¥ pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: June 7, 2018

Ms. Cynthia Mazza, - '
Vice President/Chief Operating Officer
Salisbury Behavioral Health Inc.
3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 18017

RE: Salishury Behavioral Health PCH
of Monroe County
1482 Cherry Lane
East Stroudsburg, Pennsylvania 18301
license #. 212130

Dear Ms. Mazza:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 27, 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.

Sincerely,

Anpe.

Anne Graziano
Human Services Licensing Supervisor

L

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Reom 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov
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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
Address. 1482 Ci—lERRY LANE, EAST STROUDSBURG, PA 18301 . County: Monroe
Adminlstrator; Kristena Allen Region: NORTHEAST

Legal Entity Name; SALISBURY BEHAVIORAL HEALTH INC

Legal Entity Address: 3894 COURTNEY STREET SUITE 100, BETHLEHEM, PA 18017

Coertificate(s) of Occupancy
c-zLp

067202017
L&l

Staffing Hours
Resident Support: 0 Total Raily Staff; 28

Type of Inzpeclion: Partial BHA Docket Number: Notice: Unannounced

Waking Staff: 21

Reason(s) for Inspection(s)
Incident

On-Slte Inspections Dates and Department Representatives On-Site
1212712017 Novak, Ryan

Off-Site Inspeckion Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triagers: Random Indicaters:

Resldent Demographlc Data as of Inspection Dates

Licensed Capacity; 28 Number of Residents who:

Number of Residents Sorvad: 28 Recolve Supplementat Security Income: 28
.Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 6

Area; Hava Mental lliness: 28

Secured Dementia Unlt Capaclty, If Applicable: Have an Intelloctual Disabiilty: 1

Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Nead:; 0

It applicable;

Have a Physleal Dizabillty: 0
Number of Current Hosplce Resldents: 0

Nuriber of Hospice Residents in pastyear: 0
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P. 4

Violation Report: 21213 - 12/2772017 - Novak, Ryan ‘
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4. REGULATION G5B Pa.Code §2600

fire extinguishers in the smoking rooms.

2600.144(c){1) - Proper safeguards Inside and oulside of the home to prevent fire hazards Involved In smoking, including
providing fireproof receptacles and ashtrays, diract outsida ventilation, no interior ventitation from the smoking room
through ofher parts of the homs, extinguishing procedures, fire reslstant furniture both Inside and outside the home and

2a. DESCRIPTION OF VIOLATION

Resident #1 was attempting (o pul cigareitas out on the matéress in the bedroom.

Nursing noles Indicate thal on 121317 staff members smellad fobacoo smoke in Resident #1's room. The resident was nof observed
smoking In the reom but two clgarelle butls were noled on the floor along with ashes on the floor, Laler that evening Resident #1 went
Into the bedroom with a fit cigarefterstaft observed this happening. On 12/15/7 Resident #1 walked through the foyer with a [it
cigarette, On 12/16/17 Resident #{ was observed trying to walk through the foyer with a fit cigarette twice, On 12/18/17 Resident #1
continued to atternpt to smoke In the bullding and rying to put the cigarefte out on the residents clothes ond walker, On 12/

1917

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

Immediately, Include dales by which the sisps will be compleled.

policy with all residents at community meetinga on a monthly basis.
Residents who are found to be violating the smoking policy will be

notice to vacate the home for safety concerns.

Inchuds sleps lo correct the violation described sbove and efops (o prevant 3 shmllar violstion from oceuning again. If sleps cennof be completed

Tmmediately and woving forward the Administrator will review the smoking

given a verbal warning on the first offense. Residents who are found to
be violating the smcking policy after this warning will be given a 30 day

Repsat Violation: No Date(z) of Pravious Violafion{g):
Iy

Sianature of Legat Enlity Represantative

(Required op EVERY Page) lkgwu C C(MJCS/Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Printed Name and Title of Legal Entity Representative Q . | DI ) }
equjre EV g ) ! ¢ N
Reausedon SVERY Page)  TNig v [ (0vo7a_ DIAHANND
— 1

{Date)
[} Fully implemented
[X] partally Implemented - Adequate Progress

The above plen of correclion was approved by ( g% D Partiaily implemehted - Inadequate Progress
als) '

[] Notimplemenied

The abova plan of correction Is approved as of S@_\i&_ Plan of comrectlon implementation stalus as ’3@ \ v{
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ViolaGion Report: 21213 - 12/27/2017 - Novak, Ryan

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

4, REGULATION 55 Pa,Code §2800

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heatth
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to ollside services
if the resldent's physician, physician's assistent or certifled registered nurse practitioner, determine the necesslly of these

services.

Za. DESCRIPTION OF VIOLATION
Resident #1's RASP dated 5/12/17 has nof been updatad fo refiect the resldents unsafe smoking and the home's increased

supernvision.

3. PLAN OF CORRECTION (POC) {Attach pages as ncecssary. Remember that you must sign and date any attached pages.)
Include steps fo comec! the violation desvribed above and sleps to pravent a skmflar violation From oucurring agsin, If steps cannol be complated
Immediately, Includs dales by which the sleps will be completed,

Immediately and moving forward the Adwministrator will update all
increased supervision plansg when the plans are made effective. Any
resident that is found to be violating the smoking policy will have their
RASP updated to reflect thig behavior and thelr increased supervision
immediately after speaking with the regident.

Repeat Violation: No Data(s) of Previous {volatlon(a):

Signatare of Legal Entity Representative l . }
(Required on EVERY Pagre) . ALY

Pfintham‘a d Tide of Legal Entity Reprefentati ' '
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dale)

The above plan of correction [s approved as of Eé\_____. B\ Plan of correction implementation status as of ;5:} 30\\\%
{Date

D Fully Implemented
m Parilally Implemented - Adequate Progress
D Partially Ymplemented - Inadequate Progress

D Not Implemenled

The above plan of corection was approved by
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