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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
November 25, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes), specified on the enclosed Licensing Inspection
Summary were found.

Correction of these violaticns in accordance with the specified plan of correction
is required. Failure to correct these violations may result in further licensing
enforcement action.

Sincerely,

Hoblos [

Matthew J. Jones

Direotor@

Enclosure
Licensing Inspection Summary
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VICLATION REPORT
PERSOMAL CARE HOMES - 55 Pa.Code Chapier 2600
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PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Robert Hughes

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3884 COURTNEY STREET SUITE 160, BETHLEHEM, PA 18017

Ceriificate(s) of Occupancy
C-2LP

07/26/2001

PA Dept of L&I

Staffing Hours

Resident Support: O Total Daily Staff: 10 Waking Staff: 8

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

Reason(s} for Inspection(s)
Complaint, Monitoring, Fine

On-Site Inspections Dates and Department Representatives On-Site
11/25/2015: Yellenic, Cindy; Dumas, Gerald ’

Off-Site Inspection Dates and Inspectors, if Applicable 5
Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number pf Residenis who:

Number of Residents Served: 10 Receive Supplemsnial Security mcome: 10
Secured Dementia Gare Unit in Home: No - Are 60 Years of Age or Qlder: 3

Area: Have Mental lliness: 10

secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0

Number of Residents Served in Seeured Dementia Cara Unit, Have a Mobility Need:

if applicable: Have a Physical Disability: O

Number of Current Hospiee Residents: 0

Number of Hospice Residents in past year: 0
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Violation Report: 21213 - 11/25/2015 - Yellenic, Cindy
PCH Mame: SALISBURY BEHAVICRAL HEALTH PCH OF MOMROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, dcors and other surfaces must be clean, In good repair and free of hazards.

2a. DESCRIPTION OF ViIOLATION

The 2 emergency exit doors, located in the cormidors of the 1st floor, were difficult to open on the first attempt. Staff informed the
Depariment Representatives that the threshold had been recently painted causing the axil doors 1o stick.

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

include steps to correct the violation dascribed above and sfeps fo prevent a similar violation from oceurring again. If steps cannot be complefed
immedialely, include dates by which the steps wil be completed.

Immediately and Ongoing:
The administrator wilt check alt surfaces In fhe home o ensure that they are clean, in good repair, and free of
hazards. And surfaces found to be in need of cleaning or repair will be cleaned of repaired immediately.

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

Signature of Legal Entity Representative
{Reguired on EVERY Paae)

Printed Name and Title of Legal Entity Representiative

{Required on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE}

The above plan of correction is approved s of Pian of correction implementation status as of
(Date) -—"—‘(Datej-—
D Fully Implementad
[] Partialy implemeanted - Adequate Progress
The above plan of correction was approved by D Parilally Implemented - Inadequate Progress
(Initials)
] Notimplemented
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Vialation Heport: 21213 - 11/25/2015 - Yellenic, Cindy
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH GF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drili, the number of residents evacuated, the number of staff
persons pariicipating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill conductad on 8-21-15 was at 2:58pm. There were two staff persons from 1st shiit and 2 staif persons from second shift,
along with the Assistant administrator who pulled the alarm and monitored the drill. The fire drill recerd indicated six staif parlicipated
in the dritl.

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

Include sfeps to correct the vioiation described above and sfeps fo prevent a simitar violation from ocouriing again. If steps cannof be completed
immediately, include dates by which the steps will be complefed,

immediately and Ongoing:

The hame will use the Departmant's model fira drill Yog to record fire drill information. The log will be completed in its
entirety {o include all of the information required under this regulation. Tha log will be reviewed after the completion
of each fire dri!l to ensure accuracy.

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

Signature of Legal Entity Represaniative
{Required on EVERY Page)

Printed Name and Title of Legal Engity Representative

{(Required on EVERY Page) Date .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedas of Plan of correction implementation status as of
D Fully Implemented
D Partially Implemenied - Adequate Progress

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

(initials)

D Mot Implemented
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Vislation Beport 21213 - 11125/2015 - Yellemc, Cindy
PCH Nare: SALISBURY BEHAVIORAL HEALTH PCH CF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuais living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1 has a physician's order for an Advair 260/50 diskus. On 11-25-15 the Advalr diskus was in the medication cart availabls
for use, but was not dated when opened. The medication has a shelf life of 30 days after opening.

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

include sfeps lo correct the violation described above and steps to prevent a similar violation fram occurring again. Jf steps cannot be complefed
immediately, include dales by which the steps will be complafed.

Immediately and Ongoing:
The administrator will audit all medications weekly and assure that only current prescription, OTC, sample and CAM
for Individuals living in the home may be kept in the home.

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

Signature of Lagal Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page)

Date

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

The above plan of correction is approved as of Blan of comrection implementation status as of
{Data) (Date]
D Fully Implemented
D Partiaily implemented - Adequate Progress
The above plan of correction was approved by D Partially Implementad - Inadequate Progress
(Initials)
[} wotimplemented






