pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: March 28, 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
December 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.

Sincerely,

Aane. (2 ;

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 6

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
12/29/2016: 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 Are 60 Years of Age or Older: 11

Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Resiﬂents Served in Secured Dementia Care Unit,
if applicable: ’

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 20

Have Mental lliness: 20
Have an Intellectual Disabliity: 3
Have a Mobility Need: 1

Have a Physical Disability: 0
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Page 2 of 6

Viclation Report: 21674 - 12/29/2016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1, REGULATION 58 Pa,Code §2600
2600.16(c) - The home shall repont the incident or condition to the Department's personal care home reglonal ofﬁce or the

personal care home complaint hotline wilthin 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600,15 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Resident #2 has an order for blood glucose readings twice dally. On 12/12/16 & 12/16/16 al Bpm the reading was nol completed. The

home did not submit an Incldent repott lo the Department regarding lhe medicalton error.

3. PLAN OF GORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps lo correct ihe violation described above and steps to prevenl a similar violafion from occurring again. If steps cennot be compleled
Immediately, Include dates by which the sleps will ba complslad, .

Regulation 2600.16 ensures the facility consistently holds itself accountable for incidents that occur
within the site by reporting them to the licensing agency. This did not occur on 12/12 & 12/16
when incomplete glucometer readings were not reported to DHS within the 24 hour reporting
window. As a result, immediately and ongoing, the administrator and/or designee will complete
daily glucometer audits to ensure all testing is either completed, or reported within the 24 hour
window. Additionally staff will be retrained on 2/27/17 and 2/28/17 on proper incident

documentation and reporting.

R.:pvurﬂuvmv—rm‘a, OT T TaVTOI R VIO Tau v oJ: I l I
Slgnature of Legal Entity Represe?m '
(Reguired on EVERY Page) /m < 7‘ ‘

Printed Name and Title of Legal Entilg Repreaematlvo Date
{Required on EVERY Paga)l - T
= e : oy’ 3/ 5/’7

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

o ; (¥
The above plan of correction is approved as of QQ_\_L'L Plan of correclion implemantallon status as ol3gq \ )7
. Dala

(Date)
Fully implemented . ‘
Parlially implemented - Adequate Progress

The above plan of correclion was approved by D Partlally implemenled - Inadequale Progress
[] Notimptemented
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Vlolation Report: 21674 - 12/29/2016 - Novak, Ryan
PCH Name; SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

| 1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

'2a. DESCRIPTION OF VJOLATION

Resident #1's glucomeler was used (o lest Resldent #2's blood glucose on 1210716 at 9pm.

Resldent #3's glucomeler conlalned dried blood on the machine.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any altached pages.)
Includoe sleps o corract the violalion described above and steps lo prevent a similar violatlon from occurring again. If sleps cannol be compleled
Immaedialely, include dates by which the steps will ba complaled.

Regulation 2600.85 ensures the health and safety of all residents in a licensed facility. On 12/10/16
this did not occur due to staff utilizing the incorrect glucometer for a resident's blood sugar testing.
Additionally, dried blood was noted on a separate glucometer due to insufficient cleaning of the
machine. Immediately and ongoing, the administrator and/or designee will complete daily
glucometer audits to ensure the machines were cleaned. The administrator and/or designee will
also ensure all machines, lancet devices, and storage cases are clearly labeled with the resident's
hame to avoid accidental use of the wrong machine. o thome Fiag ofread dodn it
Vi NMhe AL’ Physilans et no COMMUIL, (o ble YV saase,, RXiyd One
‘S\'Mwmsbf heeo laen, Neplace . Q.Q B QY 7

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

Signature of Legal Entity Representajive ..
{Required on EVERY Page) LA C

Printed Name and Title of Legal Er{(lty_Representatlvo

Dat
(Required on EVERY Page) —", -~ ol 9 [ 3+
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L -~
The above plan of correction is approvad as of D=/~ /] Plan of correction implementation status as of 3~AN— )
(Da(e) W

r__l Fully Impiemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Inltia
[[] Notimplemenled
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Vlolauon Report: 21674 - 12/268/2016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Codoe §2600
2600.187(a) - A medication yecord shall be kept to Include the followmg for each resident for whom medications are
adminlstered:

(1) Resident's name.

(2) Drug allergies.

—Feb 13 2017, 1:46PM - 'N'of7’399_P, )

(3) Name of medication.
(4) Strenglh.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times,
. (10) Duration of therapy, if applicable.
(11) Speclal precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN)
(13) Date and time of medicatlon administration.
(14) Name and Initlals of the staff person administering the medlcahon

2a. DESCRIPTION OF VIOLATION
Residen( #2 has an order for blood glucose readings twice daily. On 12/7/16 the MAR indicaled a reading of 121, howaver no raading
was nofed In the glucometer. On 12/12/16 lhe MAR Indicated a reading of 110, however no reading was noted In the glucometer. The

MAR's were Incorrectly documenied.

3. PLAN OF CORRECTION (POC) (ARach pages as necessary. Remember that you must sign and dato any attached pages.)
Include steps lo correcl the violalion described above and sleps o prevenl a simllar violalfon from occurﬂng agaln. If slaps cannot be completed
immedialsly, Include dales by which the sleps will be completed.

Regulation 2600.187 ensures the accurate administration and documentation of medications within
the licensed home. On 12/7 and 12/12 the resident's MAR was incorrectly documented in by staff.
As a result, immediately and ongoing, the administrator and/or designee will complete daily
glucometer audits to ensure the machine readings accurately match the resident's MAR.
Additionally staff will be retrained on 2/27/17 and 2/28/17 on proper medication administration and

documentation.

Repeat Vialation: Na Date(s) of Previous Violation(s):

Slgnaturae of Legal Entity Repres ?ﬂe é%,_.
Requlred on EVERY Pagel o~ / =~ O

Printed Name and Tiile of Legal E‘tlty Represen tive Dato 9 ‘I 5| W
(Requlred on EVERY Page) Q o= X ming trzder

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

The above plan of correction s approved as of 2AQE! ! Plan of comeclion Implementatlon sfalus as of SSQ'&‘ 1
(Date

Apcz PVWJ’CU/Q L“"/IEMWaQ) (Date)

Fully implemented
Parllally Implemen(ed - Adequate Progress

"The above plan of correction was approved by Parllally Implemented - Inadequale Progress

(Initkals)
Nol Implemented

OO
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Violation Report: 21674 - 12/29/2016 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600 .
2600.187(d) - The home shall follow the directions of the prescriber, :

Za. DESCRIPTION OF VIOLATION

o Fl I 1
AU |y wdo Tt LUIHPIU‘\UU.

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

Inchide sleps lo correct the violallon describad above and steps to prevent a simitar violallon from occurring agaln. If steps cannof ba completed
immediately, include dates by which the ateps will bs complelad, |

Regulation 2600.187 ensures the safe and accurate administration of medications to the residents x
within the home. On 12/12 and 12/16 staff did not complete the prescribed glucose testing. As a
result, immediately and ongoing, the administrator and/or designee will complete daily glucometer ,
audits to ensure all testing is completed as prescribed. Additionally, staff will be re-trained on 3
2/27/17 and 2/28/17 on following physicians prescribed orders.

Repeat Violatlon: No Date(s) of Previous Vlolatlon(s)'

Slgnature of Legal Entity Repre ?N %,
Required on EVERY Page / PO
Printed Name and Title of Lergal—é!(uy Repraesentative

/ Date 17
esied S EVERYEesele Yo ) o\ Jo, | Pidmuisirater] ™ 913/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

fon i% apr 35 2 ) ;
The above plan of correclion is approved as of AR Plan of correction Implementation status as of 3 )__X\ )i .
Date)

NOws. provided (Mrenand (Date)

Fully Implemented
Partially Implemenled - Adequate Progress

The above plan of correction was approved by Parllally Implemenled - Inadequate Pragress

(Inilials)

OOx0-

Not Implermented
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Violation Report: 21674 - 12/29/2016 - Novak, Ryan
PCH Name; SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the res:dent‘s designatad person and the

prescriber.

2a. DESCRIPTION OF VIOLATION

Resldent #2 has an order for biood glucose readings twice dally. On 12/12/16 & 12/16/16 al 8pm the reading was nol completed. The
prescriber was not notified regarding the medication error,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dalc any attached pages.)
Include sleps lo conrect Ihe violation described above and staps to prevent a simiiar violation from occurming agaln. If sleps cannol be camplelad

Immedialely, include dates by which (he stepz will be compleled.

Regulation 2600.188 ensures the communication of medication incidents with the resident, their
designated person, and their providers. On 12/12 and 12/16 staff did not properly notify all involved
parties of the missed glucometer readings. As a result, inmediately and ongoing, the administrator
and/or designee will complete daily glucometer and incident audits to ensure any missed readings
are reported to all involved parties within the 24 hour reporting window. Additionally staff will be
retrained on 2/27/17 and 2/28/17 on proper incident documentation and reporting.

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

Slgnature of Legal Entity Repr. /eso
{Required on EVERY Page): Mi@.

Printed Name and Title of LegaVénnty RepmsentatiVe / /
Date /
{Requirad on EVERY Page) ;Te‘f\ 3((?:1 N X\\b ﬂo MIVH'S‘I'VW 9 yﬂ—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Dale)

- 3 Sl‘& 19 ,
The above plan of correction is approved as of \ Plan of correclion implementalion slatus as of 3 52,&] 19
. , Date

D Fully fmplemented
[X] Pantlally Implemented - Adequale Progress

The above plan of correction was approved by D Partially Implemented -~ Inadequale Progress
nitials)

[ ] Notimplemented






