oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: March 30, 2016

Ms. Cynthia Mazza, VP/COO

Salisbury Behavioral Health Inc.
3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health Personal Care Home of Lehigh County
' 451 Lehigh Street

Allentown, Pennsylvania 18103

License #216740

- Dear Ms. Mazza:

As a result of the Department of Public Welfare’s licensing inspection on
December 30, 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,

My chedo fv\wﬂaaﬁos L,
Michele Moskalczyk 7 e
Regional Licensing Administrator

Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 5670.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 5

PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO License Number: 21674

Address: 451 LEHIGH STREET, ALLENTOWN, PA 18103

County: Lehigh

Administrator: Edyta Masone

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Occupancy
C-2LP
08/14/1998
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/30/2015: Foulkes, Kimberli, 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: 20 Number of Residents who:

Number of Residents Served: 20

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: 0

Receive Supplemental Security Income: 19
Are 60 Years of Age or Older: 7

Have Mental lliness: 20

Have an Intellectual Disabliity: 3

Have a Mobility Need: 1

Have a Physical Disability: 1
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Violation Repori: 21674 - 12/30/2015 - Foulkes, Kimberli ©
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

4. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
On 12/26/15 at 8pm, Resident #1's Fentanyl palch was not administered lo the resident. The home did not submit an Incident report to
the Department,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps fo correct the violation described above and sleps lo pravent a simitar violalion from oceuring agaln, If staps cannot be completed
immediately, Include dates by which the sleps vl be completed. .

Immediately and Ongoing

Within 24 hours of an Incident DHS will relceve written nolification as prescribed by the DHS Bureau of Human Services Licensing Incident
form. The Adminlsirator will implement an internal pracess that instrucls staff as to supervisory and on-call nofification, outlines the reporting
time frame, standardizes the initial and final reporting and which defines the documenlation and recording practices. Addittonally, all reports
will be scanned into a shared folder which can be accessed by all administrative staff to ensure accuracy, timely completion, and lappropriata
record retention. Effective 2/16/2016 the Administrator, Assistant Program Director, and Client Care Coordinalor will be responsible for
conducling biweekly resident record audits to ensure that all documentalion is mainiained and avaitable for review upon request.

Repeat Violation: Na Date(s) of Previous Violation(s):

Signature of Legat Entity Representati . :
(Required on EVERY Pade) e O y

Printed Name and Title of Legal Entity F(epresentatlve '

. R D
{Required on EVERY Page) (\(),64\)\0.(3\ S\\\JOX { MW\\\\\ "’"\‘\(‘C‘;—‘cd'

ate .
| a L5190

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of dM Plan of correctlon implementation status as of Q ‘\% PL
(Date) 1 Date) |

D Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by M

—_—

D Partially Implemented - Inadequate Progress
(Initials)

[} Notimplemented
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Viclation Report: 21674 - 12/30/2015 - Foulkes, Kimberli
PCH Mame: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1, REGULATION 55 Pa.Code $2888 = _ : , e e :
2600.187(a) - A medication record shall be kept o include the following for each rasident for whom medications are
administered:

(1) Resident's hame.

(2) Drug allergies.

(3) Name of medication.

{4) Stréngth.

(5) Dosage form.

(8) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times,

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

{12} Diagnosis of purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration, -

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION ,
On 12/26/15 al 8pm, staff person A, documented on the Medication Administration Record (MAR) that resident #1 refused their 8pm

Fentanyl Patch. ‘Through interview with resident #1, the resident stated that he/she did not refuse the medication but, that staff person
A dld not offer the medication within the prescribed time frame and did not administer the medication. It should have been

documented on the MAR as a medication erfor.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you nwust sign and date any attached pages.)
Include steps to corract the violation described above and sleps to prevent a similer viclallon from occtiring again, If steps cannot be compleled
immediately, include dates by which the sleps will be compleled.

In response to this violation, staff were retrained in medication administration on January 7, 2016.

Immediately and Ongoing
The Adminisirator shalt be responsible to ensure lhal the residents’ Medication Adminisiration Records include all of the required Information listed
under this regulation. ’ ’

s The Administrator shall complete weekly audils of the MARs fo ensure that ali of the required information fisted under this regulation is on the MARS
including the name and initials of the staff person administering medlation to residents. The Administrator shall document the weekly audits and .

maintain documentation of the audits for review by Depariment representatives dpon request.

Repeat Violation: Yes Date(s) of Previous Violation(s): \03/571’:'@0'1"5‘”' B // o

Signature of Legal Entity Represerijative . /. \/
'{Required on EVERY Page) z / o OS A

Printed Name and Title of Legal tEnﬂty Representative - Date

(Required on EVERY Page) '\, v o0y 3\\\!&\l OAeercdord ol 120l

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

The above plan of correction is approved as of o\ 8 ng? Plan of correction Implementation status as of 3' | g ’ (_-%
(Datey

Yoate) !
E] Fully implemented
\ @ Parlially iImplemented - Adequate Progress

The above plan of correction was approved by m D Partially Impiemented - Inadequate Progress

Initial
(nifals) [] MotImplemented

———— e G
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Vioiation Report: 21674 - 12/30/2015 - Foulkes, Kimberli
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

7a. DESCRIPTION OF VIOLATION ,
On 12/26/15 at 8pm, staff person A, faited to administer resdient #1's 8pm Fentanyt patch.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viclalion described above and steps lo prevenl a similar vielation from occuring again, If sleps cannol be completed
Immedialely, include dates hy which the sleps will be compleled.

Immediately and Ongoing

The adm!nls[rator shall review all physicians orders on a weekly basis and ensure the home is following the direction of the prescriber.
6 The.administrator shall be completing weekly audits of physicians orders and be responsible for ongeing compliance. Documentatlon of

weekly audits shall be maintained and made available to the depariment by the home upon request.

NN

Repeat Viotation: Yes Date(s) of Previous Violatlon(s): |  01/14/2015 ) 03/31/2015 ‘) 04/14/2015 )
Signature of Legal Entity Reprgseftative . /o \-/ K\/ :
(Required on EVERY Page) & /. o f

Printed Name and Title of Lega( Enllty Representailvé

(Required on EVERY Pagel \ o ~e5\c ‘S\\\JOJ Aclmines\vatar

Date

S\ 1016

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BEL.OW THIS LINEI .
[4
The above plan of correction is approved as of J:{Li{ \,Q Plan of correction implementation status as of Q] < ‘\ -
’ a N [Date)

[] Fullyimplemented
# i}, Partially implemented - Adequate Progress

The above plan of correction was approved by m D Partially Implemented - Inadequate Progress
(Initials)

[] Wotimplemented
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Violation Report: 21674 - 12/30/2015 - Foulkes, Kimberli
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

B
1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the

prescriber.

2a, DESCRIPTION OF VIOLATION
On 12/26/15, an srror in resident #1's medication administration occured Invelving staff person A not administering resident #1's 8pm

Fentanyl patch. The error was not reported to the resldent until 12/27/15 and the prescriber on 12/28/15,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo comect the violallon dascribed above and sleps fo prevent a similtar viotation from occurring again, If steps cannol be compleled
immedialely, include dates by which the sleps will be compleled.

Immediately and Ongoing

g The administrator will audit weekly and ensure that all medication errors are reported timely to the resident, residents designaled person
and the prescriber. Documentalion of weekly audits shall be maintained and made avallable to the depariment by the home upon request.
In the fulure, the home will ensuce that all medicalion errors are reported {o the Depariment, the resident, the resident’s designated person

and the prescriber.

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

Signature of Legal Entity Representafive .
(Required on EVERY Page) Z < R = )

Printed Name and Title of Legal E(ﬂity Representative

(Required on EVERY Pagel "\ ot 0 S\ | A videireder olisbole

Date

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

' (bal ,

The above plan of correctlon is approved as of Oz ‘% )k Plan of correction implementation status as of 2 '\ gn b
' . Date)

D Fully Implemented
- m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress 7

Initials
(Iniials) [(] Notimplemented

-y






