pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via emailed to:
MAILING DATE: March 16, 2016

Ms. Cynthia Mazza, VP/COO

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

RE: Salisbury Behavioral Health PCH of Monroe County
1482 Cherry Lane .
East Stroudsburg Pennsylvania 18301

License #212131
Dear Ms. Mazza:

As a result of the Department of Human Services’ licensing inspection on
September 15, 2015 and October 8, 2015 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found. '

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

-

Sincerely,

A, Sy
Bob Bisignani
Regional Licensing Director
Enclosure '

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs.state.pa.us




Nov. 12, 2015 8:42AM

VIOLATION REPORT :
PERSONAL CARE HOMES - §56 Pa.Code Chapter 260D Page 1 of 2
PCH Mame: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COLINTY Lirense Numbar: 21213
Addruap; 1482 CHAERRY LANE, EAST STROUQSBURG, PA 16301 Gounty: Menroa
Administrator: Terry Anfi Roman ) ' Region; NC;RTHEAST

Legal Entlty Hams: SALISRBURY BEHAVIORAL HEALTH INC '

| ogal Bntity Address: 3884 COURTNEY STREET S8UITE 160, BETHLEHEM, PA 18017

Certiflcate(s) of Occupancy
c-2LP
07/48/2001

o e

Staffing Hours'

Realdont Support: 0 Tolal Dally 8taff; 11 Waklng 8taff; B
Tyro of hapeclion: Pattial ; BHA Doskol Number; Noffce: Unaniioupoced

SEETTS

I e T MR G S L DT ST LS A T AT I

Reason(e) Yor Inspection(a) S
Monltoring, Flne .

’ On-8ite Inspections Datea and Departnient Representatives On-Site
00/16/2015; Harvey, Jason; Patton, Lealle

Off8ite Inspection Dates and Inspsotoers, if Applicable

Other Dslalls
Parttal or Full Triggers: Random Indicalore:
~ _ Resldent Damographle Data as of Ingpection Dates

Lizonsed Capaclty: 28 Number of Resldenls who:
Number of Realdanls Berved: 11 Racalve Bupplemental 8acurity Income; 11
Becured Dantentia Care Unjk In Home: No Ava 60 Years of Ags or Older; 3
Areq: Have Mental lllneae;\ﬂ

Baoured Demanila Unil Capachty, If Applloablo: Have an Inteltoctual Disabiilty; 0
Nutber of Rebldents Servad [n 8ecured Damentla Gare Unit, Have a Mobllity Nead: {
Mapgileable: . Have a Physical Dlsablity: 0 -
Number of Currshi Hosplce Resldenls: O .
Numbev of Hosples Residents In past year: 0
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Nov. 12. 2015 8:42AM No. 2380 P. 6

Page Z of 2

Violatlon Report: 21213 « 08/16/2016 ~ Harvey, Jason
| PGH Narme: 3ALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 55 Pa,Code §2600
2600.132(b) - A fire aafaty inspection and fire dril) conducted by & fire aafely expert shau be completed annually.
Documentation of this flre drill and fire salety inspeclion shall be kept,

2a. DESCRIPTIQN OF VIOLATION
The home has not had a flre ddll conduetad by a fire safely expert within the past 12 monthe. The most recetit Gire dr;ll oonduoted by a
flre pafely exPen wae conducted oh 4/16/14.

3. PLAN GF GORREGTION {POC) (Altaoh paged 0y necossary, Remornbor that yon musl sign and date any nlivohed pages.)
Includa stepe (o aorract ihe violslion desciibed obove vad sleps fo prevenl a simiar violation fmm occutting agali, If sleps cannol be completed
Immedlaleiy, inofde dales by willoh the rlepa will be complsled.

Dlrecled Plan of Correclion;

Effective Immeadiately:

The homa wlll rnake arrangemenla wlll) ! ﬂre aafely axpen 10 conducl a ﬂre safaly Inspecllon and ap observed fire
d

e b

- epae

DIPRR erate DORCEY

T

=y

11I30/201 6.

Documentation wlll be retslned by tiie homa with @ copy ent to the Northenst Reglonal Office upon Gomplellon of
he abave,

in order Lo alitalh il malntaln ongolrp compllance, the Adminisiralor/Deslgnee will ensure that en annual fire safely
Invpeciion and ohserved frg dilll |& conducted within the required 12 munth llma frams,

Repeal Violation: No Dalo(s) of Previous Vlolatlon(s):

Signature of Legal Entity Representative
[Reaulyad on EVERY Paga) \M @ZM

Printed Name and Tllls of Legal Entity Reprasen(allvs
(Required on EVERY Pagte) Jeney fino ﬁ P Date /// / _-;7/ B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
Tha above plan of corr GC“Oh Is approvad as of inhs Plan of corecton lmplamontelion etatus as of \WI2ZS)\ S
(Dals) : Oete)
[T] Fully Implemenied on-S3¢ werids whion
% ) Parllally Implemented - Adequaie Frogress
The above plan of correction was approved by 6 St D Padtlally Implemented - Inadaquale Progress
lti
(itials) [:] Not lmplemanted
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 8

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

License Number: 212131

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Terry Ann Roman

Region: NORTH EAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Occupancy
Cc2LP
07/26/2001
PA L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 11

Waking Staff: 8

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Incident Monitaring. Ei

Reason(s) for Inspection(s)

On-Site Inspections Dates and Department Representatives On-Site
10/08/2015: Patton, Leslie; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:

Number of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Receive Supplemental Security Income: 11

Are 60 Years of Age or Older: 3
Have Mental lliness: 11

Have an Intellectual Disabliity: 0
Have a Mobility Need: O

Have a Physical Disability: O




Nov. 12. 2015 8:43AM
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No. 2380 P 8

Page Z20of 8

Vlofallon Reporf; 212713 - 10/0072075 - Patlon, Leslle
PCH Name: BALISBURY REHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REQULATJON 53 Pa,Codo §2600 .

2600.16(a) - The home shall Immediately veport suspected abuge of a resident seived in the home In accordance with the
Older Adults Protective Services Act (35 P.S. Seclione 10226.701 - 10225.707) and 6 Pa, Code Sgclions 16.21 -~ 16,27
(relgting to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

v) JE—

2a, DESCRIPTION OF VIOLATION
On 9/26/15 al approximalely 11:50am, resldent#1 hit resldant #2. The home did ot verbally nallfy the Jacal Aging offlce of he incldsni
and alsa dld not aubmil an ACT-13,

3, PLAKN OF CORREGTION (PGC) (Aliach pager o3 necessury, Remember that you musé slgn ond dofz any attached pages.)
Inotude stapa lo vorrecl fhe violellan descifbad ebove and sleps o pravonl a simiiar violallon from ocoutring agein. If sleps cannof he cumpleled
Inymadialsly, inclide dates by which the steps will be complaled,

To be completed by 11/06/15 : o
All staff, including the administrator, will receive training in abuse reporting and

e S PR

BT MG e gl

Gy -

prevention from an oulslde source approved by the Department. Documentation of the
fraining will be faxed or emailed to BHSL Regional office for review upon completion.

immediately and Ongolrg
The adminlstrator will ensure that all Incldente of suspected abuse or heglect are
reparted In accordance with the Older Adulte Protective Services Act.

Repaat Violation: Yéa Date{a) of Pravious Violallon(s): |  08/06/2016
Signature of Legallf\}lgt: l:;presentah\m j{ oy W ZWL
Printed Nama and Tide of Legal Entity Reprose :uve 4 Dats
et sl T Doy [mad s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of cortectlon la approvu(i paof A (l‘)?‘m) S Pla|.1 of corcection Implementation elatus aa of W} ZS’ 1S
]___} Fully (mplemem.ed o

Parllally Implomented - Adequale Pragreas

N
<

38,

Penlally Implemsnled - Inadequate Progress
(Inillals) )

" The above plan of coraction was approved by

Nol Impfemented

a0




Nov. 12. 2015 8:43AM S N02380 P9

Page 3 of 8

“Violallon Report: 21213 - 10/00/2015 - PAilen, Leslle
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULAT|ON 66 Pa.Code §2600
2600.16(c) - The home shall report the Incident or conditlon to the Departmants persouial care home reglonal offlee or the

S,

A

Parilally Implemented - Adequata Progrese

'The above plan of correcllon was approved by _ 6% : [ ] Patially Implsmented - inadaquate Frogrees

“linllals)
(Inlilals) [] Natimplemented

parsonal care home complaint hotllne within 24 hours In a manner deslgnaled by the Defartment. Abuse reporiing shall i
. also follow the guidelines In section 2600.16 (relafing to abuse reporling covered by law). : i
2a. DESGRIPTION OF VIOLATION . 3 |
Reeldent #2 has an ordsr for HCP Magic Mouthwash (wice dally. The mmihwash was nel administered on 10/6/16 at 8prm and " |
10/7/15 al 8am. The home dld not submit a1 Incldent raport lo the Deparment regarding the medicallon erfor, :
\ G I
[ !
3. FLAN OF CORREGTION {POG) (Attach paged us neogsary, Remember that you must sign and dala Ay ttnched pAges.)
Include sleps 1o corraof the vielalioh described above and 2leps {o prevent a similar violatlon from acoriiving egaln. If sleps cannal be complolad i
Immedtalely, lnolude dates By which the sleps whl be complelsd. ’ X
To be completed by 11/06/18 :
The adminlstrator will review the incidents required to be reported by 2600, 18a with all
staff. Allfuture Incidents will be reported as required, }
N
i
X
Repeat Violation: Yas | Date(s) of Previous Violationfs}i | 04/20/2015 01/1612015 01/0612015 :
sSignature of Legel Entity Representat| ,
(Required o EVERY Paga) 7YJEl 2
Required Page  AVUL W i
Printsd Name and Titlo of Legal Enlity Repreémntive Date :
Requlred on EVERY Page m /) 71///9-'//6‘_— ,:
[ 4 4 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] '
Y )
The above plen of corraction e AppfoYed e of J-‘-»‘—rlb—s— Plan of corection fmplementalion elalus as of |23 \\S
(Dal9) ' {Data) .
D Fully implamanfad £



Nov. 12. 2015 8:43AM 7N0.23’780 P

Page 4 of 8

ojlatlon Report: 21213 ~ 10/08/2016 - Pation, Laslle
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 65 Pa.Code §2000
2600,93(a) - Gach ramp, Interlor stalrway and outside steps must have a well-secured handrall.

. DESCR[PTION OF VIOLATION
The exll at the end of the gorddor lerding to an exernal elalrcase doos not have a handio ror lhe step wh!ch oxiis down onlo lhe

lsndlng of the sialrcase,

3, PLAN OF ‘CORRECTION {PQG) (Anach pages a5 necessary, Remember that you yuse sign and date any atinched phges.)
Inojida sleps fo comect the viokallon described above and sleps lo provent a aimiiar vialatian from ocourting agaln, If aleps cannol be camnplsted
immadiataly, include dules by wiich (e staps will be complelsd,

Immediately and Ongoing
Awell secured handrail shall be installed at the exit located &t the end of lhe corridor

.|eadmg to an extemal stalrcase, which ex]ts down onto the landmg of the sta)rcase.

Ieast monthly

Repeat Violatlon; No Dalte|s) of Previous Vielationfs):

Bignature of Legal Entity Representallve , !
{Regulred on EVERY Page) W W

Printed Name and Title of Legal Entity Repreaanta(ve Date
[Required op EVERY Pags) ]"m, @55 77 /@ Vez)/) 4/ e 7/ / /-2/ /5
DEPARINENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The mbove plan of cotcecllon ts approved as of J%%ﬁ Plan of correction implamentatioh stalua ae of 1} \15}\5
A

Fully |mp|emented
[:] Pariially Implementad - Adequale Prograss
% 6 - E:] Partlally Implemented - Inadequate Progress

The above plan of correcllon was approved by
\
(niite) D Not Implemented
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Nov. 12, 2015 8:43AM

No. 2380 P 11

Page §of 8

Violflon Report; 21213 - T0/08/2015 - Fatton, Leslie
PCH Nams: BALISBURY BEHAVIORAL HEALTH FCH OF MONROE GOUNTY

4, REBULATION 55 Pa,Coda §2600
2600,121(n) - Stairways, hallways, doarways, passageways and agress routes from rooms and from the bufiding must he

unlocked and unobstructed;

2a, DESCRIPTION OF VIOLATION _
Tha soresned porcht located on the bpper level on the back of the herie has two doors, ohie ol which leads ta exterlor stalrs that can be

used as a route of sgress, and tha other door leads to a small exterlor patle which also used o have stalre thal could have peen used
a& B rould of agress, but are now blockad with u emall fenca, There le no &lgh slaling “Thia is nol en exit” for the door which no tonger

lemds (o a usable raue of egress.

X

3. PLAN OF CORRECTION (PUC) (Anach pagog as necessay, Remembor thar you st glpn and dale any rached pages.)
Inciude steps fo domsot the violalion desorfbad akove and slaps lo pravent & slnlisr violation from oceuning again. If alepa cannol he completed

Immedisiely, Inaludp dales by which (he sleps will ba complefed,
Immeadiately and Ongoing

-

R A )

SCAEr PHIPE N N SR

| Theidentifled area will he unobstructed, as will all staiways, hallways, doorways,

passageways and egress routes from rooms and from the building.
- "The adminlstrator wilf check all egress routes in the home to ensure that they are

Lnopstructed at least weekly.

Repeat Viofation: Yes Date{s) of Preyious Violation(s): |  02/13/2015

Signature of Legal Entity Representatly,
(Regquired on EVERY Pagel ‘m /1‘ i
it 4
Printed Name and Title of Legal Entl},ﬂppr/sanmtlve
/=

{egrest on EVERY Page) Sy flon [omad | 1lya)rs

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion la Approved as of ,L‘n.\\_s Plan of correction implementation status as of N} 2SS
(Data) - (Date)

[:] Fully Implemented
[X] Partielly Implemantad - Adequate Frogress

The abova plan of corraclion was approved by Q @) . L__I Parlially Implermented - Ipadequa(a Progress

|
(nltlals) [0 Netimplamented
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Page 6 of 8

Viotaflon Report: 21273 -710/08/2015 « Pafton, Leslle
PCH Name: SALISBURY BEHAVIORAL HEALTH PGH OF MONROE COUNTY

1, REGULATION 85 Pa,Code §2600
2600.187(d) - The homa shall follow the directions of the prescriber,

24, DESCRIPTION OF VIOLATION
Resldont #8 has & ordef for HCP Magle Moulthwash twice dally. The mouthwash was not adminletersd on §0/8/16 at 8pm and

10/7116-al B wrn,

3. PLAN OF CORRECTION (PDC) (Alinch pagos as necossary. Wemenber fiat you xnvist sign and date any artched pages.)
Inciude slepu v vomeot the violaflen dosariberd abiove ahd sleps lo provent a stinar viofatlon from aecbrding apaln, If sleps cannot be complefed
' immediatoly, Inaludo dafes ny whioh tha ateps Wil Be eomplelad.

immedlately and Ongoing

"Tha administrator shall review all physiclans orders on a waekly basls and ehaure 1he
home is following the direction of the prescribel

B VAR50 U TR a

PP —

e AL TR

The aamimatrator shaitbe compreta Weemy auditsof pnyuluaua ordersand uc
responsible far angaing compllance, Documentation of weekly audits shall be
maintained and made avallable to the department by the home upon request.

Ropest Violation: Yes | Date(s) of Previous Violatlon(s): [  01/16/2016 O1/05/2015,

Signature of Legal Enlity Representativ
{Reguired on EVERY Page) &/)/ﬂi

Printed Name and Title of Legal Enllly Represent Date
{Requlrsd ony EVERY Page} ég ;/?7/7/() //// l//r

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The abova plan of corcectlon Is approved as of WIS Plan of correcilon Implementation stalus as of (1j2S “\S
ale

] Fuly lmplamented ’

Peritally Inplemented - Adequate Progress

The above plan of cortection was approvad by ___6_%d l:] Parfially Implemented - Ihadequate Progress
(Inilals) D Not Implemented
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Nov. 12. 2015 8:43AM ' No. 2380 P. 13
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Paye 7 of B

“Violation Report; 21213 « 10/08/2015 - Patton, Leslie
PCH Name! SALISBURY BEHAYIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 86 Pa.Godo §2600
2600.188(b) - A medlcallon error shall be immediately repoﬂed to the resident, the resident's daalgnated person ahd the

prescriber. .

Za. DESCRIPTION OF VIOLAT(ON
Resldant #3 Wae an order for HGP magie mouthwash iwice dally, The mowthwash wWas hot adminlsterss on 10/6/15 at 8Bpm and

1017715 at Bam. The home did net nolity iha preacither regarding the medication errars.

3. PLAN OF CORRECTION (POC) (Affach pages a4 nécedsry, Romoibrr that you musl sign and data any altaohed pages.)

Inelude sleps fo colrent e violallon daverbad abave and sleps lo pravent e similar violalion fvm ogourning agai. If éleps cannot bs completed
Immadiately, [nolude dafaz by which lho steps will be complsied.

Immediately and Ongoing )

The administrator will audit weekly and ensure that all medication. errors are reportad

timely to the resident, resident's designated person and the prescriber. Docymentation

of weekly audits shall be maintained and mads available 1o the department by the home

upon request.

In the future, the home will ensure that all medication errors are repoited to the
Department, the resident, the resident's designated person and the prascriber.

Repsat Viotallon; No Dats(s) of Previous Violation(s):
Signature of Legs) Entity Representative
IFsquired on EVERY Page) u%’l// Lo /Af)’ﬂw
Printed Nawe and Title of Legal Enlity Repmsontatlve Dete
(Resulred on EVERY Page) ﬁmy 0 %Mﬂ/l/ ////%//.5
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved a of ANG Whe Plan of corroction implemeniation siatus es of V1| 2S\S
{Dats) R 1717 it

Fully (mplemenied '
[] Pertially implemented - Adequate Pragress
6 QD N D Partlally fmplemented - Inndequate Progresa

The abave plan of coitection was appioved by
(Inifals)
[] Notimplemented
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No. 2380 P, 14

Page 8 of 8

Violafion Report: 21273 < T0168/2015 - Pattor, Lealle
PGH Name: SALISBURY BEHAVIORAL HEACTH PGH OF MONROE COUNTY

1, REGULATION 65 Pa.Codn §2600°
2600.221(a).- The adminlslralor shell develap a program of activities designed to promote each resident’s aclive
Invelvement with olher residents, the resident's farnlly and the communlty.

2a. DESCRIPTION OF VIOLATION .
The home's monthly activies valsndar stales the aclivlly listad to be conducted every Friday [5 "evening meditation” snd every

Tueaday {ho acljvlly lislad s *avening TV and music lime," Several residents were Interviewed who indicated the homs does 1ol
conduet foullne acflvities. .

]

oy -

3, PLAN OF CORRECTION (POG) (Attaoh pages a3 necessary, Remomber lhat you muzt lgn and dots pny situshed poges.)

Inciuta 1teps lo correot the Violalion described above and sleps lo prevent n similer violafion fram oscuring agaln, If aleps osnnol be complaled
Immediatsly, Inolude dalor by which ihe alsps will be compleled.

immedlately and Ongoing .

The administrator will develop an ectivilles program. The program will:

1. Include ofher residents and resldents' famlly membets,

LT e

2. Offer at feas i nes;
3, Includs residents’ input on the typeg of activities they would enjoy. i
4. Include an activity calendar that js posted In a consplcuious and public place within
the home. 5,
The adiinistratar shall audit the home's activitles on a weekly basis, Documentation of ‘
weekly audits shall be maintalned and made avallable to the department by the home 3
upon request. . . A
;5.

i

\

Repsat Violation: N4 {es ' Date(s) of Previous Violation(s): | 01/05/2015 ‘ 2'
8Signatura of Legal Enity Represontative :
{Regulred on EVERY Page} 22727, &/‘44_ - ]
Printed Name and Title of Logal Ent] Representstl/ 5
- Date >

(Requlred on EVERY Pace) 7'Y7:W o Sp0280) VLY ks ,
= 7 7 .

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

The above plan of cojreation s appreved s of ——\—\-\-m\-s— Plan of comraation Implemenletion statua ae of WSS

D Fully Implemenled
x Parllally Implemented - Adeduate Progress
8 5 - ]:] Pertially Implemented - Inadequale Progress

The above plan of correcllon was approved by
‘ (Irlttale)
[T1 Notimplemented -

.
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