. This decurmentation was nat
avallabis for review et the me of inspection, Now slalf charts have baen created in the home, These recards cantain documentation
of trainings, These racords will be malntained by the Administrator/ Assistant Program Director. in addition, as of April 1, 2015 ajl
direct care slaff received ralralning in the area of medications and have successiully complete the Departinent of Human Seivices

Medlcation Administration Tralning.

Repeat Vielation: No Date(s) of Provious Violatlon(s}:
Slgnature of Legal Enfity-Repfesentative -
{Required on EVERY th:qe} .(Q"jC’) ,,/// '
et .
Printed Name and Title of Legal Enlity Reprfsentaiive , pate \ \
ired on £V el ) N 1ya
meaued e VERT Pl v (o yone Uit Ahs

DEPARTMENT USE oNLY‘-JﬁOMEs WAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of Fian af corection implementalion status as of

(Dale] “—(D—afé)“_“
[7] Fuby impemented

{j Partially implemented - Adequale Frogress

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

[] Notimplemented

(ntiais)
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Vislalion Weport 21244 - 0{F672015 - Folllkes, Kimberl
PCH Name: Selishury Behavloral Heallh PCH of Monres Golinly ‘ e

1. REGULATION &85 P& Godo §2600 ,
2800.185(s) - The home shall develop and implemant procedures for the safe slorags, access, secunly, distibution and

use of medivations and medical equipment by kained stalf persons.

2. DESCRIPTION OF VIOLATION
The home dld not Implemen procedures foi the sals uge of medicaltony. According lo (e neme's Conirolled Substance Policy,2ecllan

(lilad Conlrofled Substance Shift Coupt Polloy, B3 slales, il in he dala and lime on the first ayaitable Ine. Place verilied total In the
“iotal column. If the velified lolal s different from (he las! total recorded on tha farm see discrepansy M coubt haiow.” The narcotic
counl shest for resigent fio's Oxycodone dalad 1217/14 did not have an amoun! llsted in the lotal column for e couni conductad al

Fam.

e T IR T e D T 2 AT

e . : :
: i :

3. PLAN OF CORREGTION [POC) {Armch pages ad netessary. Remerhor fat you must sigo and dote any ahashed pages ) .
Inchide staps ty vaect lhe vinlaffsn doscribed above ant sleps to prevant o shter vielalion lrorm vecuring agaf. If sieps canno! be cumpleled
mmedlsiely, inclide dales by which the siopa wilf ho vompleled, ‘

Soa attachment 9-1, 10-1, 11-1, 121, 14-1, 1841, 211, 221, 23-1, 24-1 and 251, | |

Repaat Viclation: No Date(a) of Previous Violation(s):

Signalure of Legal Entity Hep >
{Reqidred on EYERY P@%Mﬁ — /V/
= |

L T TR
Printad Namo and Tite oftegalBntlly Represe?pti\fe ) \ \
2 . {}ate »
quired en EVERY Pafie -
enedon VERTH) VNG (| vy SO . AN

S Plan of correctjon kinplamsaniallo stslus as ol ‘
(Dala) *J*-('ﬁ"a:{éy—
] Futy Impletoented

[7] Porially Implemanted - Adequate Progress

The above plen of correclion is approved a3 of

The above plan of correclion was appraved by D pariaily Implemented - Inadeguale Progiess
Inklial
(Initials) [] wotlmplamented

L ... [ e
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April 2, 2015

4, 5PN | | Ne. 1358 P 23

DHS CAPS Vielatlon Roporl Regpongs
Page 101, 11-4, 12+, 134, 14+, 194, 214, 221, 231, 241 and 251
2800,85(a)/65{L)/65(c)85(d)86{a)144(c)(2)H82(b)/105{a)/ 167{a)!t 87(a} and 167(d)

< Generat Trainings-

1,

The Adsinistrator and or fhe Assistant Program Director will edhere (o the mapdated DHS relaled lo Adminisirator
and Agsistan! Program Direcior Staff Training plen requirements of 24 hours snnue! [2600.64(c)], of which 12 hours
can be coplelod on-lne and Direct Care 5o of 12 hour shnual [2600.659e}].

Al ataff wil) parlicipate in Salisbury Behavivra) Health Orfentation {raining curriculum one week prior (o the Aisl day
of erployment al Ssiisbury Behavioral Haalth PCH of Monsoe County.

& PCH of Monroe Counly — Sile Specifie Tiainings

1,

Al stalf will complate DHS & Salishury Behavioral Hoallh Direcl Care Staff Trahing Course and Compelency
[2600,66(d) (2)]s1 Selisbury Behavioral Heallh PCH of Monios Caunly (sile specific rmining) por fo {he completion
of the first day of employment.
Withfn the firsi day of site specilio employmen), al stall will complale DHS & Sallsbury [Bahavioral Health Direct Care
Staff Training sessions [2600.65{a)} hal incudes:
»  Fvacualion procedures

Dufies & Responsibillies dwing Fire Urills and Emergency Evacualions
Designaled Mesling Places
Smokiing Salely provedutes, the hame smoking policy and lucalion of daslgnated smoking aveas.
Lecalion and use of fire ex|ingulshers
Smoke deteclors and fire alerms
Tolephone vse and nolificalion of Emergency Services.
Within the first 40 working tours, all slaff wil cormplate PHS & Safisbury Behavicral Health mandaled slla specific
Irzlning that ncfudes:

©  Resident righls
Emergency Medical Plans
Mandatory Reporiing of Abuse & Naglect OAPSA
Reporting of reporiable incidents and conditions
Orisntalion of the physleal planl
Medication ovarview
iilchen safely
Laundry
Van Transporlafion

= Consurnar Infermalion
Addilicnally, he Adminisirator and or the Asslstant Program Director will bo responaible to evaluate ongoing salf
raining needs, investigate ard identify the lraining resource and implement Shlisbury Behavioral Heallh PCH of
Monron Counly (sita specific) conlinuing educational supporl Inilfatlves, Resourcas inay Iclude tha CMP Ofiice on
AAA, CMP Office of Mental Health and Davelopmental Services, Salisbury Behavioral Heallh and Norlhwaslsrn
Human Sevices Aseorlive Trealmenl Teams and olher commanlty basad PCH in-servlca providers.

L £ B E B A

Beginning March 30, 2015 &l slaff training documentellon verllying the somplation of all inlliallves wifl be malntain
on he pronvises of Salisbury Behavioral Heallh PCH of Monros County within a deignaled “Tralning Binder.” Tho
Training binder will cordals the foliowing defalled Informalion:
w  Aninvanlory Fsling of 2l DHS and Safisbury Behavicral Heallh mandated lralinge
= Addilonaly Included are all required DHS faciitalor's Iraining credentials, cerlificates of course
complelicn, Salisbury Behavioral Health anaual Yraliing plan & My Learing Tool repoile, atlendance
taporls, communily based tourse agendas and course malerals,
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Viclatlon Report: 21413 ~01/16/2076 - Foulkes, Kimbesli
| P'CH Name! 8uiist{u;‘:_(__Bih'a_vioiralr}-iaallh PCH af Monroe Caunty

1, REGULATION 85 Pa,Gode §2600
2600.187(a) - A medication record shall be kept ta fnclude the following for each resident tor whom medlaations ara
adiministered.
(1) Resident’s name,
(2) Druy allergles.
(3} Name of medication.
{(4) Strength.
(6) Dosazge form.
{6) Dose.
(7) Route of adminislration,
(8) Frequency of administralion,
{9} Administralion times,
{10} Duration of therapy, if upplicable.
{11) Special precautions, if applicable,
{12} Diagnosis or purpose for the medication, Including pro re nata (PRMN).
(13} Date and tima of medication administration.
(14) Name and Initials of the staft person admintstering the medication,

2a, DESCRIPTION COF VIOLATION

Resident #7 bus  physiclan's order for 2ccuchocks in the am. The home keeps a record of these chscks on a blood sugar Jog. On
1315, slaff person B ingeirestly recorded the residents blood sugar reading as 211 lo the lop and the actual blood sugsr reading in
the givcometer was 112, On 1/8/15, a slaff person completad an accucheck in the am, The blood sugar reading in the glucormeter
was 105, This was not recordsd on the resldents bocd sugar log. The Infermation on the blocd sugar log was recorded out of order
for tho dales 1/10/15 and 1145, Op 4710M6, siaff person G incorrectly recorded the resident's blood sugar reading as 130 on the jog
and the aciual Blood sugar reading [n the giucomeler wae 143, On 13715, a slaff person complated an accucheck in the am. The
hlcod sugar readkng in the glucometer was 1365, This was not recorded on (he residents blood sugdr fog. On 116115, stalf person H,
complsted an acgucheck in the am. This staff pesson incoriectly recorded the date as 1/15/18 and Incorrectly racerded the blood
sugar reading on the log as 159, The reading In he glucometer was 153,

The medication administralion record for resident #4 was initiated on 9/3/14 and 9/4/14 that the medicatlon Stay Awake 200mg was
adininistered at 12:30pm. This medicalion was not avallable In the home on hose dales,

On 9/9/t4 he pharmacy received & physician's order stallng that with tha next med fill stasding on 911/14 resident #4's Clonazepam
2rng tablal, ke two tabists by mouth three Himes dally for enxioly as nesded is discoalinued, The medicallon admintsiration record

has incorreclly recorded thal this medication s discantinued 9/ 214

Resldent #4 was prescribed Clonldine 0.2mg, two fablets 4 limes daily, There was a physiclan's arder wrilten £/6/14 to discontinue
this medication sleriing on /1114, The medication administralion record incorrectly slates this medication was discoptinuad

9f1214,

Resident #4's medication administration record was not inflialed o Indicate lhat the resident's madications were administered on
11/2B174 for tha following medications: Venlafaxine HCL ER 150mg al Ban, Valproex Sod TR 660mg at 8am and Bpm, Flulicasane
vrop 50 MGG af Bam and 8pm, Ranitidine 100y capsule al 8am, 12pm, aid Spm, Chlerpromazine 200mg tablet at Bam, 12pm, and
8pm, Gabapentin 309mg Capsule &am, 12pm, and Bpm, clanazepam 2img tabict Bam, 12pm, and 8pm, keloconazole 2% shampoo

| 8pm, and Risperidone 4mg tablel 8pm,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Rermember thal you must sign uost duts any aftached pages.)

o 3 y d X .
Inchude staps o corvect fhe violallon descibed ahove anl sitps rc% dnraven! a sfmiar géa{ion from ”w”m”%fﬁé{{"m'éjggﬁ’rﬁ 3&2&3&%’&?&"’ Cﬁ{?kd«‘»uumv

N p i A
immadiataty, Includs dates by which fho stas will be oompleled, | Sre SOPIRNGS Wiyl e ke auifounLg
ounty Wil Ltz a new puditing toal, Medicalion room audily Wit by conducied daily by he assignod medicalion saminisirutor. The AdminisiatorAssistant Program Ofreglod will be rasponsitte for

Conduting weekdy pudils 1D gnsuts complanca. This decurmsen iion wit ba aainleined o site. Iy wadition, a of Aprit 1, 2013 all direed care sinff 1ecuived relmining in he are of medications and hava
s

"

© L anerpaeiily complelad ine Denzdmost sLE, Handaocd

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

Signature of Logal Enlify Represelghive -
{Regquired on EVERY Pago) - / 7-///
—— ¥

S s rare

Printed Name and TlYe of Legal Entity Representative

§ ) e ) . , . Date —
oauied oo BVERYPael vy (vt (e, PNl “\\ \B’\“:
DEPARTMENT USE ONL\Y)- HOMES NMAY NOT WRITE BELOW THIS LINE!

®lan of gorrection implementation status as of

The above plan of correotion Is epproved ag of .
‘ {Date)

ate
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VioTtion Report 21215 01/T6/2015 - I aukes, Kimberl
PCH pame: Salisbiry Behaviorat Health PCH of Monroe County

{, REGULATION &4 Pa.Code §2600
2600.187(a} - A medication record shall be kept fo melude the following for each resident for whom medications are

administered:
{1} Resident's name,
(2} Diug allergles.
(3} Mame of medication.
{4) Strength.
() Dosage form,
(8} Dose.
(/) Route of adminizfration.
{B) Frequency of administration.
{9) Administrafion limes.
(10} Duration of therapy, if applicable,
{11) Spaclal presautions, if applicable.
(12) Diagnosis or purpose for the medication, inchuding pro re nata (PRN),
{13) Date and ime of medication adminiglration.
(14) Mame and inlfials of the staff person admmistermg the medication.

™ R - [T Fuy implemeniad

[:l Pantially Implemented - Adequale Progress
[} Pastially implamunted - iadequate Progress
[] MNelimplementad

The above plan of corfection was appreved by
{Initials)
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Vielation Report: 21243 - 017162016 - Foulkes, Kimbesli
PCH Name: Salishury Bahavioral Heallh PCH of Monroe County

1, REGULATION 86 Pa,Code §2600
2600,187(d) - The home shall fallow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION

Ragldent #2 is presarited Multi-Delyn Liguid daily, This medication was not availble in the home on 1/18/15, The home ran out of lhis
medication on 11105, The home contacied the physician lo recrder the medlcation on 1/40/15 bul not prior (o ihe rasident runnlng
ol of the madication,

Resldent #4 (s prescribad Stay Awake 200mg tablet, once daily at 12:30pm, From 8/3114 through 9/19/14 the resident missed this
dose of medication due to 1t nol being availabie In the home, The medication ran cut and the home didn't plan and oblain a refil prier.

On 945044 al Bam and 812114 al Bam and 12pm, resident #4 was not administered the prescribed medications Venlafaxing HCL ER
150mg and Civalprosx Sod DR 500my, dur o the medication nut baing avaiiable in the home,

Gn 915014 and 912714 at Bam and 12pm, resident #4 was not adminslered the prescribed medications Amantadine H00mg capsule
and Chlospromnazine 200my fablet, dus to the mudication nol betnyg available in Ihe home.

From 9514 through 911744, rasident #4 was not administered the prascribed medication Clonavopam 2y tablst, take two tablets by
mouth three imes dally 8am, 12pm and 8pm dus o the medicatioh not belng avaliable in the home.

On B/8714 the pharmacy received a physician's order slating that with the e med fil an 911714 reskierd #4's Glenazepam is
oresciibed us 2my fake one [ablet three times daily. On 9/11/14 and 912114 the resident did not recelve the corect dose, On B/11/14
the reslcent was administered 2 tablels of Clonazeparn 2mg at 8:.00am, 11:92am, and 8:25pm, This means ha received a lolal of
12mg on 4114 va the 6 my he was prescribed, On 9/12/14 the resident was administered 2 tablots of Clonzepam 2mg af 8166am
and 11-37am. This means he recalved a tolal of 10mg on 912414 vs the Hmg he was prascribed,

On 9/5114 al Bam and 12pm, resident #4 was nol adminisleted the proscribved medicalions Gabapentin 300my capsule and Clanidibe
HCL €,2mg, due to the medications nat baing avillable in the hoine.

Reaident #4 was proscribed Clontdine £.2mg, two tablels 4 fimes dally. Thera was a physletar's order written 9/9/14 to disconlinue
this medicalion starfing on 9HA4. An order was written on 99414 for Glonidine 0.2mg, one tablet 4 imas dally to start on arvifd.
According to the home's Madicalion Administration Recerd he resident was administared Clonlding 0.2mg, lwo tablets 4 Bmes daily on
9f11714, The incorrect dose, an exira 0.2mg, was adrinistered af Bam, 42prm, 4pmr and Bpm on 841114, According lo the home's
Medlcation Administrafion Record Uhis medication was not admiristered on /12414 at Bain, 12pm or 4pm. :

3. PLAN OF CORRECTION [POR) (Atiach pages as necessary, Rentzmber that you must slpn and date any altached pages.)
include steps 1o corect the violation dascribed ebove and steps fo pravent a shyhar viotation from cosuiring agein, I sieps cannot be compiefed

Impracliaioly, Inchide dates pﬁ which tha sleps will be complaled, )
Ta onsyre complance with all regutations surrounding medicativns Saflsbury Behavioral Health PCH of Monrae Caounty will ullilze a

new audliag ool Medication room audits will be condusted daily by the assigned medication adminlsirator. The Administratorf
Asslslant Program Director will be respansible for conducting weekly audils to ensure compliance. As part of the auditing teol
verification that a two wesk supply of all medications is prasent within the home for each resicent, This documentation will be
meintained on site. In addillen, as of April 1, 2018 afl direct care staff recelved retraining in the area of medlcallons and have

" succasshully complete 1he Department of Human Services Medication Administration Training.

Repeat Violatton: Yes Date(s) of Previous Vickaiion(s): {  07/11/2314

Signature of Legal Entity gapra%mﬁ:*b N B

{Required on EVERY Page) _/k‘_ A b /

iy (el }/
Printed Name and Title of Legal Endity Representative

= [ - ~ . [ — ot P RN Date . [ty
(Required on EVERY Pafiel [y [\ GO AATons o kl\ \ Bh »
L. i '
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?

The: above plan of coretion s approved Ry of Plan of correcllon implamentation status as of

(Date) e

Fudly irmplemented

The abuove plan of corraction was approved by Partially Implemented - lnadenuate Progress

{Initials)

[]
['j Parially knplemented - Adequale Progress
1
[ ]

Hot Implemented
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Vioiation Reporl 27278 ~OTABIZ016 - Foulkes, Kimberll
PCH Name: Salisbury Behavioral Heallh PCH of Munor Golinty

1. REGULATION 656 Pa.Code §2800 :

2600.226(c) - The resident shall have addilional assessnionts as follaws:
(1) Annually,
{2) ¥ the condition of the resident signilicantly changes prior to the annual assessment.
{3} Atthe requast of the Department upen sause to balieve thal an updale is reguired.

25 NESCRIPTION OF VICLATION
The most recent assesement for resident #3 was complefed on 11711143,

3, PLAN OF GORRECTION (PGC) (Altach pages a3 necessory, emesnber that you must sign and date any atdached pages.)
Inctude steps to comec! the vielstion deseribed shove and steps fo pravend a simifac violalion from ogeuning syaii, If steps cannol be comipleled
fmmudiately, inchids detes by which the sfeps will be cempleted.

Salisbiry Behavioral Health PCH of Monrae County recognizes the imponance of assessmants & it pertalns Lo meeting resident
needs and sroviding the highest lavel of carae, Tha assossment for resident #3 was compleled withit the

deslgrated {iine frasme, but was not available to review &t the tima of nspettion. Moving forward the Administratar!

Assislant Program Rirector will ensure thal assessmernts are complated within the time frames set forh by the

Depatment of Human Services, An eectronic lracking system has been astablilehed fo enhsure assessments are

cumpieled by the required dates, Additlonally, the Adrminislratori/Assislant Pragrarm Director will ensure thai bath

eleclionic coples of the asssasments are malntained as well as hard coples in the resident's regord,

Repsal Vialatlon; Yos Dale{s) of Previous Violatlon(sy:|  0718/2014 /122014
Signature of Legal Entity Representatys oy -
{Reyuired ¢n EVERY Pdae) Q;;/ o ____A_”_/ r///

= [ T §

Printad Name and Title of lﬁ%ﬂﬁt}! Represontative Date

(reguied on EVERY PGl i\ (Cncyioue Delnenslor

L\ ials

[,
DEPARTWIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abevo plan of cortection is approved asof ... Plan of correciion implementatien stalus as of

(Date) — Rty

[ rully implementad

r] Parlally implemented - Adeguale Progress
[] Pastially implemented - Inadequate Progross
]:| Not smpiemented

The above plan of comection was approved by

E
i
8
I
i
i
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[ Viotation Report: 21273 - Q672075 - Foulkes, Kimberli

PCH Name: Saflshury fehaviorsl Health PGH of Monroe Counly

1, REGULATION 45 Pa.Code §2800
2600.227(3) - The support plan shall be revised within 30 days upon completion of the annual assessment of Upen
changes in Ihe resident's needs as indlcated on the current azsessment,

2a, DESCRIPTION OF VIOLATION
The home did not complete an annuat suppod pian for resident #3 . Rosident #3's most recent suppar! plan Was completed 1111413

— e —————

3, PLAN OF CORRECTHON (POG) {Altach pages as necessary, Ramtinber that you swist slgn and date any allached pagss.)
Inchuie staps lo correct e vidafion descibed aboun and steps lo pravenl a similer viofalion from oseuning agaln,  steps cannof he complated
krninediately, include dates by which tha steps will bes completed,

Sallsbury Behavioral Health PCH of Monros County ricognizes the Importance ol assessments #s it pertains to mesting resident
neads and providing the highest level of cara. The assessmunt for resident #3 was completed within the

designaled time frame, but was nol available ko review at the time of inspestion. Moving larward ihe Administralor/

Asslstant Program Diceetor will ensure that assessments are completed within tho fime rames set farth by ihe

Depariment of Human Services, An electronic tracking system has been establishad fo ensure assessments are

comploted by the required dates. Addtionally, the AdimiistratorfAssistant Program Director wil ensure Lhat both

electionic coples ¢f the assessments are maintained as weil as hard coples In the resident’s record.

Ropeat Viclation: Mo Pate(s) of Previous Viclation{s): I
Signature of Legal Entlty,RBpres il tiv«?’-) B i
(Reguired on EYERY Pane} - -,) A

| = i -

Printact Name and Title of Lagal Entity Rep r(son?amé‘"“"

(Recuiiod on EVERYPAI® { 3oy ur{ﬁnﬂ¢€.$§\ﬂnﬂ“ﬁbﬁﬁtky - q\léx‘“E

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

The above plan of correciion ts appoved as of 2lan of correction implementation atatus as of

{Date) Y
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by B Partiglly implemented - Inadeguaie Progress’

{inttaisy

oot

Mot Implemented

'
i
i
i
L
i
;




Page 28 of 28

1. REGULATION 55 Pa.Code §26G0
2600.252 - Each resident's racord must include the loliowing Information: (1) through (26)

2a. DESCRIPTION QF VIOLATION
Restdenl #8' recerd doas not inciude Ihe reason for terminafion of services or Iransfer of the resident, (he dalo of the transfer, and the

destination,

Residert #4 was sent (o the hospital vie Ambulanze on 9/17/14. The realden! record does not Include & copy of the hospital dissharge
| summary.

3. PLAN OF GORREGTION (POC) (Attsh pages as necessary. Remomber that you must sign and date uny attached papes.)
Inclyds steps to cosac! the violafion describad above and steps o prevent a simitar violstion from acuitidog sgain. If steps cannod e comploted
Imenediataly, incleua dates hy which the steps will o compleled,

Saiisbury Behavioral Heaith PCH of Monrae Gounty will raintain all necessary documenlation for resident charts. Aninlsmal
audiling ool will be uliized to complete monthly chart sudits. These audits will be complsted by the AdministratorfAsslstant Progra
Director and a record of the audits will be kep! in the home for review by any representative of the dapartment. Additionally, all staff
will rucelve aducation on all 26 items that arg required 1o be maintined wilhin sach resident’s record, This sducalion will egeur on

of befora April 28, 2015

Repeat Vielation: Ne Date(s} of Previous Violation{sh

Signature of Legal Entity,Represe tative,

=
1
{Reguired on EVERY Page) e K / _/} L
Foantes 7 7
Printed Name and Title of Leyal Entity Repr\e}l‘e?ﬂ‘a'ﬁ‘.‘re

. -~ ate L) -
eguredonsVeY el Yooy (oo gose, dton Sl ™ Nt

The above plan of comectlon Is approved asof Plan of correciion Implemsatation slatus as of

(Date] — o
[—] Fully Impiomented

Partiglly [mplemented - Adequale Progress

The above plan of corection was approved by Padially implemenied - Inadequale Progress

{intliais}

['J pol implemented




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f8
PCH Mame' SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY License Nember: 21213
Address; 1482 CHERRY LANE, EAST STROQUDSBURG, A 16’:&)1 Cownty: 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&t

Staffing Hours
Resident Support: U Totai Daily Staff: 18 Waking Staff: 14

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

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

0On-Site inspections Dates and Department Representatives On-Site
02f43/2015: Novak, Ryan; Foulkes, Kimberli

Off-Site Inspection Dates and inspectors, If Applicable

Other Details
Partial or Fullb Triggers: Randorm Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:
Number of Residents Served: 18 Receive Supplemental Security Income: 18
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qider: 10 '
Area: ) Have Mental Hiness: 18 5
Secured Dementia Unit Capacity, if Applicable: Have an Intellectuai Disablilty: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: D
if applicabie:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Mar. 130 2015 9:50AM Mo 1117 P06

Page 2 of 8

Viclatlon Repor 21213 - 02H3f2016 - Novak, Rysn
PCH Name: SALISBURY AEHAVIORAL HEALTH FCH OF MONROE COUNTY o

4., REGULATIGON'SE Pa,Code §2600
2600,42(b) - A rasidont may not be peglected, intimidated, phyaloaily or verbally abused, mistreptsd, subjested to corporal

punishment or disoiplined In #ny way. 5 .

Za, DESCRIPTION OF VIOLAT(ON ' _ 1
Gh 2I6AE between 2:00-2:30pm, slaff parson A was n the aflice and heard yoling, Slaff pereon Awont lo see whal wyas golng on and ’

observed slaff poraon B slanding aver resident #1 sfating, "'m going to illyou¥ Residonl #1 Informed representatives (hat slafl
perzon B sald ihey were golng lo Kil lhem and raaident B was alrald thal sta¥ paracn B was galng (o reluin tv the yesldence and Kl

tham.

3. PLAN OF CORRECTION (POC) (Altach pago s necoszary. Ronsmbor thet you awes slga and dato aby ettuchicd papes.)
Intiuda steps la coriact fhe Vickallon descifbed sbove and Steps to prevant a afmiar violalih from vecurtig agaf, #f elspa cannot ba sompfoled
lmmadialaly, inciuda dalgs by vwhich e sleps wil e vompleled, .

The objectiva of Sallsbury Behavioral Health PCH of Monroe County's corrective action plan In responye
to 2600.42(b) violation, is fo improve and promote positive interaction and communication between
resident (s) and staff, while protecting residents from abuse and neglect. An internal investigatlon _
oceurred on 2/6/15, conducted by Salisbury Behavioral Health Operations Director of Residential CRR :
PCH, and SIL's and Hurnan Rescurce staff. The outcame of the Internal Investigation resulted in staff H 1
person B's lmmediate terminalion of employment from Salisbury Behavioral Health's PCH of Monroa ' :'
Counly. In accordance with Pennsylvania DHS guidellpes, effective 3/30/2015, all |
employses of Sallsbury Behavioral Health's PCH of Monroe Gounty will recelve reeducation 1o
I the area of neglect and abuse; and at the manthiy resident's mesting, residents will be resducated |

|as to their rights and reporting under the law. - -

Repeat Violation; Yo Date(s) of Pravious Violatlon(s):. ﬁ)ﬂ7115!2014 07Az04 o2/ 4/20M4

ey rn Y

Signuiure of Legal Enflfy Reprevenjative ™ ,,‘.,/'" D
{Requlied og EVERY Faga] - P 3} _— i

Printod Nume and Title of Legal Enflly Rofirewt{fative Dale
{Rosuired on BVERY POl vy v { oevave, . P rvausivatir 2li2 s

)
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE]
The ahova plan of corrsclion ls approved as of .. Plan of eorresilan implenertatlon slafus ae of

Dale) T
[] Fully implemented

D Partially [mplemenled - Adequale Progross
[] Perlally lmplementad - Inadequate Progress
{1 ot fmplementsd

The gboya plan uf'carracunn weg epproved by .
(Infilale)
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Page 0 of 8

Vialation Repork; 21214 -~ 02A3Z0 7%~ Novek, Ryen
PGH Namo: SALISBURY BEHAVICRAL HEALTH PCH OF MONROE COUNTY

1. REGULATICN &6 Pe.Code §2600 7 .
2600.121(a) - Staliways, hallwaye, doorways, passagoways and egress routes fron reoms and from The bullding must he

umocked and unobstiucted,

2n. DESCRIPTION OF VIOLATION :
The exlt which leadn o the back ducl which feads to e ramp that exits off of the deck is blooked with yelow caution tape,

3. PLAN OF CORRECTION [POC) {/Allzch pages ne hecessary. Remomber that you 1vet sign and deto any atlached poges.)
Inehida steps to cormeed e violallun drsorihod ubove ant afef:e tv gravent e afmiter viciation from aectting again. If weps cinnel be completed
e diataly, inclida dales by which the sfeps will be comple ad, :

The objectlve of Salisbury Behavioral Health PCH of Monroe County correcilve action plan s to
demonstrate a site specific property malntenance response to 2600.121(a). Salisbury Behavioral
Health PCH of Monroe Counly staff will ensure staliway, hallways, doorways, passagaways and
egress routes from rooms and from (he bullding must be unlocked and unobstructed by means of a
task responsibility process. Outined within thls process s a fist of staff task responsibilities defined
by shift (l.e. days, evenlng and overnight). As compileted per shift, staff is responsible to catalog
observatlons and findings «n a monitoring / check list tool, Staff are required fo report any
obstructions lmmediately to the Administrator and or Asglstant Program Director. The Administrator
along with the Asslstant Program Director will be responsible for the overall monitoring of staff

task responsibilities and pe:formance, and will report any concerns Immedlately 1o maintenance for
gotrestion. This plan will be implemerited by 3/30/15. Addltionaily, on the date of Inspection the
vatlow caution tape was [mrmed!ately removed post verbai nolification by inspeclors,

. .

Repeat Violation: No Dala(s) of Previous Vio(atlon(s):

Slgnature of Legal Enlity Rap@fm‘ﬁfa v /,,1-
(Requlred on EVERY Paget L . ﬁ//

D ——
? Date 3)\\"1’\‘ ’5

(Ruagulred op BEVERY Pﬂﬂaf:‘:z,\hp(‘ , ﬁ?:.(‘i(fl.[ﬂ ) &dﬂ"\\ﬂl%\\/&w

Printad Nume and Tile of Legul En’?ll‘fﬁ'upr C%ntathre
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

Tha shove plan of sorrection s eppeoved as of oo Flan of corechian Implementation olatue as of
(Dals) -
; [] Fully lmpfemented

D Parflally Implemented - Adequate Progress

The above plan of correclon was ajiioved ky ]:I Partlally Implemented « Inadequale Progress

W

[:] Nof tmplemented
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Page € of B

Vialation Report 21213 - o045 - Wovak, Ryen
PCH Names SALISBURY BEHAVIORAL HEALTH PCH CF MONROE COUNTY _

4, REGULATION 88 Fa Gede §2600 , ,
* | 2600,187{a) - Amedioaficn tecord shall be Kep! to Inciude the following for each resident for whom madicalions are
admiistered; .
{1} Resldant's name,
{2} Drug sliergles.
{3) Name of medication. ‘ .
(%) Strangtn. . |
{&) Dosage form. :
{6) Dose,
{7) Route of adminlstration.
{8) Frequency of adminlslralion,
{8) Adminfalration {imes.
(10) Duration of therapy, if applliabls.
(11) Speclel prevautions, If appllcatle. :
{(12) Diagnosis ar purpose fr the medication, Including pro re nata (PR}
13; Dale and fima of nedlzation adminjatraflon. L
14} Name and jnitlais of e ate!! parson administering the medlealion.

-

Za. DESGRIPYION OF VIOLATION
The madicalion admintadrallon resord ior maident #1 does hol viude he name and Inilials of fhe staft person administering SO0

Giromm nt Opm on W22(16, 1726013, and 12115, .

The medicallon adminisialion record for rosldent #1 doas nol lnalude the name and Inflials of the skatf person adniplstern 3
Katoconazole 2% cream und Levolhy.oxine 50meg tabiet al 8:50am on 1/28/16. . g

The medicallon sdrnielrallon racerd for rsldent #1 dees notinchide the name and inliials of Lha etaft person adminisiaing ‘ |
Clohazepam {mg lablalat 12gm on 1/7228/8, ‘ . : : :

PR

The medicatlon edminlslislin ecord for resident #1 does nol Include, he riame and Inlials of the efalf poreon adminletering
Levolhyroxing S0meg lablel, Terbinufine HCL 260meg (ablet, Melformin HCL 600y lzhial, Penzlroping Zmg, DOK 1006mg Capaule, ;
Oxyadibazepine BOOmy, Quatiapine Fumacala 400mg, 58D Creamn, and Clonazapam 1mg labizt at :30am on 1/30A15. ;

Resldan | #1' Teuinafne HCL wee nwtinilaled as adminiaterad on the MAR on 2/8/15 a} Bem. Residont #1's Mulli-Doiyn lguld was a ‘
vt iilkaled as administernd on the MAR on 2/6/15.:at Dam. T

Rasieni #2% Lorazopam Wos rol Infuzlsd as adminfitsred on e MAR en 2/6]6 st 12pm, Resident #2's Risperdons and Quatiaplne
Fumarale was not nlilad as adimhlsiered on the MAR on 2/ 8 2/8/15 at 123,

Realdont #3% Bpm madkatens were not Infllaled as admirietered on he MAR en 2/8/15.

SRe. POge. 7?)51’ {ooe_ Plan of Corveshian.
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Page T of B

Viclallon Reporis #1218 - 0214/20775 « povak, Rysn
PCH Name: SALISEL_J_RY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATICN &8 Pa.Code §2000 ) .
2B00.187{m) - A medication record shall be kept to nclud the foliowing for each rasident for whom medicatlons ara

adminislered:
(1) Residenl’s hame.
{7} Drug =allergles,
{2} Name of medlzallon.
{4{ Sirenyth.
{(b) Dosage lorm. i
{8) Dose. !
%7) Route of adminisirallen, ;
8} Fregquency of administradon. i
() Administration dmes. I
r
}
1

(10} Duratlon of therapy, if applicabla.

(11} Spacla} precautions, If zpplicable.

12} Dlagnosia or purpuse for (n2 madication, Including pra re nata (PRN),
%‘13) Date and rme of medlsalion adminisicalion.

(14) Name and iitiels of (ke staff person administedng fhe medleation,

3. FLAN OF CORRECTION [POTY (Alineli prges 0§ atoessry. Femiembor (uak Yo st sign et dafo sy aitached pages))
Include steps fo comael tin waklion dozenbed ebove and shys lo prover! o sltlapviolatfor fem vecuning again, if steps cannotbe somplalad |
Brunedislely, inofuds dates by which tho skeps will ho vomplated,

The objective of Salisbury Behavioral Health PCH of Monree County corractive action plan s to
demonstrate medication administration documentation compliance and accotmtability

in accordance with 2600.187(a). Effective 3/30/15 all Salisbury Behavioral Health PCH of Monroe .
Counly staff wiil be refralred In DHE mandated medication administration and documentation

.....
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propensity for errors a two-tiered gudit process will be Implemented. To substantlate cofpliance the
“{wo-tiared audit process includes: (1) The Assistént Program Director will be responsible on a

daily basis to review and track document findings; and to provide staff with documentation

reegducation / redirectlon per shift (as required) and to share findings with the Administrator,

(2) The Admlnlstrator s responsible to review chartsd documentation on g weekly basis, track /

document findings, develop addilional process (as necessary ), and lo evaluate / implement staff

performance / medlalion strategies. '

Repeat Viofalion: No Dale(s) of Previous Viokallon{s):

Signature of Legsl Enilly Reprcsapia(78 —)
squlrad an EVERY Pagn) é;;’? N . ﬂ/
AL - et

Printed Name and Tl u[l_jgu—r@l’}:nﬁty Representative Date
(Reawire o0 EYERY P0E} |\ )7y | OSOytara, pidm\T\LS\\ZC»- - ?b‘\ \1\\6
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELQW THIS LINE]
Tho above plan of corooton fs approved s of Plan of correction [mplementation slatus #s of
(Deie) L

D Fully lmplamenied
‘ E:] Palfially Implomenlsd - Adequate Progress '

oo | ] Partially implamenlod - Inadequate Progruss
inlllaf
(o) [T] Wt implamonted

The above pian of covecllon wWas approved by .
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Page B of 8

Vidlalion Report; 21213 - 0Z/{5/2675 - Novak, Ryan
BCH Name: SALSBURY BEHAVIORAL REAUTH PCH OF MONRCE COUNTY

1. REGULATION 65 Pa.Cods §2509
260G,187(c) - If & resident refuses fotake a proseribed medication, the refisal shall be documented In the residants

record ant on the Mmodicaiion recerd, The refugal shall b reported to the presoriber within 24 hours, unless alhanise .
instructed by the preacriber. Substguent refusaly to fale a prasciibad medlcalion shall be reported ae required by the '

prescribe,

28. DESCRIPT{ON OF VIOLATION . ' :
On 117186 at 1Zpm and 12705 al 12pm, resident 1 refused to take a scheduled doss of Glanwzepam Ty tablel. The home did not

Teport the refusal to Ihe residanto duelor a5 requlred. ‘ (

3, PLAN OF CORRECTION (FOC) {# (tuch pages ng heoossary, Reaneraber thal yau must slgn and dato oty pitched pages.)
Inclyde steps to comael 1ha viefolon doverbed ubove and slaps t provent & siiler violation flem ouowing ageln. [f slops caned ba completed
imma<fataly, Inchide dales by which the sleps Wil be contplaled. .

A

The objactive of Sailsbury Behavioral Health PGH of Monrece Gounty corrective action plan in
accordancs with Z600.187(c} Is to provide medlcation administrafion refusals reporting and 1
docurmentation compliance with the prescriber within 24 hours, unless ofherwlse Instructed by the ;
presciiber. The current process Includes; all medication refusais will be documented in the resident's | .
MAR's. A medicallon refusal form will also be completed and forwarded to the prescriting physiclian '
via fax. Coples of the refusal form and confirmation sheets from the faxes wiil be kept on record in the K
home ta ensure compliance. Staff will be reeducated on the impertance of completing documentation
In & timely manner and maintaining the sotrespondence for records. This reeducation will take place
by 3/80i15. Additionally, on a dally bagls the Adminlstrator end Assistant Program Director;Wif! be
responsible to review and track staff compliance. - A o .

Rapoat Yiolallor: No l Dale(s) of Previous Vielatlon(s): g
Slgnature of Legal ¥nilty Rep resenddtlve N ) .
{Raguirgd on EYERY Page) ey AT - . :
™ i
B h

Printed Name and Tiile of %g%glalty Reprasantutive : ate :
(Reauired on EVERY Paga VDO bbi:}fb-r&: Ad\\'\lﬁ \S\‘f&'\w 27\ ll\ \E”
DEFARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘Ihe above plan of eorroction Js approved asof Rlan of copraction Impiemenlaiinn slatus as ol
{Drale) R
[C] Fully mplamented

™ Pastially Implamantad - Adequate Frogross
The ubave plan of coracllon wus approved by E] Patially Jmpiementad - Inadequale Progress
{inkHiala)
[} Wolimplementod






