pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via emailed to:
MAILING DATE: April 19, 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 #212132

| Dear Ms. Mazza:

As a result of the Department of Human Services’ licensing inspection on April 6,
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.

All violationé specified on the enclosed License Insp'ection 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,

M.chle M as-ka&cécf@_)

Michele Moskalczyk

Regional Licensing Administrator
Enclosure '
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Jessica Gardner

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Occupancy
C-2LP
07/26/2001
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 8

Waking Staff: 6

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
04/06/2016: Yellenic, Cindy

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: 8

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: 8
Are 60 Years of Age or Older: 2

Have Mental lliness: 8

Have an Intellectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: O
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Violation Report: 21213 - 04/06/2016 - Yellenic, Cindy
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

The fire drill conducted on 1-29-16 indicated that 5 staff persons participated in the fire drlll. There wera only 4 staff persons on the
schedule and a visitor who participated in the drill and was counted as a staff person. lt was determined that the visitor was the
VPICOO of the legal entity who assisted with the fire drill on this day.

The montbly fire drills conducted from 11-30-15 to 3-28-16 were all completed in the last three days of the month.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannof be compleied
immediately, includa dates by which the steps will be completed,

Effective Immediately and Ongoing:

Fire drills will be rotated throughout the month, as well as with varying times and shifts.
Additionally, only Lakewood facility staff participating in the drill will be documented on the fire drill
log form. For participation and documentation purposes any visiting staff of the entity present at
the time of the drill will be excluded as participant.

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

Signature of Legal Entity Representative )
(Required on EVERY Page) Oﬂw/"’“’/"‘ JQ%Z/(_@()/M/(__

Printed Name and Title of Legal En{i{y Representative

(Required on EVERY Page) LJ.@&%{CQ éﬁar(:fr')éfi/ _/‘:}dn/”’n ,5?/7/@7,’03/ Date /'//] 5/f L()

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

. 4 ‘
The above plan of correction is approved as of 1 Bil Plan of correction Implementation status as of & |{ 8 ,
(Date) (Date)

[:] Fully Implemented
Partially Implemented - Adequate Progress

/N

[:l ~ Partialty implemented - Inadequate Progress
(Inilials)

[] Notimplemented

The above plan of correction was approved by






