pennsylvania

DEPARTMENT OF HUMAN SERVICES
pec 19 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 2
2538 Gypsy Lane
Cheltenham Township, Pennsylvania 19001
License #:128340

Dear Ms. Mazza:

As a result of the Depariment’s Bureau of Human Services Licensing annual
inspection on August 8, 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 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:/fwww, surveymonkey.com/t/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,

ueline L. Rowe
iraector

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Straet, Room €31 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chapter 2600 Page 1 of 4

PCH Hame: SALISBURY BEHAVIORAL HEALTH 2

License Numher: 12834

Address: 2538 GYPSY LANE, CHELTEMNHAM TOWNSHI, PA 18038

County: Monlgomery

Adminlstrator: Sabrina Reed

Roglon: SQUTHEAST

Lagal Entity Hema: SALISBURY BEHAVIORAL HEALTH INC

Legal Entlly Addreas: 300 WELSH RD 8LDG 4 SUITE 100, HORSHAM, PA 18044

Cortificate{s} of Occupancy
-3 8P
09/00/2003
L&

RN

Staffing Hours
Ragident Support; ¢ Tolal Dally Staff: &6

Waklng Staff: 4

Typee of inapaciion: Full BHA Docket Number:

Noties: Unannounced

Reason{s} for Inapaction(s)
Renawal

On-Site Inspections Dates and Department Representatlves On-SHe
08/38/2018: Wilsan, Kennelh, Chung, Youn Hlg’

Off-Site Inspection Dates and inspesctors, It Applicable

Otheor Dotails

Partlal or Full Triggero: ) Random Indicators:

Rosldent Demographic Data as of inspaction Datos

Liconsod Capacily: 4 Number of Resldonis who!

Number of Resldan(‘s Sarved: 4

Secured Uamentla Caro Unit In Home: Mo
Aron:

Sosured Domentls Unlt Capaclly, If Appitcabla:

Humbaor of Resldoents Servad In Socured Dementia Care Unit,
if appllcabla:

Numbet of Current Howsplee Residents: ©

Humbar of Hosplos Residunts In past yean: 0

Recaive Supplomental Security Incomo: 4
Aro 80 Yoars of Age or Oldor: 3

Havo Mental liinesa: 4

Have an Intel{sclual Disablity: 0

Hava a Moblilty Nesd:

Have 8 Physical Disablilty: O




Page 2ol 4

Violation Report: 12834 - 08/08/2078 - Wilson, Kennath
PCH Name! SALISBURY BEHAVIORAL HEALTH 2

1. REGULATION 65 Pa.Code §2600 )
2600.18 ~ A home shall comply with applicabls Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIGLATION
The home did not post an Inlluenza Awareness Posler,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Includa siaps o comect the violllon described nbove and stopy fo pravon! a simifar vielation fram ccouring egein, If sleps cannat be completed
Immadlistely, Include dales by which the slaps will be compioted.,

T he pzrsor}a/ care omie w}{/.pé%‘rL vp
an  appropriate  Intluenza  Awareness poster
Vighle 40 all employees, Mn Influenza  Pwaveness
}’)os—}ﬁf was Printed  gnd  posted n H,,a'g%
/ounge Are Q H’ﬂf’f'?,éd//@}é/(j atter 1+ was received

on  &lg iy, The program Admnstrador will &rsure

thak the Influenza Awareness pester vemains Jisihle
by all Steé and  up doted a3 needed.

Repeat Violatlon; No Dato(s) of Provious Violailon{a):

Slgnalure of Legal Entily Represantative :
. {Requirad on EVERY Pags) Mﬂ_/

Printad Name and Tltle of Lagat Enti!y Represeu /M

talive ‘
{Requlrod on EVERY Page) ajgrma, f%.eéd —_ Mmmzé‘ﬁm r Data /0 / Q‘f / { ?'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carreclion is epproved as of i { Plan of corrsclion Implementation status as of //4_ ¢ /Of/
aleg,
. {Dale

[7] Fully implemented
Parilally Implemented - Adaquale Progross
The above plan of correction was approved by 4 D Partfaily implemenied - Inadeguate Progress
lals) I_—_:] Not Implemented




U PR ———

P;age Jofg

Violation Report: 12834 - 08/08/2018 - Wijison, Kenneth
PCH Name: SALISBURY BEHAVIORAL HEALTH 2

1. REGULA'{ION §5 Pa,Codo §2800

2600.,141 (a}{7) - Aresident shall have a medical evalualion by a physician, Physmans assistant, or cerlified registered

nurse practilloner documented on a form specified by the Depariment, within 60 days pr!or to adm sslon or within 30 days
afler admission. The evalualion must include the following: {7) Medication regimen, contra!ndscated medications,

meducation slde effects and the ablllty to self-admipister medicat!ons

2:: DESCRIPTION OF VIOLATION
The madlcal evafualion for esident #1, dated 04;‘19!2618 does nol Ind:catc whather !he fesident can self-adminisler ihe medications
listed on Medfcalioa addandum,. .

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any aitached puges.}

Includto stops fo correct the violatlon doserdbed sbove end slaps lo prevent a simifar viclelfon from occuring agein, I steps cannot bo compleled
Immedietaly, Include datas by which the sleps w::’! e complaled,

,4// Forms  were reviered and all areas
dre completed m ot mh@/ﬁ/. The
Documentation of medical ewduatron was
sent back to the physiciant office o 10k
medication  admmnistration = capabilitres, Pream
Adoinistrador and Kesideistal  Advisov Wil reveid”
Aocdmeptatron ajmg WH’/PJ ,Myrzmw Fo LNSULE
each formn s completed  on the day of <Karunation,
MMgfig wil( ﬂW'./mmM{&fﬁé/y and _0’740/;\29,

Repeat Violation: No | Date{s) of valou clallon(s

Signature of Legal Entity Representative
{Required on EVERY Page}
Printed Name and Title of Legal Eniliy Represanta!

(Regquired on EVERY Paga) (; VINA ;éé(d ’/gza/m}ﬂm’?’ﬂbf Date /ﬁ/ofy///f

DEPARTMENT USE ONLY - H,OM,ES MAY NOT WRITE BELOW THIS LINE ,
The above plan of carrection Is appraved as of M Pian of correcticn Implementation stalus as of /2 %// {'E 4
. . . Dale

{Dals)

D Fully Implemented

: : /E/Padialiy Implemented - Adequate Progress
" The above plan of correction was approved by d [:] Partially Implemented - Inadequate Progress
' . Initfals).

[] Notimplemented




Page 4 of 4

Violatlon Report: 12834 - 08/08/2018 . Wilson, Kenneth
PCH Namo: SALISBURY BEHAVIORAL HEALTH 2

1. REGULATION 55 Pa.Codo §2600
2600.227(g) - Individuals who parficipale in the development of the support plan shall sigh and date the support pian.

2a. DESCRIPTION OF VIOLATION
The support plan {or resident #1, dated 06/13/2017, was nol signed by the assessor,

e

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember that you must sign and date any attached pages.)
Includa steps o comect the violallon dascribad abova end steps lo pravenl a similar vislation frem occuring ageln, I steps cannol ba complated
nnnedislely, include doles by which the sleps will be compleled,

I/)’J/)’?ﬂﬁ/mfe//y ﬁ//ﬂw/@‘ /ﬂr%paemm rEsldent #1s
S opport plan was  redewed  and Signeq éy' Jesiaent-
ngrm Aﬁ/ﬂ?mrsﬁw@r’ f%f—éw&ﬁ/ W /’éﬁWam and
qolaton  with he lead  Residentiad Aol /D/%fg.z/ﬁ
A min sy will venly Yot the residlent | pd/ﬁq/ya,{zf
h e mﬂmm ot a4 Support plar bV o114 173
Fosiclent Scon on the Appropriatt SiGIRkLE hine, Charges

will 0cCly 1m mm’/a/fz/y- and M;amj,

Repeal Vielatlon: No Datefs} of Pravioug ¥olation{s)

_Signa{um of Legal Entily Reprosontative
[Required on EVERY Pagol) \74

”

i gy ey Jew ol e

—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of % Plan of correction implementation status as of /7 {/E// géé
alg) . ate

E] Fully Implemented

' Parllally Implemented - Adoguale Progréss
The shove plan of correclion was approvad by ” |:] Parlially Implemented - Inadeguale Progross
v—lritials)

] Notimplemented






