pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SALISBURY BEHAVIORAL HEALTH INC

LEGAL ENTITY

To operate _SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

NAME OF FACILITY OR AGENCY

Located at _1482 CHHERRY LANE, EAST STROUDSBURG, PA 18301

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 28
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUR CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 19, 2016 until _August 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 212130

?GWZ | (0 ?&Mm | {i“'""f B M

1SSUING OFFICER DERPUTY SECRETARY

MOTE: This certificate is issued for the above site{s) only and is not transferable :
and should be posted in a conspicuous place in the facility. MS 628 — 12114 -




pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUGT 9

Ms. Cynthia Mazza, VP/COO

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

RE: Salisbury Behavioral Health PCH of Monroe County
1482 Cherry Lane
East Stroudsburg, Pennsylvania 18301
License #: 212130

Dear Ms. Mazza:

As a result of the Department of Human Setvices’ licensing inspection on
June 29, 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 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201717 783.3670 | F 717.783.5662 | www.dhs state.pa. us




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

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

Address: 1462 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Kristena Alien

Region: NORTHEAST

Legal Entity Mame; SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Occupancy
C-2LP
07/26/2008
PA Dept of L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 11

Waking Staff: 8

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Settlement

On-Site Inspections Dates and Department Representatives On-Site
06/29/2016: Foulkes, Kimberli, Hummel, Jesse

_Off-Site Inspection-Dates-and Inspectors, if Applicabie

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 ;Z% .
Numbér of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capagcity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 11
Are 60 Years of Age or Olden: 3

Have Mental lilness: 11

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Roport: 21213 - 06/28/2016 - Foulkes, Kimberli
BGH Name: SALISBURY BEHAVEORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 55 Pa.Code §2600 . :
2800.25(c)(4) - The contract shall specify the party responsible for payment,

2a. DESCRIPTION OF VIOLATION
The resident home conlsacl for resident # 1 dated 5/10/16 does nol include the parly responsible for payment.

3. PLAN OF GORRECTION {POC]) (Attach pages as necessary. Remember that you must sign and date any alleched pages.)
" Include steps to correct the viclation deserived abave and steps (o preven! a similer violafjon from cccirming again, If steps cannot ba completed

Immediately, include dafes by which the sleps will be complaled,
Effective 7/20/2016 the SBH PCH Resident's Agreament, Seclion |t Charges

was revised lo reflect language that idenlifies the party responsible for gayment. The language reatds as folows:

Al Resldenl/Representative Payes agrees lo pay an actual base charge of
5 . per manih for reom and board and services, Fayment Is due in advanca on the firs day of each monih. Third party
responsibie for the management of resldent funds is {payee),

Representaliva’s signalure:

Please see allached SBH PCH Resident's Agresiment for verificalion of documendad informatton.

° %z; acﬂfw_xr}wszﬁ/;ﬁfﬁﬁaﬂ /"‘"‘9“"}””“"‘0(
M(Mﬁ« dﬂ?aivj ¢ . L;M.c.a .

‘ -' | [ 7/2'2’//6._

“Repeat Violatlor: No -| Date(s) of Previous \;]n!ation(s): ]

» .
Slgnature of Legal Entity Representative ey g
{Requirgd on EVERY Fage) ,f// W, /{;/ff ‘

Ll M ¥ A=

| Printed NMame and Title of L.egal Entity Representative

(Required on VERYPag)l ooy Aflein Miatrtor 17 7/415%&

Dalg) Date)

Fully Implemented
Tie above plan of correction was approved by f

(Initials)

Pariially Impiemented - Adequate Progress
Partialty Implemented - Inadequate Progress

Not implemented

ulal-In

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan af correction is approved as of T2t ”A’ Plan of correciion implementation staius as of 7 26 )6
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Viclation Report: 21213 - 06/29/2016 - Foulkes, Klimbedi
PCH Name: SALISBURY BEHAVIORAL HEALTH PCiH OF MONRGOE COUNTY

1. REGULATION 55 Pa.Coda §2600
2600.25(d) SOPb2 - If the home collects a resident’s rent rebate under § 2600.25(2), the resMenbhome contract is to
include the home's mtended use of the revenue collecled from the rent rebate.

Za. DESCRIPTION OF VIOLATION
The facilily assists residents In applying for the Senior Citizens Rant Rebate Acl. The facility indicales in lhe rasideni home contracl
that the facility will collect the maximum amaount of 50%, however the resident home contract does nat indicale what the facllily intends

to use the Renl Rebate Money for which is required.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary, Remember that you must sign and date any atioched pagés)
Include sieps ta correct the violation described above and steps fo prevant & similar vlofation from occuring ageln, If steps cannot be completed
Immediately, inciude dailes by which the sleps will he complated.
" Effscilve 7/20H8 the SBH £CH Resident's Agresmenl, Section If Charges was

revised lo reflect language that indicates what \he facliily intends lo use the 50%-Rent Rebale Money. The language reads as follows:

SBH will colfect filty percent (50%) of any payment to Resident under the Senior Cilizens Rebale and Assistance Acl, currently in effect or as may
be madified in the fulwe, {the "Act”), Resident will retain fifty percent (50%) of any payment 16 Resident under the Act, SBH inlends lo apply

the fifty percenl {50%) collecied lowards the general operational expenses of the Personai Care Home, See attachment.

o Tk mvmwimw bl mtm tord

A AL CMBGWO) Cm-\.@)ﬂ\mcL /M/\
/)L,

726

Repeat Violation: Mo Date(s) of Previous Vlolatmn(s)

Stgnaiure of Legal Entity Representatwa
{Required on EVERY Page) Z/ 7 /7

Printed Name and Title of Lega Entlty Represen a)ve . ) Date / /
Resisdon SVeR S g Adpivistrof- 2y

DEPARTMENT USE ONLY 7HOMES MAY NOT WRITE - BELOW THIS LINE] ‘ :
The above plan of correction is approved as of 26 —l—b Plan of correction implementation stalus as of 7 l(? l L
(Date) Date)

E] Fully implemented
. m Partially Implemented - Adequale Progress

The ahove plan of correclion was approved by /‘/V\ |:] Parlially Implemented - inadaquate Progress

Initial
(imitials) [T] Wotimplemented




R e
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Violation Report: 21213 - 06/29/2016 - Foulkes, Kimberli
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4. REGULATION 55 Pa.Code §2600

2600.26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIDLATION
Tha facility has developed a Qualily Management Plan; hewever the facility has not implemented or held a review of this pian.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages.)
Inciude sieps lo comecl the violation described abave and sleps fo pravant a similar viclation from oceuming again. If steps cannot be completed
Immecialely, include dates by which tha steps will be complatsd.  Effasive 712072015, the Quality Managament Plan has boen tovisad la inclado Iha folowing fanguage:

In keeping with the Parsanal Gare Home ragulalions eslablished by the Commormwealth of Pennsylvanla, PA Code 55 2600,26, the Adminisiralos of the Persanal Care Horne (PCH) in cotiaboralion

wilh the N Qperatiors Diserlor, NE Regional Murse and Assistant PCH Adminisiratyr, vall genticipaia in a quartarly audit of tha (cllowing:

t Reporiably incicenis ind condilions requiring eperlabla incidents;

- Any inciden! repart submitled as a msull of rmedlcation eror or refusal of madicalion by tha rasidanl wil ba feviewed by tha regional aursa lo determing Iha oulcome of the ermor o
refusal, )

2z Residem complaints (residerl, famity, coilaletal conlact, &lg.)

3 Monthly Residenl meetings,

Tha targated lmeframe for compleiion of avery quarierly Budit is wifkin 101 days post tha end of éach quarter end wilt require an audil summary 1o ba relained a5 perl of e Quality Managemenl Plan.

Reqiéred documenlation inciudes:

1. Tha dale of tha reviaw;
2. The names of the individuals pariicipaling in ing review;
1, The process used during Lho review (?\ J
" ey I
g s - e t_a n\ i 5 0 A /Vnm
Monthly Audit Responsiifiies: M i ’ Q .
Ona hly basls the A atas, Aszlstant Admi , Client Care and Activities Coorh will be requised [o roviaw e following: - L
1. Number of incidenls reporat and types of Incidenls reporied during the month in reviav; - W ' C/{/W\- AL
2, Muniber o complaints reetved during tha smosth in revigws and W S
3 Residenl or meeﬂné& thal mat during the monih in dgviaw.
o

Documentallon of monthly raview acUvilies Wil be as llows:

1. Reporiable incldents: ha number of reporahble incidants Wil be meintained in a spreadsheet along thh the condilions requiring raporiabla incidents;
2, . Complaints: th numbar of complatnls recelved vil be maintained in a spreadsheal along wilh the general nature of the complainl; and /) /
3, Resident meelings: the number of meetings, and the typa of meeling, wil be maintained in 2 spreadsheal, resident mesling sgenda and meefhing minules.

The largeted Umalrams [or complabion of every moathly audil is wilhia & days pos| the end of ¢ach month exd will requlra on audil summary to ba ralained as pan of the Quatity Mznagement Pian.

SAH Quality Assuranca Phision;
On a quarierly basis, menfhiy end quarterly data collesled wil be submitted lo Sasbury Beiaviozal Heslth Quakty Assimance Oivision for raview and anolysis, As par of this precess, SAH DA will

provide the PCH with an annusl ouliomes analysis thal identifies trends or pallems, arid which denotes process breakdovm and or identifins whather or nol a coraclive aclon Is nesded oF mauired.

Additinnslly, by shanng the monlkly aad quatierdy review submissions, elds in coordinating with SBH Quality A ve Division patential req fer changes lo supporting policies and proteduras
reasrdina lhas comolaint preceduws. incidan! ment {includi icalion errors), and resident dohis.  Sea adachment
Repeat Violatian: No Date(s) of Prevlous Vlolation(s)

Slgnature of Legal Entlty Representativa \ /
{Required on EVERY Page) W) e

Printed Name and Title of Legal E tlty Representati m}{) Date A /
(Requlred ¢n EVERY Page) ’,[(; % J7/(‘3/? /46/”?“’]{\3‘7/ '7 f/é

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE’ L
The above plan of correction is approved as of  Z] 2Y]l6 Plan of corraction implementaticn stalus as of 7 !6
. (Date) [Oae

D Fully Impiemented
] m Parlially, iImplemented - Adequate Progress

The shove plan of comeckion was approved by [V\(\ D Parfizlly implemented - lnadequale Progress

-t‘ I N
{Initials) D Noi Implemented

L.
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Violatlon Report: 21213 - 0872072016 - Foulkes, Kimberll
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MOMROE COUNTY

1, REGULATION 55 Pa.Code §2600
2600.107(b} - The home shall have wrilten emergency procedures that include the following:

(1) Contact information for each resident's designated person. ) N
(2) The home's plan to provide the emargency medical Information for each resident that ensures confidentiality.

{3) Contact telephone numbers of local and State emergency managernent agencies and local resources for housing
and emergency care of residents. ,
(4) Means of transportation in the event that relocafion Is required. :

(5) Duties and responsibilities of staff persons during avacuation, fransportation and at the emergency localion. These
duties and responsibilifies shall be specific lo each resident’s smergency nesds.

{6) Alternate means of meeling resident needs in the event of a utility outage.

2a. DEBCRIPTION OF VIOLATICN ‘
The facility's Emergency Procedures does not inchide dulles and responsibilities of staff persons during evacualion, transpontation and

at the emargancy location.

“3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Egemémber that you must sign and date any altached pages.)
Include steps to comect the viclation described above and steps lo prevent & similar viotatlon from oceuring again. If sleps ganrol be complated
immediately, include dates by which the steps will be compleled. )

Stalf Resporsiiiles; .
Adml Is ible lo conrdi and monilor overali avacugtion aifors. The Administrater s respansitie to natify the Operation Gisector and 58H Faciliies depariman,

e Administaior is responsible to coordingta contac) with Qency [ A, The A is responsible te alerl and coordinete the mnerguncy evacuation response With the

P_.——-—'—“'—_-'“—"‘I
Assistan Adiministrator. Tha Administialor is responsible fo maintaln praclices to ensere e safaty of al residenls and staff, Tha Adminisbralor Is responsibie lo [deally and coordinate

e v
altarnals amergency Nousiag rescurce for the residents. Tha Administralnr Is rasponsible io nolify resident g as lo he jorl. The Operations Direclar is

responsible. s re3pansibleo nolity SBH VP aud DHE Hcansng 25 to e smergen! svacuaion assistanee, The Operations Direcior 1s fespongitle [o Submil 16 BHS Wtiim 24 Hors @
wiillen avacuation plan spacific lo the curven! svacuadon response,  Tho Assistant Adrinistralor is responsibia le nolify in person, by walkie 1aikis of by phone en slte and off shiff sialf as
B = .

-
lo lhe smergency & jon and need far,addil slaif assislance, Tha Asslstanl Adrminislrator is responsible lo direct and pssist siaff in implanenling emargency avacuation piolocel,
The Assislant Administrater is msponsible 1o mainiain practices Lo ensum he safety of all residents and stall. The Assistant Ad tnistralor Is responsible to ensure all smeigency supplies
{l.e. Nashights, ate.) 2o available snd in active working condificn. The Assislant Administiator 1 resp ibie fo assist the Admi In notitying resident emargency conlacis es lo the

’ wmargensy avacuation. ¥ne Cllen Garg Coordinalor s raspansibla o galhar residenl psychiatric and madical appointment schieduly. The Cliant Care Coordalur is responsible to gathar
alk pedlinent psychialrie and of madical documen {rders, seripls, olo.) for lransport. The Clienl Care Coordinator Is responsible i3s3kt the L.8ad Resldsnt Advisor with secudng
—————

medicallon and medication can for banspor, Tha Gllent Carg Geardinator is responsibio lo gather all feaident cgaredes/digers for transport, Tha Chent Care Coordinetor 13

R .
responsible ta assistin tansporting resitenls lo the deslgnated emesgancy resournce. The Lead Resident Adviser s responsible lo fing jon and medicallon cart for rensport, The -
Lead Resident Advisor is reapottsible (o secwe the Quick Mar compuler for ransport. Tha Lead Resident Asslstant Is responsible to assist in ansporiing residents to be
ittt -

designated emergancy masource. Tha l.aad Resident Advisor is responsible o assistin ing lo I lent Advisors are mesponsible ib alerl residants o

emarggney sifualon and need lo evacuale. Resident Advisors am responsible to suppard residents in ] tenl Advisors are responsible to assiﬁl in
galherng essential personal belongings (e, aya glasses, falsa teslh, hearing aids, elc.) Residen] Advisors are responsibla 1o galher dedicatsd food and water supplies necessary for bansport,
1

Seoa cklachmenlt. . ) ) ) « . .
o 74 C(C’(ﬁﬂhf'hfgﬁsﬁf‘ /44‘5‘4@6 M'A’ ’MWW&JA&VL? -
: ! ) ; CUI\' A"ﬂl
Repeat Violatlon: Mo Date(s) of Previous Viofa}!on{s): - ' { P
- 2 ks n‘ £ v | ¥

Signature of Legal Entily Representative e )

(Required on EVERY Paga) /]? 7 174 7/)_4;;

il [Py

U

Printed Name and Tile of Légal Entity Representatiye . : Dat /"/
(Reguired on EVERY Page} Zﬁ“(ﬂ/mg /j//g/) 4{{/{{7’,}7’&6@(/& e ’Zﬂf /é

¥

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

Plan of correction Implementalion stalus as of 7 25
(Date Cate

[T] Fully Implemented
° m Parilally Implemented - Adequate Progress

The abave plan of correclion was approved by _/ ! ki’ D Parllally Implemehted - Inadequate Progress

The above plan of corection is approved as of

(inillats} D pol Implemented
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Violatton Report: 21213 - 06/29/2016 - Faulkes, Kimbarl]
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600 )
2600.141(8)(2) - The medical evaluation must inciude the fallowing: (1) through (10)

2a. DESCRIPTICN QF VIOLATION .
The medical evaiuation compleled on 5/3/16 for residen! # 1 does not include (he resident's cognilive functloning.

3, PLAN OF CORRECTION (POG) (Aftach pages as necessafy, Remermber that you must sign and date any attached pages.)
lncluds steps lo comact the violsllon descrited above and staps io preven! a similar violation from occurring agein. if steps cannol be completed
immediately, include dates by which the steps will be camplalad,

Medical evaluation was faxed to the doctor and updated to include resident's cognitive functioning.
All medical evaluations will be checkéd twice, once by Client Care
Coordinator and then by the Administrator. See attached.

o The adminishady ahall mioncise 4nd aognae.

s

S

—Lgpaefle

Repeat Violation; Yes Date(s) of Pravliouf Viola’trl7on(f3): ( 02951‘39/16 )
Signature of Legal Entity Representative - ‘ )
{Reguired on EVERY Pags] . % /.//’/4 d 77

VL2 i AP 7

Printed Name and Titla of Legal fiEy Representall . : Date / _‘_,/
{Required on EVERY Pagel] }ffhﬁ& ﬂé_ 7%7%/4 Mﬂlnfd%’ T 7 al\g /6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! , ‘.
The above plan of correction Is approved as of b g” L' Plan of correction implementation stalus as of7 26 /6
-(uale ’ ale)

(] Fuly imolernanted
m Partially Implemented - Adaguale Progress

The above plan of correction \i}as appri:-véd by D Partially mplemenied - inadequate Progress
(Initins)

L . _ [] Netimplemented
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Violatlon Repart: 21213 - 06/29/2016 - Foulkes, Kimbarli
PCH Name: SALISBURY BEHAVlDR{\L HEALTH PCH OF MONROE COUNTY

1, REGULATION 58 Pa.Cods §2600

2609,144(c)(1) - Proper safeguards Inside and outside of lhe home ta prevent fire hazards Invalved In smoking, includirg
providing firaproof receptagies and ashirays, direct oitslde venlilation, no Interior ventilation from the smoking room
through olher parls of the home, extinguishing procedures, fire resistant furmiture both hsids and oulstde the homse and
fire sxtinguishars in the smoking rooms.

2a, DESCRIPFTION OF VIOLATION .

The faclEly's smoking pollcy does not include proper safe guards oulside of the home to prevent fira hezards involved in smoking,
Including providing fire proof receplacles and ashlrays, direot outside vaniialion, no Interlor ven(italion from Lhe smoking area through
olher pails of the homa, exiinguishing procedures, fire resistant lurniture and fire extingulshers In the smoking ares,

{The. ad i shrntoy Mmﬂ Mo and  dsgnae— o Wl?g ' e

3, PLAN OF CORRECTION {PCC) (Attach pages ss neeessary. Remember that you must sign and date any attached pages.)
Incitide aleps to comact the viclation describad above and sleps {o pravent & simitar violation from oconrring again. If staps canmnat be complefnd
Immediataly, include dales by wiich the staps vill be compleled, )

Under Salsbury BehavorslHealth Snroking Pefcs 2301, he 'Cesignaled Smuking Awns” aflacive Ti2072016 an addandum (o this
petey hae bo craated lo lnciuda PCH progrant (Lab d} spaciflc Tha Infi fun |5 % folmis,

Vimile 2 o PCH (Lakewood) residanls have vecess i ko smoking s/eas toeated in frond and mar exderiors of tse bullding. The et and rear sxlstior smoking aress atlow for Grect suiriost ventlalion and dd
nok penmrt scke from enteiing clher petts of tha hema. Each smolsdng erea fa equipped with the (olowing:

1 ity mounled fra axinguishar -

Z Furo Fire proof recoplacias [melal contabiors fillad with sand) thal Wm 1

Siaif Roeponse; {
......Statt. panidpzle in apnunl firs safely lmng, in dolng so, 2ré extliguishing procedunca thal Inchide the PASS procass (8 feelaway} ere roviewed. Tho PASS pocess it sesponse reafiiness by i

Taarstmg how Lo piopeily axtingulah & fro (il an silingulshigs: =~ - - - ' T L - - —

1. Puilthapen . . ;

2. A 2ling base of the fire

a, Soguoeze 1he handle

4, Sweep from shde i sido

Guilng morthly resident mestings, stafwl educals residents as {o lha hnpoylance of firw saflely and propur disposal of smoking materals, In¥ha evenl of a Lie, reskdents are wdvsed o)
1, Nost the stsif

2 lmmedialely svacvate fo e oulside designaled fire frae 20;10. .

Sl wal visualy evaiuale vhgthor of not the fira ean ba coatalied with e usa of an extngwishar, If not, sIsIf nsed o conlacl 811 for emergency va gssislancs. Stal shad afed the adminisiafor and oron

it supanvlsor. .
[y o wven) of ap actua) fite, s PCH Infsliator and of Inlstrator vl submd tos ko DHY tnthe dorm of an inctdent jeport,
(Sou allachment) '

Rapeat Vielatlon: No Date(s) of Prevlous)liol.'%on{s): Py ( vV

1
e L W Tkl

Printed Name and Title of Legal Ey Reprasentativ ) Date / /
s Wy Mttt | ™ TP

DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE]

_ The ahove plan of correctlon Is approved as of zr (D% j b Pian of correation implementatian status as of ) 2
‘fa
. Al

[:] Fully smplemented
- m Parffalty imptemented - Adequete Progress

‘The aboye plan of correcilon was approved by D Parlially implemenited - inadequala Progress
{Initlals)
{T] Not Implemenied




Jut, 25 2016 12:08FM ' No. 5300 P 2

Page d of 9

Viokallon Report 21214 - DGIe/015 - Foulkes, Kimberll
PCH Naroa: SALISBURY BEHAVIORAL HEALTH PGH OF MONROE GRUNTY

4, REGULATION 55 Pa.Code §2600 .
2800,224(a) - A determination shall be made Within 30 days prior fo edmisslon and decumenled on lhe Deparfment's
preadmission screenig form that the needs of the rasidont can be met by lhe services provided by the home,

—— .

2a. DESCRIPTION OF VIOLATION .

Reeidand # 1 wes admilled lo he facillty on-16. Tho fagility falled to complale a pre admission screening of the rogldant,

Resident # 3 was admilted fo tha faclity on Bl . Tho facilily combleled a pre admissfon scyeaning of the reaident on-1 B,
whigh was mare than 30 days prier (o the rasident's admisaion to the [reilly,

-

3. PLAN OF CORRECTION [POC) (Attach pages s necessary. Remember fhat you must sign and date any allached poges.)
Inniiele steps to comeal tha vielation desortbad abovs and tleps lo prevond & similsr vielnliod fromt occiring again, i sieps cannol be eompisled
lnmndislely, inaftids dalés by which itie sides Wil he compleled. . gosl of the PGH 15 1o rentaln In comptianca wiih DHE. Alinough sl tnegaction

PGH slalf ware unolle to providad documented vedficelion of e presdmilsalon secaoning for Realdenl #1  the PCH Adminfstrator [aler found the

dectmentation nad haan nisMad willin the rasldents chert,

[ hes sings been refocatad and Aled within ied  secllon (# 3} of The jesidents chark: Preedmission Scrasning, inisl Relerrs! Pachal, inlake

Information &nd Universal MAR's glgn In. Pleass ses attachmont,

in refersnce la Residant 13, nn.zms the Operalions Ditector (Tecelving tha inliisl ralercat) met with the staff of the reforind placement lo

roviow tequired docurnanlalion for adiniasion 16 Ihe PCH. ™ THE TEEMELS WA B dn OME" we{-q-:tul-onmplelad-qnﬂl—.ﬂ}jlﬁ, e
the previous  PCH Admilstcator conducled the preadmission acraenisg during a Mot vlail or Regidenl i3 an-zma.

Acsuch, tho pravious adminfatrator lnadvertenlly mads eror ke the proadmission form by documenting Me dale of Tnilizi contaet wilh the refeeml

gobree reiher tmn s Nt date of admisalan on 2 (al basls 8l {he fachity. Alwas ot Ihis tdal wi6i that the preadmisston form was completed,

In responee o e viofplion, the Date of Btyesning Completed hao be comrasted by the Operalione Dirgctor fo reflact the dale of the tnitin! trial visk ;

veginning [ i R016.  See stlachmen. ‘
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Violalion Repork: 21213 - 06/20/2016 - Foulkas, Kmberl
PCH.Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4. REGULATION 55 Pa.Code §2600
2800,227(c) - The support plan shall b revised within 30 days upon compietion of the annual assessmant or upon
changes in the resident’s needs as indicated on the current assessment,

2a. DESCRIPTION OF VIOLATICN .
Resident # 2 was admitted lo tha facility on .14. The assessment and support plan finalized on 7/2115 does noi Include a
Summary and Determinalion of the resident’s care needs, which |s required lo be complslad during the Assessment and Suppori Plen

process,

"3, PLAN OF CORRECTION {FCC} (Attach pages o5 necossary. Remember that you must sign and date any aftached pages.}
Include steps lo correct the violetlon describact abova and sleps lo prevent a similar vigtation from ocothring again. If steps cennel be completed
Immudiately, inchide dates by which ihe steps wili be complaied.

Assessment and Support Plan for resident was updated with annual assessment and

a new Summary and Determination of the resident's care needs was completed. ALl RASP

vwill be done annually and/or changes in the resident’s need are needed and all RASP will inciude a
Summary of Determination. See attachment.
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