pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:_

MAILING DATE: August 30, 2018

Ms. Cynthia Mazza

Vice-President, Chief Operating Officer
Salisbury Behavioral Health Inc.

3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 18017

RE: Salisbury 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 May 24, 2018 and May 30, 2018 of the above facility, the violations with 556 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,
Anne Graziano% L
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330} Scranton, PA 185C3 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage1of8

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

Licansa Numbern, 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

Gounty: Monroe

Administrator: Jormifer Mahon

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH iINC

Legal Entity Address: 3834 COURTNEY STREET SUITE 100, BETHLEHEM, FA 18017

Ceortificate(s) of Occupancy
c-2LP
05720/2017
L34

Staffing Hours

Resldent Support: 0 Totel Daily Staff: 22 Waking Staff: 17

Type of Inspection: Partial BHA Docket Numbet; Notice: Unannouncad

Reason(s) for Inspection{s)
lncident

On-Bite Inspections Dates and Depariment Representatives On-Site
05/24/20:48; Harvey, Jason
08/30/2018: Harvey, Jason

Off-Site Inspestion Dates and Inspectors, if Applicable

Other Details
Partlel or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who:
Number of Residents Served: 19 Recslva Supplemental Security Income: 17
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 11
Area; Have Mentai liness: 19
Secured Dementia Unlt Capacity, If Applicable: Bave an Inteflectual Disabliity: 0
Mumber of Residente Served In Secured Dementia Gare Unit, Have a Mohility Need: 3
if applicahle:
Have a Physical Disabliity; O
Number of Current Hospice Residents:
Number of Hospice Residents in past ysarn 0
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Viciatlon Report: 21213 - 056/24/2018 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.15(c) - The home shall immediately submit to the Department's personal care home regional office a plan of
supervislon or nofice of suspension of the affected staff person,

2a. DESCRIPTION OF VIOLATION
On 4/13/2018, an allegation of abuse was made against staff person A regarding resident #3, The hoeme did not submit of plan of
supervision fo the Depariment and brought staff persan A back to work without the Depariment Investigating the allegafion of abuse,

3, PLAN OF CORRECTION (POG) (Attach pages as necessaty. Remember that you must sign and date any attached pages.)

include staps fo cormrect the viclation described above and steps fo prevent a similar viclation from occtirring again. If steps cannof be completed
immediately, Include dates by which the steps will be completed.

fmmediately and on going the administrator of the home will submit a plan of supervision to DHS for
any abuse allegations. Furthermore, the home will communicate any allegations of abuse

with DHS via incident reporting, and bringing staff back to work will be coordinated with DHS
investigators,

Ropeat Vialation: No Datels) of Previous Viotation{s):

Blgnature of Legal Entity Renrpgentative.
“(Retuired on EVERY Paye)

Printéd Hame and Tite of Legal Entily Represeniative

{Reqguired on EVERY Page) Date

DERARTMENT USE ONLY - HOMES MAY:NOT WRITE BELOW THIS LINEL .

The above plan of correction Is upproved as of ' l(g o - Plan of correction Implementation status as of§ }Q&\\ %
& - o T ve—
Dt

Fully Implemented
Patii_at[y.implemented +Adoquate Progleas =

The shovs plan of correction was approyed by

Pairli,allyg:i'mplenq's-_,latgz,d“fln-édequate-P—ro'g::fsss_;.,_-g :

f\lo’f‘lmr;}émented'?—-.

TTORO
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Violation Repori: 21213 - 0572472018 « Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE GOUNTY

1. REGULATION 55 Pa.Code §2600

2600.16(¢) ~ The home shall report the incident or condition to the Department's personal care home reglonal office or the
personal care home complaint hofline within 24 hours in a manner designated by the Department, Abuse reporting shalf
also foliow the guidelines In section 2600.15 {relating to abuss reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home failed to nofify the Depariment’s Regional Office of tha reportable incidents involving medication errors for reside:it #3.0n
2125118 and 2/26/18 resident #3's medication of Xarelto 20 mg was not available to the resident and on 372718 medication of
Haloperidol 7 mg was not available to the resident.

3. PLAN OF CORRECTION (POC} {Attach pageé s necessary. Remetnber that you mwust sign and date any attached pages.)

include steps to comrect the violation described above and steps to prevent a simifar vielation from cceurring again. If staps cannof be completad
Immediately, Include dates by which the sleps will be complaled.

Immediately and moxijng forward the administrator of the home will ensure submission of all
medication incident reports to DHS within the 24 hour regulated time frame. This includes
omissions regardless of pre-authorization status.

| QM — Omwg

Repeat Violation: No Date(s) of Previcus \fiolation{s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Requlred on EVERY Pace) Date

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

(Date)

The above plan of correction is approved as of ML%— Plan of correction implementation staius as o@@\%& ’
{Date

[:] Fully lmplemented

. m - Partlally implemented - Adequate Progress e
D Partially Implemented - Inadequate Progress .
I ] Notimplemented

Feoawe T - &

The above plan of correction was approved by

B oot e 1
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Violation Report: 21213 - 05/24/2018 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.16(d) - The home shalf submit & final report, on a form prescribed hy the Depariment, to the Department’s personal
care home regional office immediately following the condlusion of the Investigation.

2a, DESCRIPTION OF VIOLATION
The home submitied an faitlal incldent report on 47132018 for an allsgation staff {o resldent abuse. The home did not submit a final
report to the Depariment.

3, PLAN OF CORRECTION {PQC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the viokation described ebove and sleps to prevent e simiar violation from aecurring again, If steps cannot be completed
fmedlalely, Incltide dates by which the steps wiff be completed.

Immediately and on going the administrator of the home will ensure a final incident report is
submitted to DHS within 24 hours of the incident being competed andfor resolved.

| gm;b SIOM&K

&(u A

Repeat Violation; No bate{s) of Previcus Viclation{(s);

Signature of Legatl Entity Representative
{Regquired on EVERY Paue)

Printed Name and Tifle of Legal Enfity Representative
{Reguired on EVERY Page)

Date

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

(Date)

The above plan of correction was approved by @__
tials)

The above plan of correction is approved as of ME— Plan of cotrection implementation status as o | 2§ \? o
; EDa‘eﬁ

Fully Implemented
- Pattially Implemented - Adequale Progress

Partially implemented - Inadequate Progress

inpaln

Not Ifnpiamantad

~

cpres.
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Violatlon Report: 21213 - 06/24/2018 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PGH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishiment or disciplined in any way.

r

2a. DESCRIPTION OF VIOLATION

0n 4/9/18 at approximately 4pm resident #1 was asking resident #2 for food, money and clgars, Resident #2 became iritated by
resident #1°s multipte requests for food, money and clgars so he punched resident #1 in the face knocking the resident o the ground.
Resident #2 then got on top of realdent #1 and begah hitting the resident in the face, throat and head. Resident #1 had cuts to the
head that were bleeding from the aitercatlon. Resldent #1 was laken to the hospiial for treatment.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages,)
Include steps to cotvect the violation describod above and sleps fo pravent a sitmilar violation from ceecurring again. If steps cannot be completad
Immediafely, include dates by which the slaps will be complated.

immediately and on going the administrator will educate residents of the home on resolving
disagreements verbally and avoiding physical altercations. This education will occur in the
monthly community meeting at the home with all residents in July, as well as quarterly for
reinforcement moving forward. .

r\)uvm \j\’ Cdvvw (7

X Ji&

Repeat Violation: No Date{s} of Pravious Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Pags)

Printed Name and Title of Legal Entity Representafive Dat
{Required on EVERY Page) ate

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

gy ‘
The above plan of correction Is approved as of R ':Izjah:) ¥ Plan of correction implementation status as of 1% \%
Date)

[7] Fully tmplemented
% Partlally implsmented - Adequale Progress

The above plan of corection was approvead by Parfially Implemented - inadeguate Progress

- D Not 3mpiememed

LY

T3t it KA A
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Violation Report: 21213 - 05/24/2018 - Harvey, Jason
PCH Naime: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Cods §2600
2600.1414a)(2) - The madical evaluation must include the fellowing: (1) through {10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resldent #2, dated §/15/18, does not indicate the resident's healih status or cognifive functioning.

3. PLAN OF CORRECTION (POC) (Attach pages sis necessary. Remember that you must sign and date any stiached pages.)
Include staps fo correcl the violation dascribed above and steps (o prevent a simifar viclation from occuning agaln. K sleps cannof be complefed
fmmediately, include dates by whioh the steps wilf be compleled.

Immediately and on going the administrator of the home will ensure all medical evaluations
are completed in full when they are returned from the primary physician completing the initial
form. Quarterly audits of all medical evaluations will be conducted by the administrator fo
ensure forms are properly completed as well.

/\’EW Q‘GM(M
~ ol &C

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

Signature of Legal Entity Representative

[Required on EVERY Page)

Printed Name z2nd Tile of Legal Entity Representative Date
{Resuired on EVERY Page)

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

(Date}

The above plan of correction s approved as of L% { 3 Plan of correction Implementation status as of § |~ g
i %gagj

[T] Fully implemented
Pariially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequaie Progress
(nifais) [ ] Notimplemented

oy
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Viclation Report: 21293 - 052412018 « Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE GOUNTY

1. REGULATION 55 Pa.Gode §2600

2600,225(2) - Aresident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designiee, oi a huran service agency may complete the initial
assessment.

2a, DESCRIPTION OF VICLATION
The initial assessment in the record of resident #3 dated 2/12/18 does not indicate the resident's medicsal diagnoses.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and defe any attached pages.)
include sleps fo correct the violafion describod above and steps fo pravent a simitar vickafion from oaowrring again. If steps cannot be complated
immediately, inolude dates by which the steps wilf ke completed,

immediately and on going the administrator of the home will ensure all medical evaluations
are completed in full when they are returned from the primary physician completing the initial
form. Quarterly audits of all medical evaluations will be conducted by the administrator to
ensure forms are properly completed as well.

| SLM\A C! O&. Mg

Lyl

Repeat Violation: No Date{s) of Previous Viclation(s);

Signature of Legat Entity Representative
{Reauired on EVERY Pags)

Ptinfed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl ;-

The above plan of correstion is approved as of 3 l%DaieES- Plan of correction implementation status as of % \'25—\ B .
Date)

D Fully Implemented

m Partially Implementad - Adequaté Progress
[] Patially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by

Al s gy

i

e

o frrentintti
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Violatton Report: 212713 - 06/24/2018 - Harey, Jason
PGH Name: SALISBURY BEHAVIORAL HEALTH PGH OF MONROE GOUNTY

1. REGULATION 55 Pa.Code §2800 .

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will he made available {o the resident, or referrals for the resident to outside services
If the resident's physician, physician's assistant or certified registerad nurse practitioner, detetmine the necessily of these
services.

2a, DESCRIPTION OF VIOLATION
Resident #2's Resldent Assessment Support Plan dated 8/20/17 doss not address the resident altercation with resident #1 or 4 plan to
supervise the resident's behavior.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sigr and date any attached pages,)

Include steps fo corract the violation described above and steps fo prevent a similar Vislation from osstiring again. If sfaps oannof be completed
immedistely, inolude dates by which ihe steps will be complated,

Immediately and on going the administrator of the home will ensure all RASP's are updated with
supervision plans as well as recent incidents concerning the resident. Quarterly audits will be
conducted by the adminisirator to ensure RASP's are current and contain updated supervision
plans.

s g
M&’ k&?

e
Repeat Violation: Yes Date(s] of Previous \ﬁolaﬁor((g)\:‘ 1212712017 \§
R ———

Signature of Legal Enfity Reprosentative
{Requlred on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

Tha above plan of correction is approved as of % 1§)age)% Pian of correction implementation status as of ﬂfzg] } Y
Date

L] Fully Implemented
m Partiafly Implementad - Adequate Progress
The above plan of correction was approved by ) D Partially Implemented - Inadequate Progress

g
% D Not Implemented

[T T—






