pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 03 018
Ms. Cynthia Mazza
VP/COO
Salisbury Behavioral Health Inc.
Courtney 1, Suite 100
3894 Courtney Street
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’ (Department) annual licensing
inspection on February 6, 2018 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 o 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,

Jacqueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3870 | F 717.7B3.5862 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pagetof7

PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO License Number: 21674

Address: 513 LEHIGH STREET, ALLENTOWN, PA 18103

County: Lehigh

Administrator; Jessica Silva

Reglon: NORTHEAST

Legal Entity Name; SALISBURY BEHAVIORAL HEALTH INC

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

Certificate(s) of Cccupancy
Cc-2LP
08/14/1998
PA Dept of L&l

Staffing Hours
Resident Support: O Total Daily Staff: 22

Waking Staff; 17

Type of Inspection; Full ‘ BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)}
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
02/06/2018: Foulkes, Kimberli; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographlc 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 Residants Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: {

Number of Hospice Residents in past year: 0

Receive Supplemental Security income; 19
Are BO Years of Age or Oider; 12

Have Mental iliness: 20

Have an Inteffectoal Disablifty: 3

Have a Mobflity Need: 2

Have a Physical Disability: 0
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Violation Report: 21874 - 02/06/2018 - Foulkes, Kimberi}
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LERIGH CO

1. REGULATION &5 Pa.Code §2500
2600.3{c) - The personal care home shall post the current license, a copy of the current licensing inspection sttnmary
fssued by ihe Department and a copy of this chapter In a consplcuous and public place In the personal care home.,

2a, DESCRIPTION OF VIOLATION

On 2/6/18 the homa's curent violalion repoit; copy of 55 Pa.Code Chapler 2600 was not posted in a conspisuous and public place in
the home. The home's curcent LIS was posled on the bulletin board in the main part of the office and the requlations were keptIn a
staff office further back. There Is a sign an the doer stating "office is open M-F 10am-4pm".

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include sleps o corrent the viclation described sbove and steps fo pravant a similar violation from cecuming agafn. If sleps cannof be complelad
fmmedialsly, inclide dates by which the steps will be complaled.

Salisbury Behavioral Health understands the importance of regulation 2600.3 (¢). The home has
purchased a shadow box that was hung in the foyer that contains the current licensing inspection
summary for ail residents and visitors to have access to.
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Repeat Violation: No Date(s) of Previous Viclation(s): P
Signature of Legal Entity Repre tive ]
{Required on EVERY Page) L0

Prinfed Name and Title of Legalt‘clnmy Representative

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

The above plan of correclion is approved as of -%tho ’i{ Plan of comrection implemantation slatus as of 5 , 3 I}g lﬁ{
e .
Hate)

D Fully implemented
Parilally implemenied - Adequate Progress

The above plan of correction was approved by /}-\/_/ Parlially implemented - Inadequale Progress

Initials
¢ ) [] Netimplementad
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Violation Report: 216874 - 02/06/2018 - Foulkes, Kimber]
PCH Namae: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa,Coda §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitule personnel and regularly scheduled volunteers
shail be trained annually in the following areas:

(1) Fira safely completed by a fire safefy experl or by a staff person tralned by a fire safely expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations,

{3) Resident rights.

{4) The Older Adull Protective Services Act {35 P. S. §§ 10225.101-10225.5102),

{5) Falls and accident preventlon.
(6} New populafion groups thaf are belng served at the home that were nol previously served, if applicable,

2a, DESCRIPTION OF VIOLATION
Diract cara staff parson A, date of hire 9/18/02 did not recelve tralning 1n 4) OAPSA during Yraining year 1/1/47 through 12/31H7.

Dirgct care staff parson B, data of hire 4/29/08, did not réceive fraining In 4} DAPSA and 5) fails and accldent preventicn during
training year 1/1/47 through 12/31117.

3, PLAN OF CORRECTION {POC) (Attach pages as necessaty, Remember thet you must sign and date any altached pages.)
fnclude steps lo correct the violallon dascribed above and steps fo pravent a simitar vielation from vecuning again, If sleps canno! bo completed
immediglely, includa dates by which the sfeps will be compleled.

immediately and ongoing the administrator will audit staff training records quarterly to ensure
compliance with the facilities annual training plan.
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Rapaat Viclalian: No Dale{s} of Previous Viclatlon(s):
-~

Slgnaiure of Legal Entity Repr tallve- .
Required on EVERY Page Lt AAAA

Printed Name and Title of Legéi Enfity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Dale

The above plan of correclion Is approved as of ?7 el 3 Plan of correction lmplementation slatus as of ? 20 Jl ¢
Date)

[] Fully Implemented

) g\ Partially Implemented - Adequatla Progress
The abovea plan of correction was approved by /VV\ D Partially Implemented - Inadsquate Progress
{Iniials) D Not Implemeanted

et gt s

R S

e

e

A & b rdongs gy et 4

L P

VP e e £ e e

A

AN Fpp b e

et g s




Page 4 of 7

Violalion Report: 21574 - 02/06/2018 - Foulkes, Kimberfi
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2800
2500.101(i)(7) - Each resident shall have the following in the bedroom: An aperabie lamp or other source of lighting that

can be furnad on at bedside,

2a. DESCRIFTION OF VIOLATION
Bedrooms 13 and 4 did not have an operable lamp or other source of lighting at bedside.

3, PLAN OF CORRECTION {POC} {Attach pages as nccessary. Remesber thal you must sign end date any attached poages.)
Include steps fo corract ke violation described abova and sleps fo prevent a similar vicketion from oceuring again, If sleps cannc! be complefed
immadiately, Includa dates by which the sleps wilt be compleled,

Immediate and ongoing Direct care staff will have a task sheet that will be followed during there
shift. The task sheet will have a section under raom cleaning schedule that states to check
bedside lamps and replace light bulbs if needed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Stgnalure of Legal Entity Represesnfative .
Required on EVERY Page {em/{‘%

Printed Name and Titls of Legziﬁntity Representative

{Required on EVERY Page) ¢ 9%4‘) \ pa 6\\\/0 Dateg ,&[8’

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

The above plan of correction s approved as of a 2 fi Plan of correction fmplementation stalus as of 3 Bot { g

Date) Gale)
Fully mplemented

Parilally implemented - Adequale Progress
The ahove plan of correction was approved by /I/V\ D Partlally Implemented - Inadequale Pregress
{Initlals}
[T] Notlmplemented
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Viclation Report; 21674 - 02/06/2018 - Foulkes, Kimberd]
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Code §2600
2600,132{i) - A fire alarm or smoke detector shall be set off during each fire drill,

?a. DESCRIPTION OF VIOLATION
During the fire drifls on 3/30/17 and 9/28/17, the fire alarm was not sounded. Instead, staff used air homs,

During the fire diili en 6/31/17, the fire alarm was nol sounded, Instead, stafl used alr homs.

3. PLAN OF CORRECTION {POC) {Atiach pages as neeessary, Remember thal you must sign and date any altached pages.)
Include steps fo correct ihe viclation descrbed above and sleps to prevenl a simitar violation frem eccuring again, If sfeps canne! be compiefed
immadlalely, Include dafes by which the sleps will be complefed.

Salisbury Behavioral Health understands the importance of regulation 26.00132(i). immediate and
ongeing the Administer and Assistant Administrator will ensure the fire alarm is triggered and sounds
at every fire drill completed by the home. - T 7
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Repeat Viclatlon: No Date(s) of Previcus Violation(s):

Signature of Legal Enfity Represerftative : .
{Required on EVERY Page) AL

Printed Name and Title of Legéq Entity Representative

A
{Required on EVERY Page) 1‘\) 05| m . \\\/@ DatnggDJt KJ

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

The atove plan of corection Is approved as of —3—{%35\4-3- Plan of correction Implementalion slafus as of 3 f 20 ,l S/
Dala)

[:] Fully Imptemented
ﬁ Pardially implemented - Adequate Progress

The above plan of comsction was approved by { l v D Partlally Implemented - Inadequate Progress

Initials
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Violation Report: 21674 - 02/06/2018 - Foulkes, Kimbert
PCH Name: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1. REGULATION 55 Pa.Coda §2600

2600.144{c)(1) - Proper safeguards Inside and outside of the home to prevent fire hazards Involved In smoking, including
providing fireproof receplacles and ashlrays, direct outside venlitation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and oulside the home and
fira extinguishers in the smoking rooms., ’

24, DESCRIPTION OF VIOLATION
At approximately :05am on 2/6/18 there were In excess of 15 cigarelle bults on the smoking porch, not extinguished in proper
receplacles and the clgaretfe urn for extingulshing had clgarette butts In it with a paper packel of something tom open that would be

flamabia.

3, PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remesnber that you must sign and dote any attached pages.)
Include sleps ta correct the violallon described above and steps lo preven! a shinllar viclalicn from occurring again. I sleps cannol be compleled
immediataly, Include dalas by which the steps will be compleled.

Salisbury Behavioral Health understands the importance of regulation 2600.144(c)(1). immediate
and ongoing Direct care staff will follow a {ask sheet for each shift, in the task shift there is a section
for staff to initial that the smoking areas are cleaned twice per shift. Cleaning the smoking areas
include: Emptying ashtrays, sweeping, and removing scattered cigarette butts.
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Repeat Viotation: No Dale{s) of Previous Violation(s):

Signatura of Legal Entity Ropregefitative -
{Raquired on EVERY Page}

Printed Name and Title of Legal énﬂty Representative

(Requlred on EVERY Page) \p;j,\%\() a S\\U@\ Dat‘f :’J/SO/{ 8/

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

oy Plan of corection Implementation status as 01(.3 ; 4 l g
ate} Date

[[] Fulyimplemented

, /\/\/\/ Partially implemented - Adequale Prograss
The above plan of correcllon was approved by D Partlally Implemenied - Inadequnte Progress

(initials)

The above plan of correctlon Is approved as of

] Netimplemented
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Violation Report: 21674 - 02/0672018 - Foulkes, Kimbesl
PCH Namae: SALISBURY BEHAVIORAL HEALTH PERSONAL CARE HOME OF LEHIGH CO

1, REGULATION 55 P3,Code §2600
2600.162{c) - Menus, staling the specific food being served af each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posled 1 week In advance in a conspleuous and public place In the home.

2a, DESCRIPTION OF VIOLATION
Tha home had the current and the previous week's menus posled on a bulletin board but did not have the following week’s menu

postad In advance as required by this regulation.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must slgn and date any atfached pages.)
Include sleps to comect the viofallon desciibad above ond sleps lo prevent a simflar viclallon from ccctrdng agaln, If steps eannof b compleled
Immetiately, Includa dales by which tho steps wil be completed,

Salisbury Behavioral Heath understands the importance of regulation 2600.162(c). Immediate and

ongoing the Administrator and Assistant Administrator will ensure that there is a menu posted one
week in advarice at all times. B

Repeat Violation: No Datoe(s} of Previous Viclation(s)h

Signature of Legal Entity Represeritafive ..
Reguired on EVERY Paqge Zo A A
e ey

Printed Name and Title of Lﬁ{;al Enilty Representalive % 3

N A Date
{Requirad on EVERY Page} r\) Qf\ﬂ {(/:,a( I \\ﬁ d 3_ gd Jlg/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The gbove p.lan of comeclion is approved as of Bathy Plan of corraction implementation stalus as 013 tBO ; ! 3’
{Dxal

(1 Fully Impiemented
Parfially Implemented - Adequate Progress

The above plan of correcilon was approved by /Z/V\ Parfially Implemented - Inadequate Progress
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