'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 17 2017

Ms. Cynthia Mazza,

VPICOO

Salisbury Behavioral Health Inc.
3894 Courtney Street, Suite 100
Bethiehem, Pennsylvania 18017

RE: Salisbury Behavioral Health Personal Care Home of Lehigh County
513 Lehigh Street
Alientown, Pennsylvania 18103
License #: 216740

Dear Ms. Mazza:

As a result of the Department of Human Services' annual licensing inspection on
January 6, 2017 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.

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//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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | 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 Page10f 9

PCH Name: SALISBURY BEHAVIORAL HEALTH PERSCNAL CARE HOME GF LEHIGH CO License Number: 21674

Address: 457 LEHIGH STREET, ALLENTOWN, PA 18103

County: Lehigh

Administrator: Jessica Silva

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

|| egal Entity Address: 3894 COURTNEY. STREET, BETHLEHEM, PA 18047

Certificate(s) of Occupancy
C-2LP
D8/14/1998
L&

Staffing Hours
Resident Support: 0 Tota! Daily Staff; 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/06/2017: Novak, Ryan; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Number of Residents Served: 20

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capécity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residents: (

Number of Hospice Residents in past year: 0

Other Details
Partial or Full Triggers: : Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:

Receive Supplemental Security Income: 19
Are B0 Years of Age or Older: 11

Have Mentat Hiness: 20

Have an Intellectual DisabHity: 4

Have a Mobility Need: 0

Have a Physical Disabitity: O




Page 20f 9

Violation Report: 21674 - 01/06/2017 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

- 4. REGULATION 55 Pa.Code §2600
2600,28(7)(2) - Relunds shall be made within 30 days of the residenl's discharge.

2a. DESCRIPTION OF VIOLATION
Reslden! #1 was dischargad from {he homs on .16 the refund was nol returned to the resident until .I1B

3. PLAN OF CORRECTION (POC) (Atmch pages ug necessary. Remember thal you must sign and dule any attoched poges.)
Includa sleps {o carect the violatlon described above and steps lo prevent a simitar viclalion from occUning ayuin. i slops cannol bo complatad
{mmodiataly, nclude dales by which the steps will be compleled,

Immediate and Ongeing

As per DHS Licensing Regulation 2600.28 (){2), within 30 days of discharge, Ihe Administralor shall ensure
SBH residents wilt recelve from the Director of Resldential Services a financial batance letler'that Includes an
itemizad list of resident’s account funds either due lo lhe resident or owed fo the PCH, and if appllcabla a refund
check. In addition lo the financial balance lelter, the Administralor, or Asslstant Administrator will review (for
signature) the monthly financial iransaction and quarterly financial summary documentalion.

Repeat Viclation: Yes Bate{s) of Provious Viclation(s): @081‘201;3

Signature of Logal Entity Rep fative
{Regulred on EVERY Paug) 25 7n

Printed Name and Title of Lega{ Entity Rapmsanla![ve : l
oo Date . _
(Reauired on EVERY Pasel ~§ - ~e=i o WAL O oSy ‘ST

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

The above plan of correction Is approved as of =S %) Plan of correclion Implemenlaﬁnn statusasof 3-07- /7

(Dale) ~—0ale)
Fully Implemanted

Parilally implemenled - Adequats Progress

The abovae plan of carrection was approved by Partially Implemented - Inadequale Progress

fialsy - -

Not Implemented

Do=D
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Violation Report: 21674 - 01/06/2017 - Novak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Codo §2600 .
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until

comptelion of the following:

HI

(2} Successful completion and passing the Depariment-approved direct care {ralning course and passing of the
competency lest.
(3) Initial direct care statf person training to inchude the following:

() Safe management lechniques.

(i) ADLs and IADLs,

(i) Personal hyglene, _

(v} Care of residents with dementia, menlal liness, cognitive Impaltments, mental retardation and other mental
disabilities.

{v) The normat aging-cogniiive, psychological and funclional abifities of indlviduals who are older.

(vi) Implementation of the initial assessment, annual assessment and suppoit plan.

{vii) Nulrition, food handling and sanitation.

(viil) Recreatlon, sochalization, community resources, social services and activilies in the community.

(ix) Geronlology. : :

(x) Stalf person supervision, if applicable.

{xi) Care and needs of resldents wilh speclal emphasis on the residents being served in the home.

{xii) Safety management and hazard prevention.

{xiiy) Universal precaulions, :

(xiv) The requirements of this chapler,

{xv) Infaction conlrol. ‘
(xvi) Care for Indlviduals with mobility needs, such as prevention of decubilus ulcers (bad sores), incontinence,

malnulsltion and dehydration, If applicable to the residenis served in the home.

2a. DESCRIPTION OF VIOLATION ‘
Direct care staff person A hired 18 did not compiete the Department approved direct care compenlency course untif 1/4/17.

3. PLAN OF CORRECTION (PQC) (Attach poges as necessary, Kemember that you must sign and dale any atfached pages.)
Inciude staps fo coirect the viclalion described sbove and stups to prevent a similar viclation from occuning agaln, If staps cannol be complaled
immedialely, inchila dafes by which the slaps wil be complaled,

Salisbury Behavioral Health, lnc. PCH of Lehlgh Caunty understands the (mportance of stalf recsiving required training in ADL's prfor Lo thelr first day of
work on sHa. SBH PCH wii abfde by 2600.85(d) by ensuring 2l staff Including ancillary slaff, velunlaers, and substilute stalf will complele Ihe Resldenilal
Sile orienlation checklfst, and complete 1he Diract Care Examination within compiiance standards of this regulation.

Effective Immediately and on-going, all nawiy amployed stafi will complete the ADL lraining, slong viilly the Ulrecl Care Siall Examination, and will be
providad en-going supervision wittdn the fiest 40 schedulad hours of work on sile at the PFCH. The tool {o be ulitized o Insiruct and documend participatien
15 the Rasidentlal Sile Odentalion and checklisl. All fralring documentatlon wil be scanned and forwarded to SBh Human Resowrces office (Courlney
Sireet) 1o be relained within the officlal staff human rescurces services record, Dacumentaiion support of these Irafning's is relained wilhln the Acom
tralning binder which is localed on gite, . '

't Repeat Viclation: Yes Data(s} of Previous Violation{s}h @‘DB\IZ%\
Slgnature of Legal Entlty Represpptative. -
{Requlred on EVERY Page) Z [t avt PPN %'A'
Printed Name and Titlo of LegallEnlily Rep;;sentatlvu . Date
(Resuired o0 EVERY Patel 0o v 00y 1\ 1104 ] ey shreder|  2-1A-(TF
DEPARTMENT USE ONLY - HOMES ld'lAY NOT WRITE BELOW THIS LINEI
The above plan of correctlon Is approved as of M Plan of correction implementation slatus as of 3} 281 )1

o Jdod {Date) {Date)
dopc. ps [] Fully lmplemented

Padiaﬂy implemenied - Adaquale Progiess
Pariially Implemented - tnédequale Progress

‘The above plan of correction was approved by

( [[] Natiiplemented
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Violatfon Repart: 21674 - 01/06/2017 - Novak, Hyan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARF. HOME OF LEHIGH CO

1. REGULATION 55 Pa.Cade §2600
2600.89(b) - Hot water lemperature In aress accessible fo the resident may not exceed 120°F.

Za, DESCRIPTION OF VIOLATION
Tha water temparaiure In balhroom C which s torated on the 2nd floor measured 122.5 degreas Falrenheit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must siga and dots nny attached pages.)
Include steps lo corract tha violation described sbove end steps lo provent a similer violslion from ooourring ageln. I steps cannot be compleled
Immadiataly, Include dalos by which tha sleps will be compleled,

Sallsbury Behavioral Healih, Inc, PCH of Lehigh Counly understands the imporiance of regulation 2600.88(b), hot water
temperaliire In areas accessible to reskients may nol exceed 120 degress fahrenhelt. Immedlate and On-going the
Maintenance department will be conducting monthly waler lemperalure readings, and keeping a log In the malntenance
binder which will be maintained in the staff office, and made available to the depariment by the home upon request.

Repeat Violation: No. Date{s) of Pravious Violation{s):

Signature of Legal Entlty Reprasaptalive
Required on EVERY Page Jmﬁ{ﬁ

Printed Name and Tille of Laga(Entily Reprosentafive - ) Dal
{Reguired on EVERY Paqe} ’ S . ale T
Reaulred on BVERY Patel N ny 1 g /O ' IQCJm‘smﬁ%m-m( S I3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of ?ﬁ\ 1 Plan of correction implementation stalus s of 3 "23 1) 7
Lrate

CUhoe. provided (Date)

[:] Fully Implemenied
Partially Imptemented - Adet';uate Progress

The above plan of correcilon was approved by Parially Implemented - Inadequate Progress

{InillgTs)

oo

Not implemanted
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VisTation Report 21674 - 170612077 - Novak, Ryan
PCH Namo: SALISBURY BEHAVIGRAL HEALTH PERSONAL CARE HOME OF LEHIGH GO

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Faod served and returned from an individual's plate may not be served again or used in the preparation of
other dishes, Leftover food shall be labeled and daled.

2a. DESCRIPTION OF VIOLATION
The lollowing lood llems were localed In lhe homes Frigidaire Freezer not labeled am.! daled: 10 bags of walfle fries, 2 bags of
biseuils, & 1 bag of crab patiigs, .

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and dale any attached pages.)
include steps lo torrect the vivlation described above and steps lo prevent a shailer violatlon frent occuring agsln. [l sleps cannol be compleled
tmmadiately, Inchide dalvs by which the steps wif be conpleled,
Salishury Behavioral Health understands the Importance of regulation 2600, 103(s), all food In 1he home shall be labeled
and dated, A staff meeting was held on 2/6/2017 and all staff were made aware lhal ali food in the kilchen/paniry needs to
be labeled and datad. .

Repeat Violatlon: No Data(s) of Previous Violatlon(s):

Slgnature of Legal Entily Rep alive.
{Requlrad on EVERY Page} M{,&ﬂ«
Printed Name and Tiile of Lega(Enlity Roepresentative

{Required RY Pane} ! T .
Reauledon SVERY Paael 3o - o0y S WIQ) Adimistiector . O (AP
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

The above plan of CW&K‘"“ is approved as of M—‘l Plan of correction Implamentation stalus as of 3‘2__8 ‘ s !
. : {Dato]

dec. prov } (Date)

Dale

[] Fuly implemented
EK] Pardially Implemaniad - Adequate Progress

The abova plan of correction was approved by D Parlally Implemenled - Inadequale Progress

{Inil¥

[7] Notimplemanted
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Victation Report: 21674 - 01H08/2017 - Novak, Ryan
peH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2500 >
2600.183(a)(1) - Prescription medications, OTGC medications and CAM shall be kept In their original labeled containers and
may not be removed mere than 2 hours in advance of the scheduled administration.

Za. DESCRIPTION OF VIOLATION
it has been determined (hrough an interview with slaff that if the medicallon Is packaged [n a blisler pack the home will pop out the
medicalion for the specific days the resident will be aut of the buliding, place the medicaiien In a baggle and priat the crders oul and

place it on {he bag.

3. PLAN OF CORRECTION (POC) {Allach pages ps necessary. Remember that you must sign and date any attached pages.)
Incliude sieps [o correct the violatlon descrbed above and sleps (o preven! a stmitar violalion from occuring again. If steps cannot be compleled
Immediately, Inchude dales by which the stops wiil he compleled,
Salisbury Behavioral Heath, Inc. understands the importance of regulation 2600.183(a)(1) that all medications shall be
kepl in their original labeled containers. A staif meeting was conducied on 2/6/17, all slaif present where made aware
that under no circumstances ara medications {o be taken oul of there orlginal labeled conlainers. Additlonally ail staff will
be retrained on 212717 and 2/28/17 on proper medication packing procedures,

Repeat Violatlon: No Date{s} of Provious Viokation(s):

Signature of Legal Enlity Reprgsgptative
{Required on EVERY Pagels” LAl AN

Printed Name and Titla of Lega{ Enilty Representafive

al —— . N . Data _ -
(Required on EVERY Pasel - 3 S\ 13 !ﬂﬂ[mmi%%#lﬁ!/ P87

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

The ahove plan of correction is approved as of m— Plan of comaction Implementation status as of 3 2,8, )7
A, providel (Date) ale,

{1 Fuly Implemented

Partially lmplementad - Adequate Progress

The above plan of correction was approved by Parially Implemented - Inadequale Prograss

(Iniflats)

=

Noi implemanted
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Violation Report: 21674 - D1/06/2017 - Movak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 65 Pa.Code §2600 .
2600.184(a) - The ariginal container for prescription medications shall be labeled with a pharmacy label that includes the

falinw!ng

lU Fhetesidents-rame:

(2) The name of the medicalion.

{3) The dale lhe prescriplion was Issued.

{4) The prescribed dosage and Instructions for administralion.
{5) The name and lills of the prescriber,

2a, DESCRIPTION OF VIOLATION
Resident #2's Lanlus soloslar pen and Humalog quick pen did not have a pharmacy fabel altached.

3, PLAN OF CORRECTION (POC) (Attach pages s necessary. Remenber that you must sign and date any atfached pages.)
Include sfaps lo comect the vislalion describad above end slops lo prevan! a shnilar violalion from oceurring again, Jf steps cannot be complelad
Itnmadialely, include dales by which the sleps will be complaled.

-Salisbury Behavioral Health, Inc. understands the importance of reguiallon 2800.184(a) and that the Insulin pens did not
have a pharmacy labrel which directly violated this ragulation,

Immediate and On-golng:

The Adminisirator or designee shall review and audit all medicatlons on a waekly hasis and ensure all medicalions are
properly labeled wilh all required information. Documentation of weekly audits shall be malntained by the home and made
avallable o the department upon request. Additionally all staff will be retralned on 2/27/17 and 2/28/17 on proper
medicalion administration and documentatlon.

Repeat Violatlon: No Date(s) ofPrevluus\{io!atlan(s):

=

Slgnaturo of Legal Enfity Represeplalive. :
equliret on EVERY Page L0 £
Printed Name and Title of Legq( Entify Represan!alwu Date

{Reguired on EVERY Panel ) 22| 0 Silue, /md:mm e oy (347
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of carrection is approved as of @_&__13;\______ Plan of correction implementation stalus as of 3} 2§ ] J
deoc. provided, (Date) ate)
[} FullyImplemented

m Partially Implemented - Adequate Progross
The above plan of correction was approved by D Parlially implemented - inndequate Progress
[7] Notimplemented
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Vléiatlon Report: 21674 - 017062017 - Noyak, Ryan
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 85 Pa.Code §2600
2600.187(a) - A medication record shall be kepl o include the following lor each residant for whom medicalions are

administered:

l'!\ Rosidenls-pams.

(2) Drug allergies.

(3) Name of medication.

{4) Strength.

(6} Daosage form.

(6) Dose.

{7} Route of administration.

(8) Frequency of adminisiration.

{9) Adminisiration imes.

(10) Duration of harapy, if appiicable.

(11) Speclal precautions, if applicable,

{12) Diagnosis or purpose {or the medication, including pro re nala {(PRN).
(13) Date and lime of medication administration.

{14) Name and Initials of the slalf person administering the medicalion.

2a, DESCRIPTION OF VIOLATION
Resident #2 has an order Tor bloed glucose readings per a sliding scate of insulin 3 imes dally wilh meals. The residen also has a

stralght order of insulin with meals, The home Is adding the straight erder of Insulin to the coverage per the sliding scale on the MAR
undor the sliding scale amount, )

3. PLAN OF CORREGTION {POC} (Attach pages as uccessary. Remember that you must sipn and date any atiached pages.)
Includa steps to comact the violallon dascribed above and slaps to pravent a stinilar violatlon from eecerring apain. if staps cannof be comp!afsd
Immadiately, include datas by which the steps will bs compleled,

Salisbury Behavlaral Heallh, Inc. understands the importance of regulation 2600.187(a) ihat adding the straight order of
insulin to the coverage per sliding scale on the MAR under the siiding scale amount Is violating this regulation.

Immediate an On-going:

The Administrator or designee shall be responsible to ensure that Ihe resldents' Medication Administralion Records include

all of the required informalion iisled under this regulalion. The Adminisirater or designee shall complete weeldy audits of
the MAR's to ensure thal ali of the required Informatllon listed under this ragulalion is on the MAR's, The Administrator
shall document the weekly audits maintaln documentation of the audils for review by Depariment representatives upon
requesl. Additionally stalf will retrained on 2/27/17 and 2/28/17 on proper medication administration and documentation.

Repoat Violaflon: No Dale(s) of Provious Vialation(s):

Signaturs of Legal Entity Rep tative,
{Requirad on EVERY Page AL

Printed Namao and Title of Lagq( Entlty Reprasentative

s .. Date
———— VeV 7 WA TNV 2% / Aclmin, Skrater AR /7

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

"Thie above plan of correctian s approved as of A-:'—ﬂ_‘i— Plan of cortection Implamentation status as of 3 28] / 7
4 {Date} Osie)

?r w;'a{p&-

] Fuliylmplemented
m Paq[al!y Implemanted - Adequale Progress
[] Padially Implemented - Inadequale Progress
[T] Nolimplementad

The sbove plan of cormeclion was approved by
{Inials)
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Viglatlon Report: 21674 - MI06/2017 - Novak, Ryan
| PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH GO

1, REGULATI|ON 85 Pa.Code §2600
2600.251(b} - The entries In a resident's record shail be permanent, legible, dated and signed by the staff person making
the enlry.

2a, DESCRIPTION OF VIOLATION
Residenl #3's DME dated 10/5/15 centains correction lape on the dislary needs seclion.

-3. PLAN OF CORRECTION (POC) (Attuch puges as necessary, Remember that you must sign and date any attached pages.)
Include sleps to correct ihe violallon described above and staps to pravon! a similar violation from ocewring agaln. I slops cannol be comploled
immediaiely, inchude dales by which the staps will be complated.
Salisbury Behavioral Health, inc PCH of Lahigh Courly underslands the Importance of Residen) records belng permanent, legible, daled ond signed

by the stalf person meking the enlry. SBH will ablde by 2600.251(b) by enswing that all slaif are aware Lhat white oul is not to be uzed 3
on any part of a residenl's record under any circtimsianca, Furtharmare; the Admindsirator or designes will review cach resident’s record in the facility

lo ensure no other documents contaln white oul. \

' H
Repeat Violation: Yes Date(s) of Previous Violation{s): k 10/268{2016 3

Signature of Legal Entlty Ray tative y

(Required on EVERY Page)” . /1 a1t 207

Printed Name and Title of Legz(I Enlity Representative

{Requirad on EVERY Paqe) . - -
20l Voo v SilUe | Bmmnisvieder 27377

Dafe

{
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

The akove plan of correction Is approved as of M—)-l Plan of correction Implementation stalus as o!d 25l /10
AL, pevy Aed (Date} ~oa)

{71 Fully Implemented
Parlially Implemenled - A&aquata Progress

The abova plan of correcilon was approvad by Pariially implemanted - Inadequale Progress

{Inithals)

OOk

Not Implemented






