pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: January 26, 2017

Ms. Cynthia Mazza, VP/COO

Salisbury Behavioral Health Inc.
3894 Courtney Street, Suite 100
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’ licensing inspection on
October 28, 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.

AII 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,

wa/v»e_ G‘W‘W
. N P %
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
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PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

License Number: 216740

Address: 451 LEHIGH STREET, ALLENTOWN, PA 18103

County: Monroe

Administrator: Jessica Silva

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Occupancy
C-2LP
08/14/1998
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/28/2016: Novak, Ryan

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: 20

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: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 20

Are 60 Years of Age or Older: 11
Have Mental lliness: 20
Have an Intellectual Disabliity: 4
Have a Mobility Need: 1

Have a Physical Disability: 0
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Violafion Report: 21674 - 10/28/2016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CC

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department., Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Resident #1 did not receive the morning medications on 10/4/16 and on 9/20/16. Resident #2 did nol receive the morning medications
aon 10/7/16, 10/5/16 & 9/20/16. Resident #2 did not receive the noon medications on 10/13/16. The home did not submit an incident

report to the Depadment regarding the medication efrors.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign ond date any attached pages.)
Include steps lo correcl the violalion described above and steps to preven! a similar violation from occurring agein. If steps cannot be completed
Immediately, include dates by which the steps will be compleled.

Immediate and On-Going

Within 24 hours of an incident DHS will receive written notification as prescribed by DHS Bureau of Human
Services Licensing form. The Administrator and Assistant Administrator will implement an internal process that
instructs staff as to supervisory and on-call notification, outlines the reporting timeframe, standardizes the initial
and final reporting and which defines the documentation and recording practices.
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Repeat Violation: No Date(s) of Prevlous Vialation(s):

Signature of Legal Entity Rapres?aye .
{Required on EVERY Page) .7

Printed Name and Title of Legal Enéty Representative Date

(RegulredonEVERYPage[(\“Gés- :: E-E 'Q i !Eld ! '\CY IZKQ_KP

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

The above plan of correction is approved as of -/ Plan of correction implementation status as of /2 4~ 1=
(Datey™. Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by _ Partially Implemented - Inadequate Progress
(frtials) [[] Notimplemented
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Viclatlon Report: 21674 - 102812016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
On 10/6/16 at approximately 7:30am Resident #1 hit Resident #2 over the head with a terracolta flower pot. Resident #2 sustained an

injury that required 8 stitches in the head.

3, PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violalion described above and steps lo prevent a similar violation from occuring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.

Immediately and ongoing resident # 1 will be placed on a monitoring plan for hourly checks.
Furthermore, the administrator replaced all the current flower pots at the facility with plastic pots

following the above specified incident.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres; five :
(Required on EVERY Page) Yy 7

Printed Name and Title of Legal éntity Representative Da.te

{Required on EVERY Page) 73, . ¢ ' § !\: IO\ !e .’JMImSQFCA'G( 121~ “L

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

. ~2|~7 _
The above plan of correction is approved as of LE!—“ Plan of correclion implementation stalus as of [-2~3

{Date) —Oate)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - Inadequate Progress

nitials)

OO0

Not Implemented
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Violafion Report: 21674 - 10/28/2016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH GO

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not receive the moming medications on 10/4/16 and on 9/20/16. Resident #2 did not receive the morning medications
on 1077/16, 10/5/16 & 9/20/16, Resident #2 did not receive the noon medicalions on 10/13/16.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you niwst sign and date any attached poges.)
Inciude sleps fo correct the violation described abave and sleps fo prevent a similar violation from occuming again. If sleps cannot be complsted
immediately, include dales by which the steps will be complelad. )

Immediate and On-Going

The Administrator and Assistant Administrator shall review all physicians orders on a weekly basis and ensure
the home is following direction of the prescriber. The Administrator and Assistant Administrator shall be
completing weekly audits of physicians orders and be responsible for on-going compliance. Documentation of
weekly audits shall be maintained and made available to the department by the home upon request.
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Repeat Violatlon: No Date(s) of Previous Violation(s):
2

Signature of Legal Entity Repy; tive .
(Required on EVERY Page) e L

U

Printed Name and Title of Legal(Entity Representative )
(Required on EVERY Page) ~, e’ (h 31 \A o . 126 (L,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of /—Z———’ :'J:il:) Plan of correction implementation siatus as of [-&1-]7
{Date})

[:l Fully Implemented
Parlially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequate Progress

nitials
) 1 WNotimplemented
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Violatton Report: 21674 - 10/28/2016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission screening shalt be completed by the administrator or designee.

2a. DESCRIPTION OF VIOLATION

Resident #1's pre-admission screening dated .16 was incomplete as there was nothing noted regarding the residents ability to
safely handle or identify poisons. '

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

Include steps to correct the violatlon describad above and steps to prevent a similar violation from accurving agaln. if sleps cannot be completed
immedialely, include dates by which the steps will be compleled,

Immediately and ongoing the administrator or designee will ensure all pre-screening forms are completed
in their entirety according to the pre-admission assessment findings.

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

Signature of Legal Entity Re]}rps( tive _
{Reguired on EVERY Page)/ 7Y .

Printed Name and Title of Lega‘ Entity Representative

(Reaurod on VERYPase) T 00 SN UA- Pelimunssireder™ (2-16-(,

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

The above plan of correction is approved as of M—l— Plan of correction implementalion status as ol,“Z/ L7
- (atey (Date)
[] Fuliy implemented
] Partlalty Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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Violation Report: 21674 - 10/28/2016 - Novak, Ryan

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

1. REGULATION 65 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these
services,

2a. DESCRIPTION OF VIOLATION

Resident #1 had a physical allercalion wilh resident #2. Resident #1's RASP dated 4/26/16 indicates the resident does not have a
problem with irritabilily, judgement, agitation or aggression. The residents RASP has not heen updated to reflect the residents current
care needs.

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

Include steps to comrect the violalion described above and sleps fo prevent a similar violation from occurring again. If steps cannof be completed
immedrately, Include dates by which the steps will be compleled.

Immediately and ongoing the administrator or designee will ensure all changes to resident care needs are
updated on the RASP within 24 hours of the change.

Resident #1's RASP was updated fo reflect the above noted changés immediately following the DHS exit
interview on 10/28/2016.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Reprasenfétive .
Reaquired on EVERY Page Al Pon .
Printed Name and Title of Legal/éntity Representative
_ A Date
{Required on EVERY Page] <, . -
; Vyessicq, S\/a- o 12l i

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

The above plan of correction is approved as of _L——L—l—‘ (zﬁat;jj Plan of corection implementation stalus as of /=< 7
' — (Date}

D Fully Implemented
E] Parlially Implemented - Adequate Progress

The above plan of correction was approved by ‘ P [[] Partially Implemented - Inadequate Progress
itials)

|:] Not Implemented
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Vliolation Report: 21674 - 10/28/20186 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making

the entry.

Za. DESCRIPTION OF VIOLATION
Resident #1's DME daled 4/8/16 conlains white out on page #3.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct lhe violalion described above and steps lo prevent a similar violallon from occuring egaln, If steps cannot be completed
immediately, include dales by vrhich the sleps will be compleled.

Immediately and ongoing all staff will be made aware that white out is not to be used on any part of a
resident's record under any circumstances. Furthermore, the administrator or designee will review each

resident's record in the facility to ensure no other documents contain white out on them.

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

Signature of Legal Entity Represtntgtive
{Required on EVERY Page) /A £

Printed Name and Title of Legaléntity Representative
{Required on EVERY Page) X | ;
Qess

Lol " 12l ite

~

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

The above plan of correction is approved as of '———l‘(;;re? Plan of correction implementation status as of / 'Z'"/ 7
— (Date)

Fully Implemented
Parlially Imptemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadequate Pragress

(ihitials)

OO=0

Not Implemented






