pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 3 0 2011

Mr. John F. Bulman,

LCSW, COO/NP

Salisbury Behavioral Health, Inc.

300 Welsh Road, Building 4, Suite 100
Horsham, Pennsylvania 19044

RE: Salisbury Behavioral Health 1
626 Easton Road
Glenside, Pennsylvania 19038
License #: 128320

Dear Mr. Bulman:

As a result of the Department of Human Services’ annual licensing inspection on
November 29, 2016 of the above facility, the viclations 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jdgqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 717,783 3670 | F 717.783.5662 | www dhs slate pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: SALISBURY BEHAVIORAL HEALTH 1 License Number: 12832
Address: 8268 EASTON ROAD, GLENSIDE, PA 19038 County: Monigomery
Administrator: Aleira Harris Reglon: SOUTHEAST

Lepal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 10044

Certificate(s) of Occupancy
Other
06/05/2002
Commonwealth of PALEI

Staffing Hours
Resident Support: 28 Total Daily Statf: 40 Waking Staff: 30

Type of Inspection: Full B8HA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/28/20116: Freeman, Sabrina

OF-Site Inspection Dates and inspectors, If Applicable

Other Details
partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 9 Number of Residents who:
Number of Resldents Served: B fecelve Supplemental Securlty Income: 3
Secured Demantia Care Unit in Home: No Are 80 Years of Age or Older: 3
Area: Have Mental lliness: 9
Securad Dementla Unit Capacity, if Applicable: Have an inteliectual Disablity: 1
Number of Residents Served In Secured Dementia Care Unll, Have a Mobility Need: 2
1f applicable:
Have a Physical Disabiiity: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Violation Report; 12832 - 11/28/2016 - Freeman, Sabrina
PCH Name: SALISBURY BEHAVIORAL HEALTH 1

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below G°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On November 29, 2018, at 2PM, there was no thermometer in the kitchen frgezef by the door or the deep freezer in the basement,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Includs sleps fo comect the violation describod above and slops fo pravani a sknilar violetion from occiiring again, It steps connol be compleled
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Repeat Violation: ho Date(s) of Previous Violation(s):
Signature of Legal Entity Reprpsentative
Required on EVERY Page o ot

Printed Name and Title of Legal Entity Represe%{ativa Date
{Reguired ERY Page)
cquired on EVERY Pacel] 5, co GANsiner, st 0 cocadrons Theadyy 1000 Ly

DEPARTMENT USE ONLY - iliO!\JES MAY NOT WRITE BELOW THIS LINE! /[ /

N
The above plan of correction is approved s of [ 7 Plan of correction implementation status as of // ///5
a
1

[[] Fuly Impiemented

@a‘) EL Partially implemented - Adequale Progress
‘The above plan of correction was approved by ik D Partially Implemented - Inadequate Progress

il
\ }“ ) ] Notimplemented
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Violation Report: 12832 - 11/28/2016 - Freeman, Sabrina
PCH Name: SALISBURY BEHAVIORAL HEALTH 1

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1} Resident's name,

2} Drug allergies.

3) Name of medication.

(

(

(4) Strength.

{5) Dosage form.

{6) Dose.

(7) Route of administration.

(8) Frequency of adminisiration.

{8y Administration times.

{10) Duraticn of therapy, if applicable.

(11) Special precautions, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata {PRN).
(13} Date and time of medication administration.

(14) Name and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication adminisiralion record for resident #1 does not include the prescribed 1mg Benziropine,

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remermber thet you must sign and date any attached pages.}
Include steps lo corra! the viclation described above and steps to proven{ a similar violation from ocourring agaln. If sleps cannot be compleled
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Paae) coo Sy pMV\»

W
Printed Name and Title of Legal Entity Represenlgtgve

{Reguired on EVERY Page} /. cuaxo. Ga\\ﬁﬁm r' Assicteond- O Rredton s Trecloe D?‘taa._ \'}1\“0
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The above plan of correclion is approved as of e Plan of corection implementation status as of 6157
[[] Fully implemented ©
Partially implemented - Adeqguate Progress
The above plan of correction was approved by g Parlially impiemenied - inadequate Progress
hels) [} Wotimplemented






