HAY 1 9 2016

Ms. Cynthia Mazza, VP/COQO
Salisbury Behavioral Health Inc.
Courtney 1, Suite 100

3894 Courtney Street
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health Personal Care Home of Lehigh County
513 Lehigh Street
Allentown, Pennsylvania 18103
License #: 216740

Dear Ms. Mazza:

As a result of the Department of Human Services’ annual licensing inspection on
January 8, 2016 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.

Ali 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,

Ly Lt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

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




‘VIOLATION REPORT

» PERSONAL CARE HOMES - 55 Pa.Cods Chapler 2600 Page 10f 23
BCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO ILIcanse Number: 21674
Address: 451 LEHIGH STREET, ALLENTOWN, PA 18103 County: Lehigh
Admialstratop; Tecry Ann Roman 7 Reglon NORTHEAST

Lagal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address; 3864 COURTNEY STREET, BETHLEHEM, PA 18017

Certificate(s) of Ocﬁupancy
G-2LP

07412119869

L&}

Staffing Hours

Resident Suppori: 0 ‘ Total Dally Stafi; 19 Wakling Staif: 14

Type of Inspaction; Full BHA Docket Nuinber: Nollce; Unanncunced

Reason(s) for Inspection{(s)

Renewal

On-Site Inspectlons Dates and Deparimont Representatives Qn-Site
01/08/2016: Harvey, Jason; Foutles, Kimberli

Off-Site Inspection Dates and Inspectors, If Applicable

Othor Detalls

Parllal or Full Triggers: " Random Indlcators:

Regldent Demographic Data as of Inspection Dates

Licensed Gapuclty: 20 Number of Residents who!

Humber of Rasldents Served: 19 -Recolve Supplemental Sacurlly incems: 19 -

Securad Dementia Care Unit In Homa: No Are 80 Yoars of Age or Older. B

Arsa! Have Montal llinesa: 20

Secured Demenlia Unit Capacity, if Applicable: Have an Intellectuai Disablilty: 3
Nuraber of Resldents Served In Secured Demenita Gare Unit, Have a Moblilty Nood: 0
i§ appiicable; .

. : Hava a Physical Disability: 1

Mumber of Gurrent Hosplee Résldents: D

Rumber of Hosplee Residents in past year: 0

{__“ %
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“Violation Report: 21674 - 01/08/2018 - Harvey, Jason :
pCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH GG

1. REGULATION 55 Pa.Code §2600 ,
2600, 16(c) - The home shall report the Incldent or condition jo the Department's personal care home regionzl office or the

personal cara home complaint hotline Within 24 hours in a manner designated by the Department. Abuse reporiing shall
also follow the guidelines in section 2600.15 (relating to abuse reparting covared by law), _

22, DESCRIPTION OF VIOLATION
On 10/9/15 al 8am and 12 noon, resident #

the Department.
On 11/1/45 al 8am and 8pm, 11215 al Bam, and 122745 at 8am and Spm residenl #2's Cyclobenzaprine 10mg was nol adminlstered

dus to 1t nol belng available in the home. The home did nof submit an incident report regarding this medication errar to the
Department. ‘

{'s Clozapine 25mg was not adminisiered. "Thae heme did not submit an [nctdent report to

and 8pm, and 12/2/15 ai Bam, resident #2's Vilamin B-6

On $1/29/15 at 8am and 8pm, 11/30/15 at Bam and 8pm, 12/1/15 al 8am
ol submit an incldent repert regarding thls

260mg was not administered dus fo it not befng avallable in the home. The homa did n
medication error to the Depariment.

as tecessary. Remember that you must sign and dale any aitached piges.)

3. PLAN OF CORRECTION {PQC}) {Altach poges
vent & simflar viokallon from ocouning egein. i staps cannol b complaied

Include steps lo correct the viokiion describad above and sleps fo pre
Immediately, Includa datas by which lhe stapg will ba compleled.

Immediately and Ongolng
Wilhin 24 heurs of an Incidont DHS will receive: written nolilication as prescribed by the DHS Bureau of Human Services Licensing incldent

form. The Admialstealor will Implement an infernal process thai Instructs staff as lo supervisory and on-call nolification, oullines the reporin
lime frame, standardizes the initia! and final repariing and which defines the documenlation and recesding praclices, Additionally, all
reporis will be scanned fnfo a shared folder which can ba accessed by all adminisiralive staff (0 ensure accurasy, imely compleu’on and
appropriale record relenflon, Effective 2/16/2016 the Adminisiralor, Asslslant Program Director, ang Clitem Care Coordinalor will bel
tesponsible for conducting biweakly resident racord audits to ensure hal all documentalion is maintalned and avaitable for review upon

reguesl.

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

Signature of Legal Enflty Repr aflvy S
Raauired en EVERY Page M s - -

Date

Printed Nane and Title of Lagé Enfity Representative /

{(Reauired on EVERY Patlel -0~y oy <S0\a, Ao 22 ONOC o\l

DEPAﬁTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _

‘the above plan of correclion is approved as of ~15-lk - plan of correclion implementation status as of 3\Y o)
- ) - (Dale) : (Date

E:]' Fully Implemented
|X| Partialy implemented - Adequate Progress
[:] Partially implemenied - Inadequate Progress

“The above plan of correction was approved by
{intiats)

D Not Implemented




A L

Apr. 29, 2016 8:42AN
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VicTallon Repor 21674 - D1/0B/Z0716 - Harvey, Jasen

PCH Name! SALISBEURY BEHAVIDRAL HEALTH PERSONAL CARE HOME OF LEHIGH CO \

4. REGULATION 56 Pa,Code §2600
2600.20(b){B) - I & home is hotding

administrator shali nolify the residen |
naime at a local Federally-insured financlal institution. This does ot

mare than $200 for o reeident [of more lhan two consecutive months, the
| and offer asslstance in sstablishlng an interest-bearlng account Jnthe resldent’s
include security deposlis.

23, DESCRIPTION OF VIOLATION
The hema is holding money fer realdant
bearing accouiit.

#1 In axcess of $200 and has not offered Lhe recident anslslancs I eslablishing an Interssl

r thot you must s1gn und dete any aitushed pagos.)

4, PLAN OF CORRECTION {POC) {Attach pages as nesessary, Rernembe,
stmitar viotation from ecuring agein, if sieps cannof ke compfatad

Inelude sleps o cormct tha vivlelien dagcribed above and sleps lo pravani @
jmmadialely, include dales by which e steps wilt be compleled,

Immadiately and Ongolrg
Aa per DHS Licensure reguiation 2600.20(p) (8). the Adminlsirator shall ensure for all resldents receiving monthly

financlal asslstance and mainlenance sefvices through SBH PCH of Lehigh Counly, and whose funds exceed $200,00

Wil be educaled to the Importance of and offered asslstance in establishing an Inlerest bearing account

(see altachment).

Repeat Violatton: No Data{s) of Provious Violatlon{s): l

Siynalure of Legal Entlty Reprgseptailve
{Reguired on EVERY Pags [ o B %ﬂ_

Printed Name and Title of Legd] Entity Representativ

Date

{Raquired on EVERY Page) : 3 ot
Raquirad on EYERY Page .’(eﬁu“ij\m ﬁ\\\l& [gp\m\h\-ﬁ-\q\—q_ a\atelic,

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

-

{Dale) . ) (o
D Fully Implemenled
m Parfially Implemented - Adaquate Frogress

. _ib
as of \Jlm_é)—cr——i—- Plan of corraclion fmplementation stetus as of L’*E?\.t_]g
2

The above pfan of correction Is approved

1

(] ol Implemented

]
‘The ahove plan of correcion was approved by C % D Partially Implemented - Inadaquale Pragress
: {inltals)

' !




No, 4348 P 7
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Viclatlon Report: 21674 - GAT062016 - Harvey, Jason
PCH Natne: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO ]

1. REGULATION &5 Pa.Coda §2800 .
2600,26(b) - The qualily mandgemen! J:lzm shall address the periodic Teview and evaluatlon of the following:

(1) The reportebls incldent and condition reporiing procedures,
(2} Compialni precedures, ‘

{3} Slaff parson lralning.
(4) Licensing violatlons and plans of cerrection, If applioable.

{6} Resldent or famiiy counclls, of wolh, i appliocable. ‘ |

2a. DESCRIPTION OF VIOLATION
The homa did not have documentafien thal thal an annuat qua

y management plan raview tad taken place wilh the past 12 monlha.

1. PLAN OF CORRECTION {POC} {Atlach pages 83 nevessary, Remember thai you mus! sign and dnlo any attached pages)
Includa slepe (o corrac! fhe violation doamiired above and aleps lo proven! a similar viotation from oeouming again. J sleps sannol be compiglad

Immadiately, inclide dalas by whict tho sispe will b complalad.

Immediate and Ongoing
The Administrater shall ensure in accordance with DHS Licensing Regulation 2600,26(b) an

annuat guality management plan will be Implementad with tracking of incident reports, complaints
and resident meetings to occuron @ monthly basis. Overall governance and review will oceuron &
quartsrly basis and may Include but Is not limited 10 the following Operations Director, Administratol,
Assletant Administrator, and Client Gare Coordinator, (See Altachments)

i s

Repeat Viclation: No l Dafa{s) of Provious Violatfon{2}i i

Signatura of Legdl Enilty Repr allye
(Roqulie d on EVERY Pa )
m—_M
of Legal Enfity Rapresanmjva

Printed Nama and Title .
(Raguired on EVERY Fagel e eg 6\\\!@[&@9&36\4"*&(&:\‘0{ a\aun_hz

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

' 4 of~tb | o Ve
The above plan of orrection s approved as of ) Plan of correction impiemantayion elalua as of YiRg }_
ale

(Dale} |

Date

[] Fuly Implemented
) parlially implemented - Aderuate Frogress :

¥
The above pla?n of corraction was approved by ) D Padlally lnplamentsd - %ngdeqqala Progress
. {%Il
(Rets) D Not tmplamented

R :
' !
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Violation Report: 21674 - 017082016 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600.28(1)(2) - Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION o
Resident #3 was discharged on .‘l 5.As of 1/8/16 the home has nol refunded the resident's $326 cash In the home fiom the rent

rebate.

3. PLAN OF CORRECTION {PQOC) (Attach pages as ncccss"nry. Remember that you must sign and date any attached pages.) ’
Inchide steps {o correct the violalion dascribed abova and steps o provent a slmllar violaiton from occurring agein. If sieps cannof be compleled
Immediately, ficlude dates by which the steps will be compleled,

Immediate and Ongoing .
As per DHS Licensing Regulation 2600.28(f)(2), within 30 days of discharge, the Administrator
shall ensure SBH residents will receive from the Director of Residential Services a financlal balancy
letter that includes an iterized list of the resident’s account funds either due to the resident or oweq
to the PCH, and if applicable a refund check. In addition to the financial balance letter, the
Administrator, or Assistant Administrator will review (for signature) the monthly financial transaction
and quarterly financial summary documentation. (See attachments) ™ A s (e cta 4 [
document s nor athaclecd
¥ 2y t\f od =St He B\an\\e. Q{ e Sl B RS

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

Signature of Legal Entity Repr tative
[Required on EVERY Page{fZ"u oA

p——_

Printad Namo and Tille of Lag{l Entity Representative Dato

J \atalit

{ . ) N - .
Required on EVERY Fade :ge <AVCO) ﬁ\\\l’n l P uin L St e
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fhe above plan of correction Is appr oved as of 3 ik Plan of correction implementatien sialus as 013 &M \b
: {Date) : {Dale
o ) D . Fully Implemanted :
b 1 Partially Implemenled - Adequale Progress
The above plan of correclion was approved by Pariially Implemenied - Inadeguaie Progress
' D Mot implemented -
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Violation Report: 21674 - 0170872016 - Harvey, Jason .
PCH Name; SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH GO

1. REGULATION 55 Pa,Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, subsiitute
personnel and volunfaers shall have an orlenialion In general fire safely and smergency preparedness that inciudes the
following: '

{1) Evacuation procedures.
(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

kransporiation and at an emergency location If applicabie.
(3) The designated meeting place outslde the building or within the fire-safe area in the event of an actual fire.
(4) Smoking safety procedurss, the homne's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fira extinguishers,
(6) Smoke detectors and fire alarms,
(7} Telephone use and notification of emergsncy services.

23, DESCRIPTION OF VIOLATION
Staff person A, (hiren.1 5) did not receive the lraining raquired to ba campleted on o befare the first day of work uniil 1/616,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sizn and date any attached pagss.)
Inclutle steps to correct the violallon descrihed above and steps lo preven! a simiar viclalion from oecurming egain. If sleps cannot be complaled
immadialely, include dates by which the staps will be complaled.

Salfsbury Behavioral Heallh, Inc. PCH of Lehigh County understands the importance of slaff raceiving required iralnings in Flre Safaly and
Emergency Preparedness piior io thelr first day of work. SBH PCH wi abide by 26.000.65 (a) by ansuring that all divect care staff Ineluding ancillapy
staff, volunteer, and subsiitute staff will complete the rasidential sile orienlation, 1he crientation checklist and complete the direct care examinalion
wilhin the compliance standards of 1his regulatian, Effeclive this reporting submmisslon, The PCH procass lor regulatory

compltance and folfow retention Is as follows:

wind file, the residential sile orentation checklist and direct care examinalion will be scanned ard an electronic copy wilk bo retainad an the facilitiss
server shared folder, wilh lhe scanned copy forwarded to 8BH Human Resoices (Courtnay St.-main affice) 1o relaln within the human resource
record. Piease nole, accassibility lo the shared folder is limiled {0 the Administrator, Assistant Program Diractor, and clieni Care Coordinator.
Etfactive 211612016 stall will complels the Armual Fire Safety and pravaplaliva fralning and coples of the fire safely Iraining and aflandance sheets
will be maintalned In a designaled training binder. Please nale on 2/16/2016 staff persan A compleled the Annual Fire Safety and Pravention
training, and as previously noled on 1/6/2016 the Direct Gare exarnlnalion was complele and printed out ha certificata of completion.

This infermation is retained within the Acorn Training Blnder. (See Atfachmenls)

Repeat Violation: No Dale(s) of Previous Viclation(s}:
Signature of Legal Entity Represeniative : ‘ ~ '
(Required on EVERY Page) ZZ,\M ~ é%’/
1 Printed Name and Title of Legaﬁ.nﬂt\; Representative Dato
{Regulred on EVERY Page) T:Sé’. £ OO0 ;4‘)\\ \/0\ S}\ QU.\“.O
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corfeation fs appraved as of 3——————-——L¢-IE[§);:) Pan of correciion implementatlon status as 0(3’3“5 ' !b
| [ ] Fullyimplemented ; oete
: ! ] m Parlially implemented - Adequate Progress
The above plan of correctlon was approved by [:l Paially tmplemanted - Inadequate Progress
(nillele [] Wet Implemented

Hard coples of tha comploted Residentlal Site Orientatlon checklist and direct care examination will e printed and retalnad on sils In the smployes I '
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Violatlon Regort: 21674 - 01/08/2016 - Harvey, Jason ]
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1, REGULATION 55 Pa.Code §2600 ,

2500,65(b) - Within 40 scheduled working heurs, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

{1} Resldent rights.

(2) Emergency medical plan. : o

(3} Mandatory reparting of abuse and negiect under the Older Adult Protectlve Services Act (35 P.5. §5

10225.101-10225.5102). .
(4} Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION
Staff person A, (hired on 46) did not complate training within 40 ascheduled working hours In resident righls and mandatory

reparling of abuse ard negiacl under QAPSA unlil 1/5/16.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remenber that you musl sipn and dats any pitached pages.)
Includa steps o comect tha violalion dascribed above and sleps fo prevent a similar violaticn frem occurring agaln. If steps cannol be compleled
immadialely, Include datas by which the steps will be completed.

Salisbury Behavieral Heallh, Inc. PCH of Lehigh County understands the importance of staff receiving required iwg in Resident Rlghts and
we i thia 4O e S5eke dwlo ork.
mandalory abuse and neglect under the Qider Adult Protective Service Act p . SBH PCH will abide by 2600.65(b}

compiete Ihe Direst Care Examination within compliance slandards of this regulallon.
Effective Immedialely and on-golng, all nawly employed staff will complete the resldenl rights and mar\\c{alory arling of apuse agd

) s w X ) ' KX
neglect under OCAPAS wilhin the first 40 scheduled hours of work on sile al the PGH./The toal to be ulilized to instruct and document par{inc;p;tioﬁ

‘ S!reei) lo be retained wilhin the cificlal staff human service record and will be stored an a shared folder at the Acom site. Accessibility 1o this folder
will be limiled {o the Adminisirator, Assistan! Administrator and or Clianl Care Coordinalor.
Please note, on January 8, 2016, Slaff person A recelved training in restdent righls and mandatory reporting of abuse and neglec! undar CAPSA.
Documertation In suppor! of thesa lrainigs is retained within the Acarn Iraining binder. Addi!lﬁnaity, In December 2015 arnd January 2016, all

located on sile, And, in accordance with Ihe Acorn PCH annual staff {raining pla, In Juns 2016 all slafi wil racelve a re-trafning on mandaldry

_reporting of abuse and neglecl.

by ensuring that all direcl care slaff Including ancillary staff, veluatary, substilule staff will complets the Residential Site Ordentallon and Ghecldist, and

'Is the Residenlial Site Orleniation and Chacklist. Al training documentation will be stanned and forwarded lo SBH Human Resourcss vifice (Courine rS Y

tenied staff received tealning In Resident Righls. Documentation of the l;alning'parﬂclpalion Is currently retelned within (he Acors Walning binder, - .}

 Repeat Vlolation: No Date{s} of Previous Viclation{s}:

Signature of Legal Entity Repr tatlye .
Requirad on EVERY Page)” /. a @)

e

Printed Name and Title of Leé\l Entity Representailve - Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- ", a2 ’
{Required on EVERY Pago) KoaaCo (CY\\\}G..! OA T o u }a! . I o

Tha above plan of correclion Is approved as of B~181b | - pap of corection implementation stalus as of ¢ ‘
(Dale) o (Dal

D Fully Implemented

Partially Implemented - Adequate Progress
1

! D Partially tmplemented - inadequate Progress

“Ihe above plan of correction was approved by /
. {initlal
[} Wotimplamented
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VioTalion Report ZRolc; P1/08/2016 - Harvey, Jason
£CH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL GARE HOME OF LEHIGH co

1. REGULATION 55 P=a.Gode §2600
2600.65(d) - Direct care siaff persons

completion of the following:
{1) Training that includes a demonstralion of job duties, followed by supervised praclice,

{2) Successiul completicn and passing the Depaﬁment-approved direct care tralning course and passing of the
competency test, :

{3) Initiat direct care staff person lraining to include the following:

(i) Safe managament technigues.

(il) ADLs and IADLs.
(illy Personat hyglene.
(iv) Care of residents w

disabllities,
tv) The normal aging-cognilive, psychological and functional abliities of individuals who are older,

(vi) iImplementation of the Inifiat assessment, annual assessment and support plan,
(vil) Nutrition, food handling and sanitation.

(viily Recreation, socialization, community resource
{ix) Gerontology.

{x) Slaff person supervision, if applicable.

{x}) Care and needs of resldents with special emp
{uily Safety management and hazard prevention.
(xili) Universal precautions.

{xiv) The requiraments of this chapter.

(xv} Infection control. :
{xvi) Care for Individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incaniinence,

mainutrition and dehydratlon, if appilcable 1o the residents served In the home.

hired after April 24, 2008 may not provide unsupervised ADL services until

ith detmentla, mental ilness, cognilive impalrments, mentat retardation and other mental

s, soclal services and activities in the community.

hasis on the residents being served in the home.

2a, DESCRIPTICN OF VIOLATIO
Dieet care slalf perscn A, hired on 5, providing unsupervised ADL services. The staff person A did ot completed the
deparimeni-appsoved direct care tralning course and compelenty teat until 1/5/2018. :

3. PLAN OF GORRECTION {FOC) {Attach puges 0S NECESSBrY. Remember that you must sign and date any sttached pages.)
Jaticn from ocauring agaln, I staps capncl be comnpleted

Include steps lo correct the vielelian dascribad ebove and steps fo prevent a similar vie

immedialely, include dates by which the steps whi be complelad.

Salishury Behavioral Heatth, Inc. PCH of Lehigh County undersiands the impartance of s1aff receiving required lralaing in ADL's prior lo thelr
first day of work on sile. SBH PCH will abide by 2600.65 (d) by ensuring that all direcl care slaff including ancillary slaff, volunieer, and
substiiute staff will complete the Resldentiet Site Orientallon checklisl, and camplets the Direct Care Examirralion within compliance slandards :
of Ihis regulatlon. :
Effactive immedlately and on-going, all nawly employed staif wil compiele the ADL training and will be provided with on gaing superviston within
ihe firsl 40 scheduled hours of wark on sile at the PCH. The 1gol to be utilized 1o Instruct and document pariicipation s the Resldential Sile
Ortentatlon and Checklist. All rainlng dosumentatlon will be seanned and forwarded fo SBH Human Resources olflce {Courtney Street) to be
retained within the official staff human services recard and will be: slored on a shared folder at the Acorm shie, Accessibliity {o this folder will be
Himitad o the Administralor, Asslstant Program Direclor, and or Cllan! Care Coordinater, '

Please note, on January 8, 2016 slalf person A received training In ADL's, documanlation support of these {rainlngs Is relained within the Acern
Iraining binder. Dacumentation of iralning participation is currenily relained within Ihe Acom tralning bindar localed on sile.

Date(s) of Previous Victatlon{s):

Repeat Viciation: Mo

Bee. nex Py




|

R
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Viclation Repart: 21674 - 0170012016 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1, REGULATION 55 Pa.Code 52600 _
2600.65(d) - Direct care staff persans hired after April 24, 2C06 may not provide unsupervised ADL services untll

completion of the following:
{4) Training that includes a demonstration of Job dutles, followed
{2} Successful completion and passing the Deparfment-approve
competency test.
(3) Initiat direct care staff person training to include the following:
{i) Safe management techniques.
(i) ADLs and IADLS.
(il Personal hygiene.
{iv) Care of residenis with de
disabillties.

al and funclional abilities of individuals who are older.

(v} The normal aging-cognilive, psychalogic
{vi) implementation of the initial assessment, annual as._sessment and support plan.

(i) Nutritlon, food handling and sanitation.
(viil) Recreation, sociatization, community rasourcas, social services and activities In the community.

" (ix) Geronlology.

(x) Staff parson supervision, if applicable. :

(xy Care and needs of resldents with special emphasis on the residents belng served In the home.

{xii) Safety rnanagement and hazard prevention, :

(i) Universal precaulions.

{xiv) The requiraments of this chapier.

{xv) Infection control,

(xvi}) Care for Individuals with mobllity needs, such as prevention of decubilus ulcers {bed sores), Incontinence,
malnutrition and dehydration, if applicable to the residents served In the home. ' :

by supervised practice.
d direct care (raining course and passing of the

mentia, mental illness, cognitive impairments, mental refardation and other mental

Signature of Legal Entlty Rept tative
Redulred on EVERY Page o %"

Printed Name and Titie of Leg£I Entity Representative . Date
{Req EVERY Page) . / Lo
Bequlrod on Pasel o, va g S [ AN ISR e alatli

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

Fully Implsmenied
Partially Implemented - Adequale Progress
Parlially Implemented - Inadequate Progross

The above plan of correction was approved by
5)

ooyt

Netl implemaried

. - .
The above plan of correction is approved asvof -31':)“_—&[-5‘;-5—- Plan of correction implementaiton status as of 5?\_\_\,
- {Bale)

L

sk Kepenr Documen TATION
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Vioiation Repori: 21674 - 01/08/2016 - Harvey, Jason . :
FGH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH co

4; REGULATION 85 Pa.Gode §2600
2600.132(d) - Residents shall be able to avacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in wriling within the past year by a five safety expert within the paricd of ima specified in writing within the past

year by a fire safely expert.

2a. DESCRIFTION OF VIDLATION
The latter from (he fire safely experl dated 2(13/20
{he consiruction of the home. The fire dif held on

16 granted the facility an evacuation lime of 3 minules and 20seconds based upon
212612015 at 3:27pm exceeded the evacuallon ime given by the fire safely expert by

3 seconds.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necossaty, Remember that you must sign and date any attached pages.)
Include sleps lo comect the violalion describod ahove and steps to prevent o similar viciatian from cceurring again. If steps canncl be compleled
inmadiately, Inclucde dales by which the sleps vill be complaled.

lmmédlate and Ongoing ‘ . .
In secordance with DHS Licensing regulation 2600.132 (d), the Administralor witl ensure ikat fire drills will occur on a monihly basls rotated betwes

TA-QP. ap-11P, and 11P-7A siifts. Wen a fire drili does not fali within the evacuation time of 3 mines and 20 seconds, said ime shali be
_documented accordingly. As partof a comractive measure, ihe fire diil will be repeated within a 24 hour ms frame and documented as par

regulation rgqulrgmenls. —e U..hL. ‘ o e ‘.‘aS@ul I i1 D\Q—d

,%L”‘Jf‘d- QE. 3-is-iv

=

T

Rapeat Violatlon: Yes | Date(s) of Previous Vlolallon\(ﬁ%)

Slgnature of Legal Entity Repy ntative
{Reaulred on EVERY Pagel” 4 . ',e,o

Printed Name and Tltle of Leg(xl Entlty Representative . Date . .
Y Pa . oo
(Required on EVERY Pagel - iy NNOL evApaimy=iore 0 Slatelly

“The above plan of correction was approved by g ’% ' D Farially lmplemented - Inadequiate Progress
1 {Iniials) )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of "E-——-—(E%-— Plan of correction implementation stalus as of b
. (Date - . . M——
) {Dat

[:] Fully Implemented
m Parlially Implementad - Adeguate Prograss

1 ot imptemented
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Violation Report: 21674 - 01[08/2616 - Harvey, Jason
PCH Name: SALISBURY BEHAVIQRAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 85 Pa.Code §2600
2600,132(e) - A fire drill shail be held during sleeping hours ance every 8 monihs,

25, DESCRIFTION OF VIOLATION

The home's fise diilt log indicated that the home only condtcied one sleaping-hour fire dril during the 2015 calendar year,

‘5. PLAN OF GORREGTION {POC) (Attach PUpEs a5 NECCSSITY. Remember that you must sign and datc any atinched pages.)
Inchude sleps 1o correct the viofalion desoritad above and sleps fo prevent @ siilar violation from ocowrring agaln. [l steps cannot bo completed
immadialely, Inciude dates by which the sfops wil be completad, :

Jmmediaie and Ongelng
in accordance with DHS Licensing regulation 2600132 {s} the Administrator will ensure inal sleeping howr fire dills willl ccur on 4 quartenly basls, and will document {hils

comaliance by maenihly moniloring of the “Adult Residenlial Ulcenslag Personal Cara Home Fire Drill Record™ -55 PA, Cede 2600.1 32 (&)

Date[s) of Previous Violation{s}: : i

Repeat Vislation: No

Signature of Legal Entlty Represgnlative
Requlred on EVERY Fage oSt o
Printed Name and Title of Leggl Entity Rapresentative Date

{Required on EVERY Pagel X om0 ﬁ\\\!& /p\dtﬁw{\ﬁ'\c\’&ﬂ osc : Q\.‘L}LQ\ I

t

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

The above plan of cosrection Is approved as of 35l ' Plan of correclion implementation status as of 33—\&)@
' : (Date

{Dals)

L__'] Fully \mplementsd
Partially Implenentad - Adequale Progress

The above plén of carreciion was approved by D Partiatly Implemented - inadequalte Progress

i
( & E] Mot lmplemented

} r
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Violation Raporl: 21674 - 01/08/2016 - Harvey, Jasan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH GO

4. REGULATION 58 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a.medical gvaluation at least annually.

25, DESCRIPTION OF VIOLATION ‘ .
Resident #4’s last madical evalyalion was completed op 10/2315. These was no DME compleled in 2014 In the resldents record.

3. PLAN OF CORREGTION (POC) {Atlach pages as necessary, Remesber thel you must sign and date any attached poges.)
Inchude steps to correct the violatlon described above and sleps lo preven a simflar viclation frori oocurming again. If steps cannof be complelod
immedialely, include dates by which the staps wil be compleled. .

During the lranshion of Administrative stalf it was tound thal Resident #4 2014 DME was misfited and found ln our
archived files. Ploasa sae altached 2014 DME for resident #4

The home [0 @D Meute SYhal age Mwdonts
MNave & Wedic o pralvatbom ol loaac CLrJnu-qLS‘uj-_
Acirn\hna—fw Lener> frene MiaZT 2L

ek wate oA placed i e AL S don (eocd
3 ¢ DME Toctuds 4, : | Q& J-1sb,

Repeat Violatlon: No Date(s} of Previous Violatlon{s):

Signature of Legal Entity Repr tatlve
Required on EVERY Pa 6 O..
Printed Name and Title of Leéal Entify Representative Date
Required on EVERY Page) ~— . . / oL A \
‘ Seasica WA /AdrasiSrONer 2\ 9Ll

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 5_’:)_(5—"Stl)'7’ - Plan of correction implemeniation slalus as of 3 \Q\I! !kb
. ate .
. : Date

D_ Fully implemented -
m Parlially Implemented - Adequate Progress

The above plan of correction was approved by D Paitially Implemented - Inadequate Prograss

(InfHals)

[ Notimplemented
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PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CC

Violation Raport: 21674 - H1708/2015 - Harvey, Jazon

1 REGULATION 85 Pa.Code §2600 :
2800.164(d) - A rasidenl's spaclal dietary neads as prescribed by 2 physiclan, physiclan's saslstant, certifled raglstered
nurse praciiiioner or dislitten shall bs met, Documentation of the resldent's speclal dietary needs shall be kaptn the

cosidenl's record.

2a, DESCRIPTION OF VIOLATION
Regident #4's distary naada are not clesrly documented In the resldent's tecord. The resldent is preseribed bolh & fow cholesterol dlel

pnd regular dial according to the resident's DME daled1025/48 and according lo the RASE daled 8/615 the rasident la on & low fa!
diel.

io the resldent's DME dalad 10/8/18 llsts the 1asident's dlel as fear hesllhy and aflargle fo milk,

Reslden! #6's disiary needs according
nl's diel as reguler and the asspesment daled 6120115 lsla Ihe regiden! as having no

The heme's list In the kitchen Jisis tha raside
dielary noeds.

3, PLAN OF CORRECTION {POC) {ARach pagoy 45 #16CES3ATy. Remember fhat you mus! sigh dud dnte ony oftached pages.}
[nelude steps lo varrsct ine wiotalon doscribed above and slgps fo provent a stmller walallan from ceeuring sgein. I/ sleps.oemnol bo conpleted
Immedlalely, inciuds dules Dy which the staps will be complelod,

Immediale an Ongelng )
In 2ceordance wilh DHS Licensing regulsl@un 2600,181 {6} #ie Adminlsimaior wil ansure on 2 monthly baela a DME and RASP adsvimondicdng process will
be Inllistad, thal Wit alloy for elandardizabion of documentalion practices which will potentlatly yeducs the maryin lef erref wilhIn lhe decumentalion pjocads.

{5ee Attachmenta)
TDUWE, RA ' :
RASP and @y bt gopont
dLc. OTAKS QM Conesy slond AL QR dA oA
NO<pdenk s’ &/\LM Moo do. \NoQcocds v
fraee diretans Peoehcians Dhetarg Occhars ©

e d 'a e Moyt Xl Qe C AT §

Repeat Vioation: No Datefs) of Previous Vielatlen(s): [ _ |

Signature of Legal Entlty Repruspniative ,
agulred on EVERY Pags

Printad Name and Title of Le i Entily Representative ' 1 Date :

{Req d EVERY Faga} . v v

Readlred o Fadel < e\ OO C\\\\ﬂ\ PN O SeCN O _aﬁm\\u

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
NN .
Te above plan of correelicn ls approved as of . Plan of corraction Implameniatlen status a8 of 4 Zqi J b
{Dale '

{Date) -

1

Fully Implamented

! Pariially (mplemented - Adequale Progress

The above plan af corracilon way appraved by Parialiy lmpfemanted - Inadegquate Progresa

L

minlzin

Mol implemented
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Vioialion Repart: 21674 - 01/08/2016 - Havey, Jason
PCH Name; SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME QF LEHIGH CQ

§. REGULATION 55 Pa.Code §2600

2600,187{a) - A medication record shall be kept fo include the following for each resident for whom medlcations are
administered: ’
(1) Resident's name.

(2} Drug allergles.

{3) Name of medication.

{4) Strength,

{5) Dosage ferm.

(6) Dose.

(7) Routa of administraticn,

{8) Frequency of administration.

(9} Administration times.

(10) . Duration of therapy, i applicable,

{11) Special precautions, if applicable.

{12} Diagnosls or purpose tor the medlcation, Including pro re nata (PRN).

(13) Date and lime of medicallon administration.

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

2a. DESCRIPTION OF VIOLATION
The home did nol properly mainiain the Medication Administrator Recerd (MAR) of the Indicated resident due lo slaff Incorreslly

documanied the blood glucose test jesults In the individual giucometer:

Residenl# 6- B:25pm on B/24/15 (he glucomeler reading was 163 but was incorreclly documenled as 169 on the MAR's

3. PLAN OF CORRECGTION {POC) (Altach pages as neccssary. Temember thal you must sign and date any attached ppges.)
Inciude staps o correct (ke violalion described above and sleps lo provent a similar violalion from occuring agaln. If sleps gannal be completed
immadiately, Inchude dates by which the slaps will he compleled.

tmmediately and Ongolng

The Adminisirator shall be responsible 1o ensure that the resldent's Medication Administration Records include all of the;
required information listed under this regulation. The Administrator shall complete weekly Glucometer and MAR audits
to ensure that all of the required information listed under this regulation Is accurately documented within the MAR. The
Administrator shall document the weekly audits and maintain documentation of {he audits for review by Department

Representative upon regquest.

B o

Ropest Violation: Yes Data(s) of Previous Violation(s}: \OBBJM_)

Signature of Legal Eniity Re?7ntattve ﬁf
~
{Requlred on EVERY Page} ‘_‘ . 0

P.rlnted Name and Title of Legal Enlity Representative ) Date
@Mﬂmﬂ S emmco S\ l‘ RO SN T AT O o] \-_%La\\(a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The above plan of corretion Is approved as of i%?—;g)i’;—- Plan of correctlon implementation stalus as o2&
[] Fully implemenied 3 \Q(‘Et)itp\]b
@ partially Implemented - Adequals Progress
The above plan of correcllon was approved by D Partially Implemented - Inadequate Progress
(inliate) [] Noi Implemented

[
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Violation Report 21674 - 01/08/2016 - Harvey, Jason .
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1, REGULATION §5 Pa.Code §2600
2600.187{(c) - If a resident refuses to take a prescribed medication, the refusa shall be documented in the resident's

record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instrucied by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as requirad by the

prescriber,

2a. DESCRIPTION OF VIOLATION _ .
On 12/1815 at Bam, 12/46/15, 12121115, and 12/24/15 al Bpm, resident #2 refused o iake a scheduled dose of Saphris 6mg lablet SL

Rlack Cherry. The home did nol repoit the refusals to the resldent's doctor as required.
On 14/4/15 af Bam resident #5’s refused to faka ail scheduled medications. The heme did not repart the refusals fo the resident’s
doctor as required, : _ : .

On 1411315 and 12/2/16 residenl #4 refused 1o take all scheduled 8am medications, On 12/14/15 and 12/27/16 the residen refused
to take all scheduled 5pm medications. On §1/12/15, 1112915, 1245115, and 12/31/18 the residen! refused io lake all scheduled 8pm

medicailons, The hame did not raport tha refusals to the resldant's doclor as requirad.

On 1112215 resident #1 refused lo take all scheduled noon medicalions. The hoeme did nol report the refusals to (he resldent’s doctor

“as raquired.

3. PLAN OF GORRECTION (POC) (Atach puges a5 necessary. Remtember that you must sign and date any attached prges.)

Inciuda staps {o corsect the violatlon descibed above and sleps lo pravan! a similar violation from occurving again. if staps cannof ba compleied

immadistely, nclude dales by which tha steps witf be compleled.
Immediale and Ongoing .
The Adminksiralor will ensura corpllance iy reporting 1o Ihe prescriber vilhin 24 hours of a medlcation relusal by a rasldent unless otherwise
diracled lo Ihe presciiber. All medication refusals will be documented fn Quick Mar, A medicalion refusal form will e completed and
forwarded to the prescribing physician via [ax. Coptes of the sefusal form and confimallon sheels fram faxes will be kepl on record In the
residents record and in the medication adminisiration refusal binder. On Japuary 7th and 8th of 2016 all slaff recaived m-irainin'g I medicallon
adminlsiration and documentation.

Repeat Violation: No Date(s) of Pravious Violation{s):
Signature of Lagal Entity Repr fative

MM%; ‘ ‘
Erlnted Name and Title of Laggl Eniity Ropresentaiive Date |

Required on EVERYPatel T et o 0 A | ey iraNor a\atell

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correclion is approved as of 3-18-ib Plan of correction Implementation stalus as o3} Y \]a
(Dale) . _ Bale)
* ~ [] Fully implemented »

m Pariially Implemeried - Adequate Progress
D Parially Jmplemented - inadequate Progress

D Not Imnplemented

The above plaﬁ of corraction was approved by

-

{initia

f ' ¥
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Violatlon Report: 31674 - 0170872016 - Harvey, Jason
PCH Name; SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH €O

4, REGULATION 55 Pa.Coda §2600
2600;187(d) - The homa shall follow the directions of the prescriber.

24, DESCRIPTION QOF VICLATION . ‘
On $0/9/15 at 8am and noon, slaff forgol 1o adminlster resident #1's Clozapine 25mg and il was discovered by the slalf administering

8pm madicalions.

Resldent #2 Is prescribed Vilamin B-6 250mg tablet, twice dally at 8am and 8pm. ©n 11/29/15 ai 8am and 8pm, 11/30/16 al 8am and
Bpm, 12/1/15 at 8am and Bpm and 1249115 af 8am this madicalion was pot adminislerad because it was not avallable in the home,

Residant #7 Is prescribed Ziprasidone HCL 40mg. On 1441015 at 9pm this medication was not administered becauss itwee ot - -~ b -
avallable In the homs, )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)
Include sleps to carmac! the violation destribed above and sleps fo prevent & similar viotalion from ocourring again, If slaps cannol be completed
imadlately, include dates by which the staps will be complated. -

Immedlately an Gingoing

The Administrator shall review all physiclans orders on a weekly basls and ensure the horme Is following the direction of the prescriber. The
Admindstraler shall be compleling woekly audils of physicians orders and be rasponsible for ongoing compliance. Docomentatlon of weekly
audits shall be malntained and made avaliable o the depariment by tha home upon requesl.

Theao augds Loill include @ee ‘proéh)_m.s

“Hee Flfufmqﬂ-ij Cies), f"ﬂd"“‘is,a"ld acf'ms

fatey, noled o aud.'t docunendr. : ,
Aund tg wit! be N feansed b, N Ao,

Q' vl 1

=

. .
) ~ 0 14 20%
Repeat Viofatlon: Yes Dale(s) of Previous Vlolallon(s).<r_\t£1 4/201 - 3131 12015> w 201 ,
Slgnature of Legal Entity Repr. nlaiive :
Reauired on EVERY Page 7LMM A

Printed Name and Tltla of Legeﬁ' Entliy Representative

| [Required on EVERY Pade) <o o0y S5O \-demdx%m—*ror alateli,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

Plan of correction implementalion status as of 3\ &4 \L

{bale)

The above plan of correstion s approved as of
. {Date)

] Fully Implemented
' Pariially implemented - Adequale Pragress
D Partially Implemented - Inadequale Progress

[7] Notimplemented

The above plan of correction was approved by
(initials)




T cand T
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Viciation Repori: 21674 - 01/08/2016 - Harvey, Jason :
PCH Name:; SALISBURY BEHAVIORAL HEALTH PERSONAL GARE HOME OF LEHIGH GO

4, REGULATION 55 Pa.Code §2600
2600,188(b) - A medication error shall be immediately reporied to the resident, the resident's designated person and the

prescriber. .

2a, DESCRIPTION OF VIOLATION
-On 10/9/15 al 8am and nocn, resident #1's Clozapine 26mg was not acminlstered by staff. The errar was nol reported lo the

prescriber.

On 1415 at 8Bam and Bpm and 11/2/15 af 8am , residant #2's Cyclobanzaprine 10mg-was not administered due to It not belng

avaliable in (he home. The eror was not reparted to the prescriber, .

3, PLAN OF CORRECTION (FOC) {Atach pégcs as necessary, Remember that you must sign and dats any ntiaghed pages.)
Inchide slaps lo corract the vivlation desciibed above and steps fo prevent a similar violation from occurring again, If steps eannot bo complaled
immediately, include dafes by which the steps will be completed.

Imimedialely and Ongolng
The Administrator will audit weekly and ansure thal all medicailon sirors are reported timely lo the rasident, residents designated person, and Lhd
prescriber, Documentation of weekly audits shall be malntalned and made available lo the department upon request, In the fulurs, the homo will
ensure thai all medicalion errors afe reporled o the departimenl, the resident, resldent’s designaled person, and lhe prescribar,

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

Signature of Legal Entity Rep talive

{Required on EVERY Page}z < o !

Printed Name and Title of Leg£I Entity Represontafive Date

(Required on EVERY Bagel <o metic, ‘5\\\1&‘ Adanonaresod V9L

DEPARTMENT USE dNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plar of correction Is approved as of Q= ){SD _i ')b Plan of correclion thiemeniallon status as o3\aM \ b
i ata . . -
Dale}

[ Fuly implemented
Parlially Implemented - Adeguate Progress

D Parllally Implemented - Inadequate Progress
[] Netimplementad

The above plan of correclion was approved by
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Viclation Repori: 21674 - 01/08/2016 - Rarvey, Jason
RCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH €O

1. REGULATION 55 Pa.Code §2600. ‘ : _ _
2600.224(a) - A determination ghall be made within 30 days prior to admission end documented on the Department's
preadmission screening form that the needs of the resident can be mel by the services provided by the home.

22, DESGRIPTION OF VIOLATION h
The preadmisslon screening form for restdent #7, admlited for a tdal visil Gr- 5, which includes the determinatlor: ihat the home
can meet the resident's service needs, Is daled B, ‘ 7

The preadmission screening form for resldent #5's, admilted-15. which Includas (he detenriinalion [hat the home can meef he
resident's service needs, Js dated 4/6/16, ‘ '

4. PLAN OF CORRECGTION (POC) {Attach pages a3 pecessary. Remember that you must sign and date any attached pages.)
Inciude sleps to comeci the viclation describad above and sleps {o prevenl a similar viofation from vecuring agaln. If steps cannot be complalad
immediately, include dafes by which the sleps will be complelad.

Sallsbury Behavioral Health FCH of Lehigh Gounly sespects the Integrity of the preadmission scroening process under 2600.224 (a). In
accordance with this regulation as il perfains to all new admisslons, the preadmission process follows: o
“ The Direclor of PCH and CRR services will be provided wilh the referral request simullaneously as the PCH Administralor for review

.° A new admission checkiist will documenl raguired forminaeds completion and will be submitted to lhe Director of PCH and CRR I
services for review belween the Directar of PCH and CRR services and the Administralor.

* The delerminalion will be made within 30 days prior to admisslon and documented on the Deparment's preadmlssion screening form.
All SBH PCH Administeator{s) and or Asslstant Program Direclor will be retrained an this procass and monftored by the Administrator. ]

Ropeat Violation: No Date(s) of Previous Violatlan{s):
Slgnature of Legal Enfity Rep ntative
Reyuired on EVERY Paya e é{’

Printed Name and Tille of Legxgl Entlty Representative

'M‘W Neamn e SNes ’ it Ao a\atlit,

Date

DEPARTMENT USE ONLY - HDMEé MAY NOT WRITE BELOW THIS LINEI

o : - G~ N \ \
The above plan of cotreclion is approved as of ‘-3__?..._’.‘3- Plan of correction Implementation slatus as of 3 Q-{\ s
: ' {Dale

N e aAuwdssims ~ (Pate) 7

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of corrsclion was approved by Partially Implamenled - Inadeguata Progress

el
) Not tmplermenied

OO &0
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No. 4349 P 2

9016 8:47
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[Viclation Report: 41874 - 3i70Bi3078 - Narvey. Jason |
LﬁCH Name: SALISBURY PEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO i

4, REGULATION 85 Pa.Gode 52600
2600.225(a} - Aresident shall have a wrillen Tnitial assessment (hal 16 docurnenied on the Depariments assessmnent form |

withIn 16 days of admission. The adminisirator or designes, of & human service agency may complete fhe inilal |
gssesament. ) : '

7, DESCRIPTION OF VIOLATION .
The Inilial assessmant for resldsnt 7, admitled for a Wil visit on
enlirely. The degres codes were not clrcled,

The home has pol compleled an infital assessment for resldenl #b, admited -|5. The asepssment dated 520716, does nol have
the petaonal care neads and Lhe benavieral/cognlilve neads circled.

.15, was cormpleled on 10/30/16. If also was nof complated in lta

3. PLAN OF CORREGTION (FOC) {Adtach peges a5 neceasary. Remomber that you pust sign and duge any ntiached pages.)

Inciude stegs to correol the violslfon deseribed above end sleps {o pravent a similar viclallon frem accurring ageln, If aleps cannol bs completed |

_immadiately, includs dales by which thie slops will b8 compisted.

Immediate and Ongoing

In accordance with DHS Licensing Regulation 2600,225 (a) the Administrator will

ensure an Initial RASP will be complsted wlthin the specified 15 days of admission. ;
The Administrator shall ensure and implement a monthly review/audit process ;
that will readily identify gaps in documentation and that affords an opportunity !

for corrective action to oceur In a timely manner. (See Attachment) -

Repeat Vlalallon: No Date(s) of Frevious viclallon(s); ‘

Slgnature of Lopal Entlly Rep tatlve

e Irad on EVERY PageX_ /1 6 0. é{// ';
Printed Name and Titla of Legél Eptity Representatlye ' Date .

Mhanictan BUERYbant) <o <vogy S| P oc 21ullv

 TNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE:
The abeve plan’of correctlan ls approved 38 of L_jLZf_l_UL plan of correction Implementalion stalus a8 of"‘i! 29 -!iy
' Dale

{Dale)

'

Fully Implemented
¥ Paiaily Impismented - Adeguale Profress
Pastialy implementad - inadequate Prograss

The sbove plan of correclijon Was approved by y
} [ WMot Implemenled

-

et

1
{
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Viclation Report: 21674 - 01/08/2016 - Harvay, Jason - I

PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HDME OF LEHIGH CO

1. REGULAT!ON 55 Pa.Code 52300

2800.225(c) - The resident shaH have additional assessmenis as follows:
{1} Annually.
{2) If the condition of she resident sigrificantly changes prior to the annual assessment.
{3) Althe request of the Depariment upon cause to believe that an update is required.

2a, DESGRIPTION OF VIOLATION

Resident #5's DME dated 10/8/15, significani changs, indicates {he resident has an aflergy fo milk. The home has not completed a
new assessment of the resident’s needs lo reflect thess changes.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musi sign and daie any altached pages.) ;

Include sfeps o correct the violallon described above and stops lo prevent a similar violalion from oceurring ageln, If sleps cannot be compleled
immedialaly, Include dates by which the sleps will be completed.

Immedtale and Ongelng

In accordance with DHS Lisensing regulation 225 (¢} the Adminlstealor will ansure for ail slgnificant changes thet direcily impact anolher pradominant ﬂsp.ecl physlcal ‘

or psychlatric heaith (L.e. a siroke hat impacls mobility and or rangs of mation) a new RASP and or addendum {0 the exlsling RASP wil ba created.

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

Signature of Legal Entity Repre alive
{Reguired on EVERY Page) (
Printed Name and Title of Leg{ I Entity Represeniative Date

{Required.on EVERY Pagel <o cemty oy g\\\l&\ \C\d\f\n\mﬁk‘(z:dror AT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of carrection is approved as of '3_/_(%?5—- Plan of correction implementation stalus a8 GBSQH n b
9
{Dala)

[[] Fuily mpiemented
K] Parilally Implemented - Adeguate Progress
The above plan of correcifon was appraoved by D Partially Implemented - nadequate Progress

als
) D Not Implemented
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Page 21 of 23 i

Toialion Repork: 21674 - 04/08/2016 - Hervey, Jason . ;
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH 6O |

{. REGULATION 55 Pa.Gode §2800
reonal care services shall nave a wiilten support plan davetoped and Implemented

26800.227(a) - Aresldent re quiring pe
wilhliy 30 days of admisslon to the home. The support plan shall be documentsd on the Departmenf's support plan form. |

2a, DESCRIPTION OF VICLATION ‘
Resldent ¥5 was admiited o ihe home on-1 6. The suppen plen daled 61016 was not complated due 16 ihe home not chacklng

\he reaponslble party Indicating who 1s rasponsible to mest (he realdont's nieads,

ber that you must slgn and dete any sltached pages.)

3, PLAN OF CORRECTION (POC) (Anach pages 28 necessury. Reinem
if slaps connol be cumplatad

Inetuda sleps (o comecl the violation described sbove and alepa {o pravent a simlier violeffon from pecuiitng agaln,
mmadiately, inclyda dalos by which the sleps wil be compleled. -

immediate and Ongoing

In accordance with DHS Licensing regulation 2600.27(a), the Administrator will
ensure the cornpletion and implementation of a residents support plan within 30 days
of admission. The Adrministration shall ensure a monthly review/audit process that
will readily identify gaps in documentation and that affords an opportunity for
currective action to ocour in a timely manner.

Repeat Violation: Ne Date(s) of Provieus Violatien(s): & .

Signature of Legal Enllty Represpntallve

Required on EVERY P 2 AL L : |
| - ]
printed Name and Title of Lagé1 Enilly Reprasantative

Date -
(Reagired on EVERY Pags) ~Coriaion SO 1} DA SN0 l NI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of sorfeclion is approved as of ~Hy29 \‘0 flan of corraciion implamentatlon stalus as of L"‘ "2,?[ “::

{Dala) ey
] Fuly implementad .
% Paritally implemented - Adequale Progress

'
Partlally Tmplemented - inagequale Progress

The abave plan of cofrection was approved by
{IN{lals}
D Mol implamented ;J

e
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~Viclation Repart: 23674 - 01/08/2018 - Harvey, Jason

PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LERIGH CO

1. REGULATION 55 Pa.Code §2600
2600.227(0) - Individuals who partisipate In |

1

he development of the supparl piah shali sign and date the support plan.

2a, DESCRIPTION QF VIOLATION
Restdent fi7's support pian dated 10/2
resldents signature and i was'neol slgned by the assessof.

6/15was nol slgned by the rasldent, share was no ramarka chezked with ragarda to the

.3. PLAN OF CORRECTION [POC) (Altach prges ns necassiry. Re

immediaiely, include dates by which the steps will be compleisd.
Immediate and Ongoing

(See Allachment)

Jriclude uteps lo comrect the vivietlor descritied ahove and slape lo pre

member that you musl sign and daje any ninched pages.}
vetl & simitar violellon from ogcuming agaln. Jf steps cannol be conplated
i

i)
1

In accordance with DHS Licensing regutation 2600.27(g), the Adminlstrator will ensure the
complelion and implementation of a residents support plan within 30 days of admission, The
Administrator shall ensure a monthly review/audit process that will readily identiify gaps in
documentation and that affords an opportunily for correclive action to occur In a timely manner.

Repaat Victation: Mo

Dale(s) of Previous Yiolation(s):

slgnalure of Legal Entlty Repr talive
Regqulrad on EVERY Pagel” /. 4o g)/

Erinted Name and Title of Leg!(l Enilty Represeniatlve

{Required on BVERY Paaz) "7 .
Required on BYERY Page Ne S\ e

S\\a

Date

A\oteli

! Piridisicador

s e

The above plan o{_curracllnn is mpproved as of

LJ\ZC}I ]ka
(Oale) -

The abovs plan of correclion was approved by

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Plan of corraction implemanlation clatus s oH ;')_Cf

{Dale)
D Fully Implemenled

m psrilglly Implementad - Adaquale Progless
D Pénlal}y Implementad - Inadequale Frogress

D pol Implemented

i
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29, 20

Page 23 of 23

v

Tolatlon Report: 21874 - 01/08/2076 - Harvay, Jason
CH Name: SALISBURY HEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

P

2

4. REGULATION 66 Pa,Code §2600

600.262 - Each resident's record must 5nciude \he following information: (1) through (28)

2a. DESCRIPTION GF VIQLATION
Regldanl #6's record doas not include idenlifying marks.

3

Remember thal you must sign ond dafe ony aftached pages.)

PLAN OF CORRECTION (POC) {Aflneh popos 0¥ NOCESSATY,
U slspn eaniol be comploled

Inoluds sleps o comeut the violalion desaifbed abovo 4nid slaps fo proven @ silar violalfon from ovourring agsin.
imigodiataly, fnoluds dales by which {ba staps Wl be commplelsd,
Immaedlate and On going
I aceardance wilh PHE licensing regulalion 2600,252, ia administraler will sneur
252, e dotumentalion compliance wilhin saction (1} through (26
All praviously omitted documantalion (1) through {26) nal sontalned whthin he residenis RASP and where there fe nol a deslgn(atLd oh
documenialion saction on Ihe RASF will be documented on pege #1 of hs RASP undar aacfion, “commenta or falated Information®

Adm\mﬂgw Wil Onavie ol ALec T
CC“’“ e gl Cnote Wheae fo Lok Mlis
\Wﬁim ati O ol all e, bc:)duAQnJ\*ed{Q\\
%y $ Aruu‘:_nins VoW ke mmvwi%
e e O@;{ }2g-1b | ‘

Repeat Victalion; No Date(s) of Previous Viofation(a) [ » |

Signature of Lega! Enlity Repre atlve
{Rgquired on EVERY Pade} /o 02 K
Printed Name and Title of Lﬂgﬁ Entlity Representative ) Date '
VE - . Ly
{Required on EVERY Pade} 5\\\1&! Bt <oy aelil .

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

i ) ] et impiemeniad

The above plan of correction Is approved as of 29 b Plan of correction implementallon stalus as of Y E
i ' ‘ (Dale) . . . TBals)
B Fully Implamentsd

M\Paﬁlally implemanied - Adeguate Progress

Tre above plan of correclion Wad approved by D Padially Implamanied - inadequale Prograess






