'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 05 201

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 annual
inspection on June 14, 2018 of the above facility, the viclations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed lLicense 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 https://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,

Jagqueline L. Rowe
ector

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Farster Street, Room §31 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dhs.pa.gov



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

Page 1 of 10

PCH Name! SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

License Number 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monice

Adminislraters Jannifer Mahon

Regiont NORTHEAST

Legal Entity Nama: SALISBURY BEHAVIORAL HEALTH INC

Lagal Entity Addreus: 3894 COURTNEY STREET SUITE 100, BETHLEHEM, PA 18017

Cartificata{s) of Ocoupanoy
C-2LpP
06/20/2017
1.&(

Staffing Hours

Rosldent Support: § Total Datly Stafl: 22 Waldng Statf; 17

Typo of Inapaotion: Full BHA Dockel Number: ' Natles: Unannounced

Reason(s) for Inspaction(s}
Renewal

On-Sife hspections Dates and Dubadment Representailves On-Site
061472018 Marvay, Jason

Off-Sile Inspectlon Dates and Inspectors, If Applicable

.

Gther Detalls
Partial or Fuil Triggors: A Random Indleators:

Resident Demmographlc Data as of Inspaction Dates

Llcengad Capacily: 28 Number of Resldents who:

Number of Residents Served: 10 Recelve Supplemental Secwilly Income:. 17

Secured Domentia Coro Unit fn Home! No . Aro 60 Years of Age or Older: 11

Aren: Have Muntal ilness: 18

Seourod Dementla Unlt Capacily, If Applicabla: Have an intolTaclual Disablity: O

Numbar of Residenis Servad In Secured Demantla Carz Unity Have a Mablilly Need: 3

if applicable:
Have a Physleal Bisahility: 0

Number of Current Honploe Resitonts: O

Number of Hospica Resldenls In pastyear: O

B Lo
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Vielation Report: 21213 - 06/14/2018 - Harvay, Jason N
FCH Nama:! SALISBURY BEHAVIORAL HEALTH PCH OF MOMRGOE COUNTY

1, REGULATION 55 Pa.Code §2600
2600.5{c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
Issted by the Depariiment and a copy of this chapter in a consplouous and public place in the personal oare home.

2a, DESCRIPTION OF VIOLATION
On 6/14/18 the home's License Inspecilon Summaries were not posted In a consplesous and publie place In the home,

3. PLLAN OF CORRECTION (POC) {Allach pages a3 necessary. Rewomber thatyou must sign and date nny attached peges,)
Inclicts alaps lo correct the viokallon described abova and sleps lo prevent a simlfar violation from oeounting agafn, I stopa cannot ba complefed
Immediately, inclute dates by which the steps wiff bs complatsd,

Immediately and moving forward the Administrator of the home will ensure all inspection summaries
are posted in a common area. The Administrator will check the board where the summaries are
posted twice weekly to ensure they are consistently present.

Repeat Violatlon: Yes Date{s} of vam{i}a Vio!ﬁllun(s} 08/20/2017

Signature of Legal Eniity Reprasentat|ve
(Required on EVERY Page) w }

Printed N d Title of Legal Enjity R tat
e g oo g "P’&iﬁ;ﬂ‘ﬁ\a;\m Aluigskmbe | ™ %/29/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon s approved as of M Plan of corraclion Implemeniation stalus as of 5 S 2wy
(Data,

{Dale) )
Fully lmplemented
Pantlally imptemenled - Adequate Progress

The abiove plan of comrectlon was approved by Parllally Implemented - Inadequate Progress

fltials}

OO

Not Itnplemented

e i a0 e o s g e
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Violalion Repart; 21213 - 06/14/2018 - Harvay, Jason
PCH Nana: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REGULATION 65 Pa.Code 52600
26800.26(b) - The quallty management plan shall address the perlodic review and evalualion of (he following:
{1} The reportable incident and condilion reporting procedures,
{2} Complaint procedures.
{3) Slaif person trafining.
{4} Licensing violations and plans of comection, it applicabls.
(5} Reskient or family councls, or bolly, if applicable,

2a. DESCRIPTION OF VIOLATION

The home's quallly management pian did not address the following:
Repoilable ncident and condilion reporting procedures

Camplaint procedures

Staff person trajning

Licensing violations and plaps of correctlons

Residen! or family counclis, or bolh

3, PLAN OF CORRECTION {PQC) (Attach peges 8s necessary. Remember thet you must sign and date any attuched pages.)
Incinds staps fo carmcl the violation dascribed ahove end steps fo pravent o shnifar violalicn from oocuring agein, I steps r:amla! ha sempletad
Immadialcly, lcluda doles by which the staps will bo complatad.

immedialely and on going the Adminis!rator of the home will utilize the atlached Quality
Management plan. (please see aftachment) \./ S5

Rapeat Violation: No Datals) of Prﬁulous V(ofatlon(sl-

Slgrature of Legal Entity Representativi
{Requirad on EVERY Pagol )\/L/

Printed Namo and Tithe of Legal Entﬂy Rapresentaflve Bate (5 g
{Required on EVERY Page) fp/( hor\ &mnmﬁjmlﬂr / 24 / [%

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

The above plan of conection Is approved as of M]—&— Plan of comection implamentation stalus as ofg! 2% ] } &
! aled

{Daia)

{] Fully Implemented

m Pariially implemenled - Adequsle Progress

The above plan of correelion was approved by [:] Partially Inplemented - Inadequata Progress
' nitals [T ot implemented

At 4 st 4 hay £
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Viclation Report; 21213 - 06/14£2018 - Harvey, Jason
PGH Name: SALISBURY BEHAVIORAL HEALTH FCH OF MONRGE COUNTY

1. REGULATION 56 Pa.Code §2600
2600,124 - The home shall nolify the local fire department in writing of the address of fhe home, location of the bedrocins
and the assistance needed fo evacuate Ih an emergency, Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The hone's nelificatlon 1o the lacal fira depariment on the nember and focation of residents with moblilly needs was not current. The
nolics was dated 10/16/17 and Indlcaled that the home had 0 resldents thal required assisiance. As of 8/14/18 the home has 3
residants thal require asslalance In room locatfons that were nof previousty repored lo the fire daparimant,

3, PLAN OF CORRECTION (POC) (Allsch poges as necessary. Remember that vou must sign and date any aiached pages.)
Insfude sfeps lo corract the vickalion described above and sleps fe prevant o sfinffor violallon from ecctiming agaln, I steps cannol be camplafadd
Immadletsly, includa dales by vhich the steps wilf be compleled,

Immediately and on-going the Administrator will ensure the local fire department Is notified In
writing of any changes to mobifity needs of residents in the home within 24 hours of the change.
Additionally, the Administrator will conduct a monthly audit of the fire drill binder containing all
cortespondence with fire deparfments and emergency services to ensure alf communications
are current.

Repeat Violation: Mo Daie{s} of F'revlous \{4-ul’iﬁun(s}:

Signature of Legal Enlity Representaﬁve
{Regquired on EVERY Paga} \

Prlmad Name and Title of Legal Eniify Regrésentgjiv VoL )
{Requlred on EVERY Faas) e’ﬂﬂ)@*’ M . Adv{mm Sf‘mhr | Date %/2[4 //g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abeve plan of correcilon is spproved as of )

.}Eﬂ&__ Plan of correction implementation stalus as of {
{Dale}
B-3 {ate)

=19 (] Fully mplemented € 2o~ Y
m\ Partlally Implemented - Adequats Progress
The abova plan of conectien was approved by N\ ) D Partlally Implemented - Inadequale Progress

(rieis) [ ] Motimplemented

fTE—
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Violation Reportl 21213 - 06/14/2018 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATIGN 85 Pa.Code §2600
2600.132(b) - A fire safely inspaction and fire drlll conducted by a fire safely export shall be compleled annually.

Bocumentation of this fire drill and fire safely inspecllon shall be kept,

2a, DESCRIPTION OF VICLATION
The heme did not have an sheerved fire deill and fire safely Inspection by a fire safety experl within the past 12 montha, The homes
mosi recenlly conducied fire diill by a fire safely éxperl was condusted 10/17/47. The home last conducled fire salfely Inspeclion was

congucted on 8/125M86.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date any attrched pages.)
fnclude slaps to correct the volalion described above ard sleps fo provent a simifar violatlon from ocouiring agsin, If slaps cannof be complafod
Immediately, Include dafes by which he sfops wilf be complefed.

Immediately and on-going the Administrator will ensure the fire safety expert is scheduled
every 360 days. Additionally, the Administrator will condust a monthly audit of the fire drill
binder containing all correspondence with the fire safely expert and ensure they

are clrreni.

Repeat Viclatlon: No Date(s} of Previous Vlgiatian(s):

Signature of Legal Entity Representative ,
{Reaulred on EVERY Payo) N, \

R T Mishedor | /245

DEPARTVENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE]

The abave pian of corracllon s approved asof EEUER | iy of corraction Inplementallon siaius s of 38 DI
(Dale} ~{atey

D Fully implementad
m Partislly Implomented - Adequate Progresa

The abeve plan of correction was approved by D Parfially implemented - inadequate Progress
Initials
{ ) [:] Nol linplemented

e e D oy pway

sy

Arar e a8 vt

wan g




Page § of 10

Viclatfioh Report: 21213 - 06/14/2018 - Harvey, Jason
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 85 Pa.Codoe §2600
2600,132(d) - Residents shall be able lo evacuale the entire bullding (o a public thoroughfare, or fo a fire-sale area
designaled in writing within the past year by a fire safely expert within Ihe perlod of e specified In writlhg within the past

year by a fire safsly exparl.

Za. DESCRIPTION OF VIOLATION

The home did not have a deslgnated evacuallon fims from a fire safely expert from BV25/17 unlit 1057717, The homa's fire diills on
8/29/17 had an avacuation fime of 3 minules and 22 seconds and on 10/617 had evacuatlon fime of 3 minules and 1 second, Both fire
diill evacuation Umes on 0/28/17 and 10/817 exceeded the 2 minutes and 30 seconds requlrad time to evacuale from the entire

bufiding,

3. PLAN OF CORREGTION {POC) (Aftach pages us necessary, Remember that you must slgn and dafe any nitached pages,)
Incinde sleps to conact the violatlon desciibed shove and staps [o proven! e simller violatlon from ecouring again, If steps cannof be coniplated
immecdiately, inchide dalos by which the slaps witl b complefed,

Immediately and on-going the Administrafor will ensure the fire safely expert is scheduled
every 360 days, and evacuation times are clearly established by the expert. Additionally, the-
Administrator will conduct a monthly audit of the fire drill binder conlaining all correspondencs
with the fire safety expert and ensure they are current.

Repeat Violation: Ne Dale{s) of Prexibus Violation{s):
1 A

Signature of Lagal Entity Representative
(Roablrad on EVERY Paapl i \ NJ-—‘

et e oo g (e |2 5205
[N ] S

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

Tha above plan of correclion is approved as of ‘6,_.?:5_'7‘_6/_ Flan of correcllor implementalion stalus as of &/25/ / ?
{Dats} Oais)
Fully implemented
Parilally implemenfed - Adequale Progress
The above plan of correcton was approvad by [:] Parllally Implemenied - Inadequata Progress
{ )
[T Wotimplemented

o £ g 2
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Vielafion Report: 212113 - 06/14/2018 - Harvey, Jasen
PCH Name! SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Coda §2600
2600.132(e) - Afirz drill shall be held durlng sleeping hours once every 6 months,

2a, DESCRIPTION OF VIOLATICN
“The home's fire dilll log Indlcates thal sh hvo most recent sfaeplng-hour fira drills 1oak place 9/29/17 and 4/25/18, The homs did nol

condust a sleeping-hour fire drill evary 6 monlhis as specified by tha regulallon,

3, PLAN OF CGORRECTION (POC) (Atluck pages s necessary, Reinember tha you mast sign and date any attached pages.)
Inclucla sleps fo comect the violatlon described above and slaps to pravent a similarvioletlon from oceuming agaln. I slaps cantiof be compleled
Immediolaly, Includs dales by which tha steps will be complefed.

Immediately and on going the Administrator of the home will ensure overnight fire drills are
conducted every 8 months as regulated. Additionally, the Operations Director will track all fire
drills in an electronic system fo provide prompts for overnight drilis according to regulatory
requirements.

Q@J s N Toe \}Jﬁ\/\Q/UgQuJ\\}Q/L,Q ‘é},uu
st u) Nm\% G e MJO\CY
s

e A O

Repeat Viclallon: Yes Date(s) of Previous Violalionmf_&% )

Signaturs of Legnl Entity Ropresmiative [ ) "“'
{Reguirad on EVERY Paga}

Printed Name and Tﬂe aof Legal Entily Re o o )
ote
{Reguired on EVERY Paga) Eif W o | A&ﬁ\i NfDJ’YEA‘Or %/Z‘{/ﬁj

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of (\’ > 3 Plan of correclion mplementation stalus as of
) {Dale) Dtia)
: [} Fully implemanled

@ Partially Implemented - Adequate Progress

The above plan of correclion was approved by %—_‘M D Partially Implemented - inadequale Prograss
tlaks)

[ ] Motimplemented

ey s a

e ey
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Violation Report: 21213 - 06/14/2018 - Harvey, Jason

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONRCE COUNTY

1. REGULATION 56 Pa.Code §2600

2600.141{b)(1) - A resident shall hava a medical svaluation at least annually.

2a. DESCRIFTION OF VIOLATION

The curraiil madlcal evaluation In (ha recerd of resident #1 (dated 6/5/18) was completsd more than 12 months and 15-day flex or
grace period aftar the previous medical evaluallon compieted on 5101 7 and was therefors not compleled in 4 fimely manner.

3, PLAN OF CORREDGTION {POC) (Aftach pages 25 necessary, Remember that you must sign and date any sttached pages.)
Includa stepa lo comect the viclalion describsd above and sleps fo prevent a slinifar vinlefion frem eccuiming again. If sleps cannot be compleled

immedialely, Include dafas by which the steps will be complated,

Immediately and on going the Administrator of the home will ensure all medical evaluations are
completed within the regulated time frame. An gleclronic spreadsheet has been created to track
due dates for medical evalualions which the Administraior and Client Care Coordinator will monitor

and maintain.

N -

Repeat Violatlon: Yes Date(s) of Previous Violatlan(s):

Y 1007/2017

Slgnature of Legal Entity Representative )
[Required on EVERY Pagsl " " \}r

Printed Name and Title of Logal Enlity Bpprizkenta i&g) o Dato
{Reguired on EVERY Puge)} —36{\5\1 L p\a on lAérm‘l\i blhﬂ‘}t)f‘ 06/?/('{ //‘6

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

‘Ths above plan of correctlon Is approved as of BI2EL
{Date}

The above pian of corection was approved by

HoRd

Plan of correstion implementation stalus as of %
gaz%

Fully implemented
Fallally Implemenled - Adequate Progress
Parfially inplemeanled - InadeqUinte Progress

Not inplemenled

L ATt T A G 24 r R aavenE T mtenan
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Violation Report: 21213 - 08/14/2018 - Haivey, Jason
PCH Nanya: SALISBURY BEHAVIORAL REALTH PCH OF MONROE COUNTY

1, REGULATION 55 Pa.Cods §2600

2600.144{c)(1) - Proper safeguards inside and outslde of the home lo prevent fire hazards involved in smoking, hcluding
providing fireproaf receplacies and ashirays, direct cutside ventilalion, no Interfor ventilation from the smoking room
through other parts of the home, exfinguishing procedures, fire resistant furniture both Inside and cutside the home and

fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
On 6/14/2018 at 1:40pm approximately 12 clgarctte bulls ware located on the grounds of the home naar the resldent designated

smoking area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sip and die any sllached pages.)
includs steps lo comect the vicluljon desedbed above and staps (o prevent a shnilar violatlon fromt cocurrng agaln, If steps cermol be complatad
Immedialely, Jnclude dales by which Ihe steps wilt be eomplolad,

immediately and on going DCS at the home will monitor the resident smoking area on an hourly
basis and remove any cigarette butts found, -

Repeat Victation: No Date(s) of Proylous \flnlaﬂon(s)‘:'

Stgnature of Legal Entity Representalive
{Regulred on EVERY Page) i

Mg
Privted Name and Title of Legal Enfity Ra&ﬁjinta il . Date €
{Regulred on EVERY Page) oy \ \\O’\‘i /!\/&UYM; Y SWW’ (g/ y"/ / [ ?;

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

The above plan of correctlon s approved as of | 1{8Da 5 : Plan of correclion Implementatlon slalus as olg 8 Q

’ {Dete)
[T] Fuliy implomented

) % Parlially Implamented - Adsyuate Progress

4 Fanially implemenied - inadequale Progress

The abovs plan of correctfon was approved by
{Inillad

[} Not mplemented
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Viclafion Report; 21213 - 061472018 - Harvey, Jasan
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MOMROE COUNTY

1. REGULATION 65 Pa.Code §2600
2600.252 - Each residenl's record must include the following infarmation: (1) through (26)

2a, DESCRIPTION OF VIOLATION
‘Tha record of resident #1 did nol indicale the resident’s identifying marks, if any.

3. PFLAN OF GORRECTION {PGC) (Attach pages es necessary, Remembor that you must sign and dale eny attsched pages,)
Inthide steps io comact the violalfon desodbed above ond sleps o provent a shntifar violallon from ocotiming agaln. If slepe cannol bs complalsd
immadialely, ncluds detos by which the steps wil be coinplafod.

Immediately and on-going the Administrafor of the home will ensure all resident records contaln
information regarding the presence of identifying marks, or note not applicable if none are present.

Qd/m LY 1“ OV'RV 3@ 1. 4 Zpsiirl m@@;é\\
mpganue

Repent Viclation: No Date{s) of Previous \i]nulation(n):

Signafure of Legal Entity Representatlve ,
{Required on EVERY Paro) w ‘

Prinfed Nama and Title of Legal Entity Repfasen :}ﬂJ.r Dat
equired on EVERY Pane Qﬂr\xé—( W\ﬂ:\of\ AM; l\b!rrAO‘f ate %/Z,q /{g’ a

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

The abova plan of correction Is approved as of ;l% 8 Plan of corraction mplementation stafus as ofg !
{Date) 5t}

[:] Fully Implemented

&' Parllally Implcimented - Adequals Progress
[ Padinlly implemented - inadequals Progress
D Nol fmptementoed

Tha above plan of correction was approved by
{Initials)

-






