¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 5 20i5

Mr. John F. Bulman, VP/COO
Salisbury Behavioral Health, Inc

300 Welsh Road, Building 4, Suite 100
Horsham, Pennsylvania 19044

RE: Salisbury Behavioral Health
1075 Easton Road
Roslyn, Pennsylvania 19001
License #. 128200

Dear Mr. Bulman:

As a result of the Department of Human Services’ licensing inspection on
July 6, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Your regular license for the period October 26, 2015 to October 26, 2016 was
issued on July 20, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones

Director,w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roorn 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783 5662 | www.dhs.state pa.us



PCH Name: SALISBURY BEHAVIORAL HEALTH , | L1cense Nomber: 128200

WWWWA 19001 Gonnty: Monigomery
Admintstcator: Atny Contelly Reglon: SOUTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH ING

Legal Entily Address: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 10044

Certifjcate(s) of Qocupancy
C2
08/12/1998
Comm of PADeptof L& 1

Stafling Hours .
Resldant Suppart: 0 Total Dally Staff: 13 ' Waking Staff: 10

Type of Inspection: Fuil BHA Dockel Number: Noffes: Unannounced

Reason{s) for Inspestion(s)
Renewal, Incident

On-8lte Inspaciions Dates and Department Representatives On-8ite
07106/2015: Keslly, Jennlier; McHale, Christine

Ofi-$ite Inspestion Dafes and Inspectors, if Applicable

Other Detalls
Partist or Full Triggers: ' Randoi indicators;

Resident Bemographic Data as of Inspection Dates

Liconsed Gapacity: 13 Numiber of Residents who: :
Humbsr of Rosldoents Served: 13 Receive Supplemental Security Income: 3 w
Socurag Dementia Care Unitin Home: No Are 60 Yoars of Age or Older: 2
Araar : Have Mantal Hiness: 13
Secorad Demantia Unit Capaclty, If Applicable: Have an Intellactual Disabhity: 2 .
Number of Resldents Served In Secured Dementia Gare Unlt, Have a Mobitity Need: O :
If applicable: . ;
Have a Phyetoal Disabillty: 1 i
Humbher of Current Hosplce Resldents: §
Kumber of Hosplee Restdents In pastysar: Q
‘E
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| Violatlon Renort: 12820 - 07/96/2015 - Keelly, Jonnifer
PGH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 54 Pa.Code §2600 :
2600.23(a) - A homg shall provide each resident with assistance with aclivilles of dally living as indicated in Ihe restdent's
assessment and support plan.

2a, DESGRIPYION OF VIOLATION .

- | The assessment and support plan for Resident # 1 Indlcates that the resident required one {o one suparvision from 4 p.m unii
midnioht dally, effective 12/7/2014 through 7/3/2015. According to the home's records and Staff Member A, the resident did not recelve
ons fo one supervision throughont the monlh of June 2015. '

3. PLAN OF CORREGTION (POC) {Attach pages as aecessary. Remember that you must sign and dals any attached pages.)
Includs steps fo comecl the violalion desorihed abova ard steps to provant a slntlisr viofation from oceurring egaln. If sleps cannof b completed
immedialely, include dates by wiich lhe steps wik ke completed. : ’
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Repeat Violation: No Date(s) of Previous Viplation{s);

Signature of Legal Enfity Reprasgntative < 7 7

{Required on EVERY Pagel X/ &Z&M&W
Printed Name and Title of Legal Entlly Representalive )
(Requlred on EVERY Pagel| o 4, cox GM\W Asgg%&fgegﬂfm—\’@‘ﬂ @ [ Gli<

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /2
q e

The atiove plan of correction is approved as of —%ﬂ Pian of cortection implementation slatus as of Pt
; ;;}Z‘é;ef?

[ ] Fully implemented

QFaftially Implemented - Adequate Progress

The above plan of correction was approved by : D Partially implemented - Inadequate Progress
(pigle) D Not impfemented

Dato
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Viofation Report: 12820 - 07/06i2015 - Keelty, Jennifer -

PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION §6 Pa.Corde §2600
2600.56 - The administrator shall be present In the home an average of 20 hours or more per week, In each calendar

month, :

2a. DESCRIPYION OF VIQLATION .
According to interviews with the home's staff members and residents, the heme's administrator is not in the homa for an average of 20

hours per week,

3, PLAN OF CORRECTIQN {(POC) (Attach pages as necessary, Remember that you must sign and-date any sltached pages) .
Includs steps to corect the vielatfon described above and steps fo preven! & similar viglation from eccuming agaln. I sleps cannot be complated

Iunedialely, nclide dafes by which the steps will ba complsled, ' N
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Repeat Viciation: No Date(s) of Previous Vinlation{s}:

Signature of Legal Enbity Repregentafive

(Rovuied on EVERY Paan) Fp1 520 QelWlallnn
<7

Printed Name and Tille of Lagal Entity Ropresentative Date

{Raquirad on EVERY Pagel | ey, o &U&WL ﬁﬁ'ﬁ*ﬂ&'ﬁn ;ngcl:i’\dm g ' i h <
} i F
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI .
The above plan of correciion Js approved as of ls

Plan of cerraction Implomentation status as of T /

pl als

D Fulty Irplemented
% Partially Implemsnted - Adequate Pragrass

The ahove plan of corraction was approved by Panially Implamsnted - Inadequate Progress

s)

[] NotImplemenied
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Violation Report: 12820 - 07/0672015 - Keelly, Jenniler

PGH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 65 Pa.Code §2600
2600.60(a) - Staffing shall be provided to mest the nesds of the resldents as specifiad In the resident's assessment and
support plan.

2a. DESCRIPTION OF VIOLATION -

On 6/26/2018, Resideni #1 did not recelva one to one supervislon from 4 p.m, uniil midnighl, as requited by thelr assassment and
support plan. According 1o the staff schedule, ihese services could not be provided dus to a lack of avallable direct care staffing n the
home. Only one staff person was present In the home at this fime,

2. PLAN OF CORRECTION {POG) {Attach pages 2s necessary, Remember that you must sign and date any attached pages.)
;;ﬁ;.'ze{ sitaps Iri:z'i z:in'eéﬂttbe %IE}&E? ges:rébed ;!;love ;Ond sle{p(sj lo prevent a siinfiar violalion from ocqurring egaln. If sleps cannot ha comploted
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Repeat Viglatton: No Date{s) of Previous Violatlon(s):

Slgnature of Legal Entity Represpntative
{Required on EVERY Paoge} N /%M%L

Piinfed Name and Tlie of Legal Enfity Represeniaifv%*)

(Rewuited on EVERY Pacel{ 11\ e Goll\osho €, st Depakiond | B s

= 7

DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINEI 7 ?
e g
The above plan of corecilon s approved as of L"} o 5)(;,6 Plan of cotreclion Implementalion slalus as of

(1 Fully Implementad ’ /
rilally implsmented - Adequnte Progress
The abave plan of corradiion was approved by Parliafly Implemented - Inadé,quale Progress
is)
[7] Hotimplemented
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Violation Report, 1aaa - 0710672015 ~ Keelly, JannHer

PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION b5 Pa,Godse §2600 _
2600.65(a) - Prior o or during the first work day, all direct care slalf persons ineluding anclliary staff persons, substliute
parsonnel and volunieers shall have an orlentation In general five safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff dulies and regponsibilities during fire drills, as well as during emergency evacualion,

transportation and at an erergency location If applicable.

(3} Tha designated meseling place oulside the bullding or within the fire-safe area in the event of an actual fire.

(4) Smoking safely procedures, the home's smoking policy and focation of smoking areas, If applicable.

(6) The location and use of fire extinguishers. :

(8} Smoke detectors and fire alarms.

{7} Telephone use and nolification of emergency services.

2a, DESCRIPTION OF VIOLATION
Stafl Momber B, whose first day of work was 4/11/2018, was not orfented In general fire safely untll 6/2/2015.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember ihat you must sign and date any attacked pages.)

Inolirde steps to comect lhe WGI%HQE descrfbed above and staps lo preven! a similar violation from occarting again. I steps cannol be complefed
immadialely, include delos by which the steps will be complaled, . i i @
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Repeat Violation: No Date(s] of Previous Violation(s); | | ' : .

Signaiure of Legal Entity Repregentative
{Required on EVERY Page) ‘ L ‘de H1n

Printed Name and Tile of Legal Entity Representall . ‘
(Reguired on EVERY Padel]_a s v, Getlosdeec, fiss ghak Ogeruchiony “Due Gl | Date 8/(0‘1 v

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraciion is approved as of e Plan of correction implementation status as of

o

[:] Fully Implemented
/gfgrliaily Implemented - Adequata Progress
The above plan of corfection was approved by [} Partially implemented - Inadequate Progress

[] Wotimplemented
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Violatlon Report: 12820 - 07/05/2015 - Keelly, Jannifer

PCH Name: SALISBURY BERAVIORAL HEAUTH

1. REGULATION §6 Pa.Code §2600
2600.,65(b) - Within 40 scheduled working hours, direct care staff persons, anclary staff persons, substitute personnie! and
voluntears shali have an orientation {hat ncludes the following: : ;
{1} Resident rights. .
(2) Emergency medical plan. .
{3) Mandatory reporting of abuse and neglect under the Older Adult Proteclive Services Act (36 P.8, §§
10225.101-16226.6102). . .
{4) Reporilng of reportable incidenis and conditions. -

2a. DESCRIPTION OF VIOLATION
Slail Member B has nol recelved Iralning on resldent righfs or reporting of reporable Incidents end condllions.

3. PLAN OF CORRECTION {POC) (Altach pages as necessery. Remember that you mowst slgn aud date any attached pages.)
fnchide sleps lo corredd the \.ﬁ"o!al{on dascribed above and sleps lo provent a simifar viclalion from oceoming agaln. If steps eannot ba complated
imnediately, inclide dales by which lhe sfeps wif be completed, AR oy ey M SAAL g

) Sy YRR
5%%:&: vroats B QS e ot Brdoes o B Py
VLR

s veperlodle v e wos Aotk . W NN
R e T S ke S cec gy ot
Cerdvrewas YO Prodh

ARG o o rg‘&w : ¢ LIPS, i (VI
QRS (‘J«f) & C.ﬂ.::'gﬁx\t’lf P n 1T - f% Qfgﬂ ;:{\ iy

o IV e o Copng oF SN EETIRVIRGL U Mna bian

2o SR I G T s Sholtd oalieg e AR o

aﬁ%*ww\mm ] \ ’&J\wm Q&\W W"\\\ = e ;m | i |

e e, AR Nor e o e s cmu{_v’v&*ﬁ

- andodon ohaee oS

Five, VS e vk s Mas o
W\% e S YN

s o

Repeat Viotation: No Datefs) of Previous Violation{s},

Signature of Legal Enlity Representative
{Renulred on EVERY Page},ﬁlg Ly
.l £ MJ/M

Printed Name and Title of Legal Entity Represenfative .
; e st OeeakenS | Dato
{Regqusired on EVERY Pade) ruvce QMW\EAG ISy & I'\Q\‘ <

DEPARTMENT USE ONLY » ‘{OMES MAY NOT WRITE BELOW THIS LINE] e A
T (’ -
The above plan of correction is approved as of %D % Plan of coraction Inplementation statis as of
. (3
' [:] Fully implsmented 4

Parllally Implemented - Adequate Progress
D Partially implemented - Inadsquate Progress

[} Netimplemented

“The above plan of correcilon was spproved by
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_ .ylo!atlon Repori: 12820 - 07/06/2015 - KeeHy, Jennifer

PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 55 Pa.Coade §2800
2600.65(f) - Tralning toplcs for the annual training for direct care staff persons shall Include the following:

(1) Medication self-administration training. ’

(2) Instruction on meeting the needs of the residents as describad In the preadmission screening form, assessment tag,
medical evaluation and suppoil plan.

{3) Care for resldents with dementia and cognilive impafrmenis.

{4) Infection control and general principles of cleanliness and hygiena and areas associated with immobility, such as
prevenlion of decubltus uicers, Incontingnice, rainulrition and dehydration,

{8) Persanal care servica needs of the resident.

(€) Safe managerment techiigues, .

{7) Care for res'dents with mental illness or mental retardation, or both, if the population Is served In the home.

2a. DESCRIPTION OF VIOLATION

The annual iraining provided fo diract care Staff Mambers G and I in fraining year 2014 did not include fralning on medication
salf-adminisliation.

3. PLAN QF CORRECTION {POG) {Allach pages a5 necessary. Romember that you must signand date any sttached pages)

Invluda slops lo correct o violalion describad above and slaps to prevant a stmlter vickalion from ecourring egaln. If sleps cannot be complatad
Immedialely, include detes by which the steps will he complefed.
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Repeat Violation: No Dato(s) of Previous Violation(s):
Signature of Legal Entity Represenjative
atul ERY Page %&/ﬁcﬁ« i
. Prinkefl Name and Title of Lega‘f/Entlty Representaﬁvou Dale
fReaued on EVERY Padel] a s Gl Sheed o peecde e {ic ,
DEPARTMENT USE ONLY £ rHDI\?IES MAY NOT WRITE BELOW THIS LINE! . ) /
The above pian of corraction Is approved as of ) D:! Ql fé’{ Plan of correctlon isplementation stalus as of "

[_] Fullylmplemented
rially implemented - Adequaie Prograss
The above plan of correction vias approved by / D Parilafly Implemented - Inadaquate Progress
yers) {:] Not implemented

NSV
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Viclation Report: 12820 - 0710612016 - Keally. JEnnier

PCH Name; SALISBURY BEHAVIORALHEALTH

1. REGULATION §5 Pa.Gode §2600 -
28(0.65(g) - Direcl care staff persons, ancillary staff persons, substilute parsonnsl and regularly scheduled volunleers
shall be tralned annually in the followlng areas: :

(1) Fire safaty completed by a fire safety expert or by a staff person frained by a fire safely expert,

{2} Emergency preparedness procedures and recognition and response lo crises and emergency situations.

(3} Resldent rights. ‘

{4) The Older Aduit Prolective Services Act {35 P. S. §§ 10225.101-10225,6102),

(6) Falls and accident prevention.

(6} New population groups that are being served at the homa that were not previously served, if applicable.

2a. DESCRIFTION OF VIOLATION
Staff Member C did not recaive tealning In reaident rghis during the 2014 training yeer.

3, PLAN OF GORREGTION {POC) {Atach pages s necessary. Rerember that you must sign and date any attached pages.)

Intiude steps to comresl the viclalion descrihed above ond sleps lo prevent & similar vicialion from accuring agein. If sleps cannot he compieled
Immadiately, inchide dales by which the steps will be compleled.
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Repeat Violation: No Date(s} of Frevioua Violation{s):

Signature of Legal Entity Repregentafive

(Required on EVERY Page) " Mﬁ_

Printed Name and Tille of Legal Entlt& Repres;nlatfvg) ’D o
{Reauired on EVERY Pagel/ . | 'TC’\GG"’\W’ZE‘:\SS\SM Qeyshov Tyecio” g/&‘lif
A T ¥ —
DEPARTMENT USE omm‘}{,gm;ﬁ/s,mm NOT WRITE BELOW THIS LINEI 2 77

The ahave plan of corraction is approved as of %—[D o Plan of corraclion implementation status as of
7] Fully implemented 4
artially Implemented - Adaquala Progress '
The above plan of coreatlon was approved by Partfally Implemented - Inadequale Progress
i
¢ [ ] WNotimplemented
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I Violation Report: 12820 - 070672015 - Keslly, Jermifer

PGH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephons numbers for the nearest hospial, pollce department, fire department, ambulance, polson conirol,

[ocal emergency inanagement and personal care home complaint hotline shall be posted on or by each felephone with an
outside fine. ’ :

.| 2a, DESCRIPTION OF VIOLATION
The emergsncy service numbers posted naar the phones In the first and second floor lounges do nat inclede the personal care home

complaint hotline.

3, PLAN OF CORRECTION (POC) (Altach pages os necessary, Remersber that you must sign and dafe any aitached pages)
Irchede sleps to correct the vielalion desorbed above and steps lo provent e simifar vilalion from ocourring again, I sleps cannot bo completed
fmmediately, Include dales by wilch the steps will be complaled. Yoo et i W Aae Po SN A visoud
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Repeat Violaflon! No Pate(s) of Previous Violatlon{s}:
Slgnature of Legal Enfity Representative
‘{Required on EVERY Page) A I
Printed Name and Tile of Legal Entity Represontative ) " Bate
{Reauired on EVERY-Pade) | pys v Qe W&@wﬁpﬁﬁﬁbﬂ:’} O rakionf DeCibi £ f iz ! K ]
DEPARTMENT USE ONLY-? H!OIIIIES,MAY NOT WRITE BELCW THIS LINE} ] f//
The above pian of comrection is approved as of L ;7 Plan of comrection irmplementaticn sfatus as of ~

Fully Implemented
Pariflly implermented - Adequate Pregress
Partlally implemented - Inadequale Progress

[] Wotimplemented

‘The above plan of carrection was approved by
{nl
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Violation Report: 12820 - §7105/2016 - Keelty, Jennifer

PCH Name: SALISBURY BEHAVIORAL HEALTH

"1, REGULATION 55 Pa.Code §2600
2600,95(b} ~ Staff persons shall know the location of the flrst ald kit.

2a, DESCRIFTION OF VIOLATION
On 7162015, Stalf person E did not know the location of the first ald kit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remober thal you nrust sign and date any aliached pages.)
Includo stops fo correel the viclation described above and staps lo prevent a simlfar violatlon from occuning again, If sieps cannof be complefed
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Repeat Violation: No Date{s) of Previous Violation{s):
Slgnature of Legal Enfity Represgmntative

e on EYERY Pl /01 o i oWl
Printed Name and Title of Legal Entity Represenkativek‘) Dato

{(Requlred on EVERY Page
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DEPARTMENT USE ONLY - HOWE

S()}'IAY NOT WRITE BELOW THIS LINEI

/

/

Tha above plan of cotrection Is approved as of

The above plan of correclion was approved by

L~

Pfan of corraction Implementalion staius as of

I:] Fuily Implemented
ally Implemented - Adequale Progress
Partialty Implemented - Inadequate Progress
[] Notimplemented
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\J‘Inlallon Report: 12820 - 0770672015 - Kesfly, Jennifer

FCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 55 Pa.Code §2600 : )
2800,182(c) - Medicalion administralion includes the following activities, based on the needs of the resident:

{1} Ildentify the corract resident,

(2) If indicated by the prescriber's orders, measure vital signs and administer medications accordingly,

{3) Remove the medication from the orlginal container. ' .

(4) Crush or split the medicafion as ordered by the prescriber.

(6)° Place ihe medication in a medication cup or other appropriate conlainer, or in the resident's hand.

{8) Flace the medication in the residenf's hand, mouth or other route as ordersed by the presoriber, It accordance with
the fimitations specified in § 2600.182{E)(4). :

{7} Complste documenlallon in accordance with § 2600.187 (relaling to medication records).

24, DESCRIPTION OF VICLATION

On 7/6/2015, al 8:00 a.m., Resident # 2's Lisinopiil 2.5 mg, Serlraline 25 mg, Ent ASA 81 mg, Ferrous Sulfate 325 mg, Loratadine 10
mg, and Setiha were not administered, However, the medicatlon administration record was nilialed as though the madications had
been given.

3, PLAN OF CORRECTION (POC) {Allach pages as necessary. Remember that you must sign and date any atiached pages,)

Includs steps lo comec! the vivlstion described above and sleps o pravent @ shnflar viofalfon Jrom occurring agsin, I sieps capnot be completed
kmmediately, hciigde dates by wilofy the sfeps will be complefed.
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Repeat Violation: No Datefs) of Pravious Violation(s):

Slgnature of Legal Entity Repregentative

Requirsd on EVERY Page C"\?‘;}M WJM‘"

Printed Name and Title of Legal Ently Representative Date

R ERY P i U R b
{Required on EVERY Panel /\-mm.(‘orﬂ\&;ai@r" Pessieat Operakions Divecle) & L\WT

DEPARTMENT USE ONLY -({OMES MAY NOT WRITE BELOW THIS LINE ] 7

The above plan of correclion Is approved as of - 5\_ Plan of corraclion Implementation status as of
4 -

]:] ully Implemenied
Partially Implemented - Adequate Progress
Tha above plan of correcllon was approved by J Pariially implemenied - Inadequate Progress
U I:] Mot Implemented
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Viclation Report: 12820 - 0770672015 - Keelly, Jennifer

PCH. Name; SALISBURY BEHAVIORAL HEALTH

1. REGULATION 85 Pa.Cade §2600
2600.187{(d) - The home shal] follow the directions of the prescriber.

2a. DESCGRIPTION OF VIOLATION
On 7/6R2016, al 8 a.m., Residant # 2's Lisinoprit 2.5 my, Setfraline 26 mg, Ent ASA 81 mp, Ferrous Sulfate 325 myg, Loratadine 10 mg,
and Senna were not adminlslered as presoribed. '

Resldent # 3's blood sugar levels were not measured as prescitbed al 8 a.m. on 6/26/2015, 62712015, and 6/28 2015.

3. PLAN OF CORRECTION (POG} (Atiach prges as nocessary, Remenber that you must sign and date any atiched pages.)
Inciude steps to comect tha viofation desciibed abave and sleps Io preven! a slallarviolaltion lrom ecouning again, ff steps cannol be completed
ii] , L i o
Immedialely, include dates by which the sleps witf ba mpm . oy © e s m ol by O
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Rept;g;taﬂva

Regulred on EVERY Pags) , WA Are
= <7

Printed Namo and Tille of Legal Entity Representative Date -
Resulted on EVERY Pacel]. cuuwcan, GolNgboe (\ssiseh Oceetiony Dieck] & f\y
_ DEPARTMENT USE ONLY—-;/HOMES MAY NOT WR}TE BELOW THIS LINEI } /
The above plan of correction Is approved as of e 7 Pan of corre ni!on Emplaﬁven!alion status as of 5
[} puly Impiemented
wrlislly Implementad - Adequate Progress
The above plan of comection was approved by ) Parlially Implemented - Inadequate Progress
] Mot Implemoniad
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_ Niolation Heport; 12820 - 07/06/2015 - Kaslly, Jennker

L SN rrle R D IS D ey I e DR i e

PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 886 Pa.Code §2600
2600.202 - The following procedures are prohibited:
{1) Seclusion, definad as involuntary confinement of a resident in a room from which the resident Is physically prevented
from I=aving, is prohibifed, o
{2) Aversive conditioning, defined as the application of starling, painful or noxious stimuli, is prohibited,
+ {3) Pressure point techniques, defined as the application of pain for the purpose of achleving compliance, is prohibited.
(4] Achemical resiraint, detined as use of drugs or chemicals for the spacific and exclusive purpose of centrolling acute
or episodic aggressive behavior, Is prohibited,
{5} Amechanical restralnt, defined as a device that restricts e movement or function of a restdent or portion of a
resident's body, is prohibited. : .

{6} Arnanual restraint, defined as a hands-on physical means that restricls, immobilizes or reduces a resident's abiiity to
move his arms, legs, héad or other body parts freely, Is prohiblted.

2a. DESCRIPTION GF VIOLATION

On 671312015, Staff Mamber C ulilized a manuél restralnd by holding Resident # 1's vaists after Resident # 1 threw a contalner of
coffas at her face.

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

nchude steps To correct the violatlon described sbove and staps o prevent a simifer vicfalion from occtrming agaln. If steps cannol bo completed

Immediatsly, include dafes by which the staps will ba complated, : Cres g eyt
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Repeat Violation: Mo Date(s) of Previous Viclation(s):

Signature of Legai Entity Reprasentaitve
{Reauired on EVERY Pagel {fxez00 Qb Vs )i

&~
Pritted Name and Tifle of Legal Entily Represeniative Dat

{Reaulred on EVERY Page) Foacuane C«c&\,\g\;’(}\ar} ’!ﬂg‘qcﬁiﬁyﬁk O @bt k] X Ttg\\ <
DEPARTMENT USE ONLY 7HOMES MAY NOT WRITE BELOW THIS LINEL n
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The above plan of corraction is approved as of : Plan of corection implementation status as of - 2 L
: atg) atdy v \P
Fully Implemenied . '
fally Implemented - Adequale Progress
The above platt of correction was approved by : Pariially Implemanted - Inadequale Prograss
I
( [] Mot kmplemented
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Violation Raport: 12820 - 07/06/2015 - Keelly, Jennifer

PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 55 Pa.Gode §2600

2600.225(c} - The resident shall have addlbonal assessments as follows;
{1} Annually.
{2) If the condition of the resident significantly changes prior to the annuaf assessment
{3} Atlhe request of the Depariment upen cause {o belleve that an update fs required.

2a. DESGRIPTION OF VIOLATION
Resident # 1's assessmenl, completed on 12/17/2014, does not include informalion on communication of needs, understanding
instrucliens, shor-term memory, fong-term memory, and abllty to use and avold poisenpus materials,

3. PLLAN OF CORREGTION (POC) {Attach pagesas nccessm'yl'. Remmember fhat you must sign and date any atiached pages)
Includa steps lo corract fhe violation dasaribod above and sfeps fo provent & simllar viofalion from occurring sgein. I steps cennct he compleled
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Paase) sies
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Printed Name and Title of Logal Entity Represéntativa Date
Req d on EVERY Pagg}] 3 R N ,
caulied on Pesel] e C »-m\cxéx\g(,l Assisbeet Cogdiont Tiveed R Julps

DEPARTMENT USE ONLY, 7 HONMES MAY NOT WRITE BELOW THIS LINEI ) 7

The ahove plan of correction is approvad as of Flen of correction implementatlon status as of

Fully Implementad
lalty Implemented - Adequals Progress
[[] Pariially Inplemented - Inadequats Progress
[T] Notimplemented

The abave plan of coraciion was approved by






