pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. John F. Bulman, VP/COO
Salisbury Behavioral Health, Inc. SEP e T 2018
300 Welsh Road, Bldg. 4, Suite 100

- Horsham, Pennsylvania 19044

RE: Salisbury Behavioral Health
1075 Easton Road
Roslyn, Pennsylvania 19001
License #: 128200

Dear Mr. Bulman:

As a result of the Department of Human Services’ annual licensing inspection on
July 13, 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.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Hame: SALISBURY BEHAVIORAL HEALTH

License Number: 12820

Address: 1075 EASTON ROAD, ROSLYN, PA 19001

County: Montgomery

Administeator: ALEIRA HARRIS

Reglon: SOUTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 19044

Certificate(s} of Occupancy
c2
06/21/1998
Comm PA Dept of L&J

Staffing Hours

Resident Support: 0 Totai Daily Staff: 15 Waking Stafi: 11

Type of Inspection: Full BHA Dogket Numbar: Notice: Unannounced

Reason(s) for inspection(s) -
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/13/2016; Colon, Lisseite

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Residant Damographic Data as of Inspection Dates

Licensed Capacity: 13 Number of Residents who:
Number of Residants Served: 13 Receive Supplemental Security Income: 12
Securad Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lllness: 13
Secured Dementia Unit Capacity, if Applicable: Have an Intellectuat Disablilty; 0
Number of Residents Served in Secured Dementia Care Unit, Havea Mobility Need: 2
if applicable:
Have 2 Physical Disabllity: 2
Number of Current Hospice Residents: 0
Mumber of Hospice Resldents In past year: 0
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Violation Report: 12820 - 07/13/2016 - Coion, Lisselle
PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 56 Pa.Code §2600 -
2560,132(b) - A fire safety inspection and fire drill conducter.l by a fire safety expert shall be completed annuaily
Documentatlon of this fire drill and ﬁre safety inspection shall be kept.

2a, DESCR!PT]ON CF VIOLATION -
The maost current fice safety inspeclion observed by a fire safeiy exper! was conducted on 3/30/16. However the last fire “a‘fLW

‘ lnspechon was conducted on 3/3/15.

3. PLAN OF CORRECTION {POC) (A’gtach pégé:s as necwsﬁy. Remember that youmust sign and date -any‘attached pages.
include steps fo correst the violation described above and steps lo prevent a similar violation from ocourring again. 17 staps cannot be completed
Immediately, inctude dates by which the sleps will be compleled.

TIRE Sgecihit Chonge Hhadk was madd 8 Xnodt e Hee s C‘“CEJ“’( |
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‘”‘Q\J“L‘)““‘&“‘”"j S8 e Coole 2000 i%z{b) A mon Los ok in Ve, Hak each

NEos tha adm\mwrcu\{m CRoh A 5c_@,@u£q Ao %m»_, VAW %V(Jem; o

Cored, c,w\ m H\,e \"Qc,u”—mL A J?rwnsz TV Pan LU
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Pl W game vidladiom woltl ok GOl &Cjad\
Repeat Violation: No : Date(s) of Previous Violation(s
' Signature of Legal Entity Representative
{Required on EVERY Page) . - ﬁ?ﬂg}w W
Printed Name and Titie uf Legal Entity Representative : Date .
EVER P o N
L{Requ“ed - ' Pagel Aleire, HBacms Bé\i\\\}d \%xcrﬁ)rcf‘ G-\ D
DEPARTMENT USE ONLY \HOMES MAY NOT WR!TE BELOW THES LINE! i

The above plan of correction is 3P}1f0‘=f3d as of %‘-{& Plan of correchon lmplemematlon status as of 3‘ “g! !/Q

D Fully. Implemented

Parhal!y [mplemenied Adequate Progress

The abave plan of correction was approved by Parﬂaliy Implemenied Inadequate Progrebs .
ibove p , _ :

D -Mot lmplemented
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Violation Reportt: 12820 - 07/13/2016 - Colon, Lisselts T
PCH Name: SALISBURY BEHAVIORAL HEALTH

1, REGULATION 55 Pa Code §2600

2600.132(d) - Residents shall be able to evacuate the entire bulldmg to a public thoroughfare or to g fire-safe area

designated in writing within the past year by a fire safety expe:t within the perlod of tirne specified i in wratmg within Ihe pdst
| year hy a fire dafety expert..

2a. DESCRFPTION OF VIOLATION

. The home's designated evacustion time from Fire safely expeﬁ fs 2 30 sec. The home s fire dril) evacuahon ‘hme on 7118115 was 2:36
sBG. | .

3. RLAN OF CORRECT[ON (POC) (Attach pagts a3 ncccssaly Remember that you must sigo and date any attached pages.).

Iaclude. steps to correct tha violation described shove and sleps lo prevent & similar violation from eccurting again, I steps cannot be cnmple ted
fmmedrafefy, mc{ude dales by which the sleps will be compisted
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Sttt be able jo Suocuentes NI wdml Jo ooy Limes QG-Q{ G\ruaq

:ﬂ%\ﬂ e Some ~€\<p@r~}§, C\eg\gqx_tgd SR LA, S 04) 2. 3()5:;&('_ ' e
L5577
N C,ht‘-'\%ﬁa, G rho,da 5, e Al siroders \wsmed‘q-leid,

~ s <
2, Dy o 1) oo end dem\ms%qéef et ond Ceweed \”{’—Gbﬂa‘f‘m
65 ?A (‘Qa‘\_t g@uc} \3)2 (ds bWJQS M\JQ b*—é ’hp\@—kcf “J‘\’W
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Repeat Violaticn: No Date{s} of Previous Vlolation(s}:
Signature of Legal Entity Represec:,ta we

" {Required on EVERY Page} NA/\ A
Printed Name and Title of Legal Entity Representative -

| : . Date .
| Reéquired on EVERY Page) D{\L@\Vi}\ Hare s = (‘\\A“{\\\d\h‘\'\\ﬁi‘dm 8 \E) \&;
 DEPARTMENT USE ONLI& HOMES MAY NOT WR!TE BELOW THES LINEI , .ﬁ ' /

The above plan of correction is approved as of %!—\_LD Plan of c,orrect{on p]emeﬂtahon stafus as of
: . &
) _ T - (

[:] ‘Fully Implemented .
. Partially implerﬁemed - Adequate Progress .
Partially Emplemented Inadequate Progress

D Not Implunenied

The above plan of correction was approved by
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“VioTalion Report: 19830 - 5771312016 - Coton, Lisselie
| PGH Nane: SALISBURY BEHAVIORAL HEALTH -

1. REGULATION 55 Pa,Code §2600 ‘

2600.182(c) - Madicalion administration includes the following activities, ha‘;ed on the-needs of the resident:
{1} Idenlify the correct resident.
(2} f indicated by the prescriber's orders, measure vital signs and ddm;mstel medzcatlons acc:ordmgly
(3} Remove the medication from the original container.
(4} Crush or spiit the madicalion as ordered by the prescriber. : :
(5) Place the medication in a tedication cup or cther appropriate container, or in fhe resident's hand

{B) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance wath
the limitations specified in § 2600.182(h)(4).

{7} Complete documentation in accordance with § 2600.187 (relatlng to medlcatlon records).”

| 2a, DESCRIPTION OF VIOLATION

TR 7 e; resident# T*s‘ﬂucomezer [EERHRYEE 479*Frowmver 8 oc'Umﬁ”Wﬁ“““ie eaging on e rned:canon admmxstratlon T
record was 179.

T

3, PLAN OF CORRECTION {PQOC) {Atiach pages as .ncf':cssary Remember that you must sign and date any sttached pages.) -

Include steps fo correct the violation described above and steps o prevent a similar violation from occuming again. If steps vannot be oompleted
Immediately, mc,’uda dates by which the steps will be completed.
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Oz ef:‘ive_@ @ i PAAL, By Peesing LoD Gl Slodl way el
A2 . R -

Xucgﬁﬁ %\‘{( ;ﬁnd g S wvnglondencg. o f Ot(lf_umqlel C\G}CU«Ma{—m(j g
3 e, < ¢ Dy g Pegch Coctidn &C‘Mn‘ﬂwm&‘raxﬂ T, by adter sy ia
e ach o, eNerges OAd Lhecll sivadk: Yhae, Carrect (Bl r-adion ¥
Aecurmemied On W MAR, T, C*\-fﬁ”vqure,. weg Dear ol
::ﬁ \\“\ﬁfi:a’%\\fﬁ e Bsiery G '%f* Ma:n

> CCLUT QGANY 18 g,

[& 1 Ta 1:‘“
LL)Q,LL{CI\{ r‘éﬁdﬂf‘kf W(Cg+fuq Qz&jzg 3 el W\ml%ﬂ“ﬁ ek and:
iy ey A M’\C{C{:{(}r‘;{ A isshot

aying winl ee e, o O QdyCation
Dlrse. o “’4 Wi and 125 by < Cortified.
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Repeat Violation: Yes Daié(s) of Previous Violationis): 07/06/2015

Stgnature of Legal Entity Represenfa
{Required on EVERY Page) m M
Printed Name and Title of Legal Entity Rep:eseniatwe S

’ Déte .
[Required on EVERY Page) {«\\C.)\ o “\ Pﬁ’ﬁ o QQ\‘N\\M\L‘:\T{%\&' o % - - EE;;
| DEPARTMENT USE ONJY, - H<$MES MAY NOT WRITE BELOW THIS LINEL - ? :

The above pfan of correctron Is appmved asof \‘&%xyi{‘ Pian of correction tmpEementanon stelus.as og' ‘ (g ‘ l( E
’ ™ i ) . Dat

D Fully imp!ameﬁted

Parfially Implemented —Adeqdate Prog{ess .
 Partially Implemented - Inadequate Progress

The abave plan of correction was abprqved by /

. D Not Implemented
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{ Violation Report: 12820 - 67/13/2016 - Colon, Lisselie
PCH Name: SALISBURY BEHAVIORAL HEALTH

4, REGULATION 55 Pa.Code §2600 : . .
2600.224(c) - The preadmission screening shall be completed by the administrator or designee.

2a. DESCRIPTION OF VIOLATION ) a ‘ . ; s )
The preadmission screening dated-15, for resident# 2 admitled-15, was completed by Staff member A,

3 PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any. aftached pages)
include sleps fo corrsel the violation descrbed above and sleps to prevent a simiiar v;eia!mn from cccurring again. If sisps cannot be completed.”
immedf atefy, inciude dates by which iha sleps will be complated. . .
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Repeat Viotation: Ne ' Date(s) of Previous Violation(é):

{Required on EVERY Page).

Signature of. Legal Entity Represen j&
Maai

Printed Name and Title- of L egal Entity Representative o o -Di T
ezt VERP | B\eice ocrie - Binidheador ™ B 1b-lb

DEPARTMENT USE ONLY \ HONMES MAY NOT WRITE BELOW THIS LINE! -~

The above plan of correction is approved as of ] Plan of correction implementation Siatus as 6f§ J(gy[/é
a N ‘ B, o
. s ) : P . - [2a .

[:] Fu\iylmplemented
Partially Imptemented - Adequate Progress

g

The above plan of carection was approved by D Partlaily Impiememed Inadequate Progress

[:, Mot !mpiemenled






