pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:

MAILING DATE: December 8, 2016

Ms. Cynthia Mazza, VP/COO
Salisbury Behavioral Health Inc.
- 3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 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 Services’ licensing inspection on
October 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,

Arane. G*MZ\W
Anne Graziano =
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 3
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY . License Number: 21213
hddress: 1482-GHERRY LANE, EAST STROUDSBURG, PA-18301 - e L County: Monios. -~ - —

Administrator: Kristena Allen

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
07/26/2008
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/13/2016: Hummel, Jesse

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: 28 Number of Residents who:

Number of Residents Served: 16

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:

Receive Supplemental Security Income: 16
Are 60 Years of Age or Older: 5

Have Mental lliness: 16

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability: 0

Number of Current Hospice Residents: U

Number of Hospice Residents in past year: O
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Violation Report: 21213 - 10/13/2016 - Hummel, Jesse
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

| 1. REGULATION 55 Pa.Code §2600__ . e e e el e

2600.141(a)(2) - The medical evaluation must include the foi!owmg (1) lhrough (1 0)

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the facililty on-16 The resident had a medical evaluation completed on 7/8/16, however.only page

one of two of the documentation of the medicat evaluation form was completed.— Theresident's-evaluation-doesnot-inct
Diagnosis Addendurn, Needs Addendum, or Medication Addendum.

ﬁ. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violalion from occuming again. If sleps cannol be completed
immedialtely, include dales by which the steps will be compleled.

Immediately and Ongoing:

The administrator will ensure all medical evaluations are compieted in full. This will include all
required addendums being addressed, as well as all other required information on

the medical evaluation form being completed.

Wj Wil he Lol Mectes \ra.ué,/;\,sa/
\g\b\—% lo gwrarne W\%Du\c\ c_,o«\:\(\\\o:nu

' Cec e~ Wity ss, ©F dosigre.
. A b 3@ ((49-\%

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

\n//

Signature of Legal Entity Representative
{Required on EVERY Page) /) /{

Printed Name and Title of Lega ntlty Representa v

(Recuired n SVERY Pas) _f)yfy WM /J({rm\x’mdb{ | s [

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

The above plan of correction is approved as of Sl = Plan 61‘ correction implementation status as of [{~|q~(®
(Date) sese L

Fully Implemented
Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Partially Implemented - Inadequate Pragress

als)

U=

Not Implemented
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Violation Report; 21213 - 10/13/2016 - Hummel, Jesse
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1.1. REGULATION 55 Pa.Code §2600 .
2600.224(a) - A determination shall be made within 30 days pnor to admlsswn and documented on the Deparlment’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the facility on-I6 The resident's preadmission screening of personal care needs was completed on

, more than ays prior to he resident's admission to the facility. The screening alsodeesnotindicate theresident's needs
can be met by the services provided by the facility.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to commect the violalion described above and steps lo pravent a simifar violation from occutring again. If sleps cannot be completed
immedialely, include dales by which the steps will be completed.

Immediately and Ongoing:
The administrator will ensure all preadmission screenings are completed within 30 days prior to the
resident's admission as regulated. Additionally, the administrator will ensure all preadmission.
screenings are completed in full prior to a resident's admission.
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Repeat Violation: No Date(s) of Previous, Violﬁtion(s): /]

Signature of Légal Entity Representative 7)
(Required on EVERY Page) / /(f/ J; /]

Printed Name and Title of Legal Entity Representative .
Date
(Recured on EVERY Pacel viceng Alln l\dm shaoy ™ | ™ (|2l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of ’_\’20%‘9_ . Plan of correction implementation status as of [-1%-16
{Date)

Fully Implemenied
Parlially lmpl}-a‘menled - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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