'pennsylvania

DEPARTMENT OF HUMAN SERVICES

may 0 1 ¢

Ms. Aleira Harris

Administrator

Salisbury Behavioral Health, Inc.

300 Welsh Road, Building 4, Suite 100
Horsham, Pennsylvania 19044

RE: Salisbury Behavioral Health 1
626 Easton Road
Glenside, Pennsylvania 19038
License #: 128320
Dear Ms. Harris:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 8, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 hiips:/iwww.surveymonkey.com/r/BHSL _Insnection.

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,

Enclosure
Violation Report

Bureau of Human Serviges Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 1 F 717.783.5662 | www.dhs.pa.gov



VIOLATICN REPORT

PERSONAL CARE HOMES - 66 Pa.Gode Chapter 2600 Page 1 of 6
PCH Hama: SALISBURY BEHAVIORAL HEALTH 1 License Number: 12832
Address: 526 EASTON ROAD, GLENSIDE, PA 19038 Counly: Monlgornery
Adminlsteator; Alsira Harels Reglon: SOUTHEAST

Logal Enflly Namo: SALISBURY BEHAVIORAL HEALTH INC (RS ST

Legal Entlty Addrgsg: 300 WELSH RD BLOG 4 SUITE 100, HORSHAM, PA 10044

Cerllifcata{s} of Qccupancy
Ollvar
08/05/2002
Lal

Staffing Hours
Rasident Suppori: 0 Tolal Dally Stai: 9 Waking Staffs 7

Typo of inspaction; Full DUA Docket Numbor: Hotlca: Unalinauncead

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Departmont Repraesentallves On-Site
11/0872018: Chung, Youn Hie

Oif-8in Inspection Dates und Inspectors, if Applicahle

Other Delalis
Partlal or Full Triggors: Random Indigators:

Rosident Domographic Data as of Inspoction Dales

Licansed Capacity; 8 « Number of Resldents wha:

Humber of Rosidonts Servarh D> Recelvo Supplemontal Sacurlly Incomem 2 i
Secured Damentia Care Unkt in Home: Mo Ara 60 Yoars of Ago or Oldar: 4 ¥

Areq: Hava fontaf Hiness: 8Y

Secured Domsnta Unlt Capaclty, i Applicabla: “fave an Intellactual Disabiifty: 0

Numbier of Roslilonts Served I Socured Demontln Care Unlt, Have a Meblllly Naed; 0+

fapplienblo: Have a Phyalcal Disalility: 07

Humber of Current Hosploo Resldents: O

Humbar of Hosplso Rosldonts In past yoar: 0 -
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Violation Report; 12832 - 11/08/2018 - Chung, Youn Hie
PCH Name: SALISBURY BEMAVIORAL HEALTH 4

1. REGULATION 88 Pa,Cods §2600

2600.25(b) - The centract shall be signed by the adminisirator or a designee, the resident and the payer, if different from
the resldent, and cosigned by the resldent's designaled person If any, If the resldent agrees.

20, DESCRIPTION OF VIOLATION

The conlract for resident # 1, admilted on 09718/2018, was not signed by lhe adminisirator,

3. PLAN OF CORRECTION (POC) {Altnch prges ns necessary. Rentember that you must sign and date any attuchied pages.)
inchuda slops o correct ihe violation described above and slops (o prevent a simifar violalion from accuning agahy. I slaps caanol he complalad

Inuedialely, Includo dales by which tho sleps witl ho complotad.

e covteeet Toc res Qe T\ Lsas ' i\\c:.(&\iﬁa\ﬁ\\\ S Smé\
OO Wovew\Re. Py 2o o te, tdnadistreker, T e,
A SN Ekor o s % oro OQ&Y\\\_\ feviesy he
Comkemek Mo evsure Yaok & s f<v\i\\e;c\ ooy Qc,ﬂ‘ex:,\\\k

Onath S‘Lg)smc\ \

Within 10 days of receiving this POC, the Administrator or a designee will review all
resident's contract to ensure that the same is dully signed by resident, payer or cosigned by a
designated person as appropriate. Administrator will create a checklist that will prompt the
need to sign the resdient's contract as stipulated in the cited reg. 4/1/19

Ropeat Violation: No Date(s) of Previous Vielatlon(s):

Slgnaiure of Legat Entity Representative )&UJ: M
{Requiraed on EVERY Parje) AN ;

Printed Name and Title of Legal Entity Represontative Dat
(Raquired on EVERY Pagio) , D\een \\PS\S‘V\ < AT ~\Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES
_~*—1L1_/19—_ Pran of coreaction implemantation slalus es of 4/1/19

The above plan of eorraction Is approved as of
: (Date}

A

The above plan of correction was;‘approved hy e
{Inittals)

TThale)
D Fully Implemented

@ Parllally Implamanlad - Adequale Pregress
[] Panially implemented - Inadequate Progress
L] wnotimptemented
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Vielallon Report: 12832 - 11/08/2018 - Chung, Youn Hic
FCH Name: SALISBURY BEHAVIORAL HEALTH 1§

1, REGULATION 58 Pa.Code §2000
2600.101(5)(2) - Each resident shall hava the following in the bedroom: Achalr for each resident that meets the resident's
nands,

23, DESCRIPTION OF VIOLATION .
Room #t§ does nol have a chair In the badoom thal mests the resldenl’s needs.

't 3, PLAN OF CORRECTION (POCY {(Altach pages as necessary, Remember that you must sipn snd date any attached pages.)

ficliclo slaps fo correct the violalion desceibied ahove ond sleps lo prevant e simftar violatlon from oceurdng agaln. I slaps connot bo complated
immudlately, inclurfa dalas by which the sleps wilt he complelad,

e chone \3@\Q\¢g)'\\u<\ Vo oo™ \ o \ﬁ\:\“\e(_\-\(\-\"e.\x\

D\(\Qﬂf\ Hoes W ¢ :\::g*(\f\i S\ *\\ai, '\“‘e,:iu';\&mx- CSUTANNSS
\" o AneWner Loy . 1o Va5 00, \\\@9&“ ch,fnﬁ\ e
N I SR T o T Mhe,
NS W e the resident Aok e
ol e \f\mwﬁ D ChAe. W Weo pecm, T

AN36 - Porchased toolher, ahee. el e
\&ssy d@.ﬁ\;?\“ AW Use. .\N '\\\e;, cb\\\@,@

aren oy
Novee. . e ol Yhe

Rapeat Violatlon: No Date(s) of Previous Violation{s):

'Slgnnturo of Logal Entity Ropresentalive N .
(Requtrad on EVERY Page) ' . ( A ~—

Printerd Mams and Yitle of Legal Entty Ropros‘cnlativa ] . Date
{Regulrad on EVERY Paus) g\‘f "\ co \_\@&Wr\ < 3 \S \ q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
4/1/19

Pian of corraction Implermeantalion status as of 4/1/19

T (Date) T (oaE)
D Fully Implomented

@ Partially implomontad - Adequata Prograss

The above plan of corraction Is approved as of

The above plan of corraction was approvad by APA’({ D Partially Implemanted - thadequate Progress

{Initials}
[T] solimplomented
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Violatfon Report: 128327~ 1170872618 - Chung, Youn His
) PCH Name: SALISBURY BEHAVIORAL HEALTH 1

1. REGULATION 55 Pa.Cado §2600
2800.103(f) - Food requiring refrigeralion shail be slored at or below 40°F. Frozen food shall bs kept at or below 0°F,
Thermomelers are required In refrigeratars and freszars.

Za. DESCRIPTION OF VIOLATION
On 1110812018, al 02:00 1PH4, the temperalure By 1o foozor focaled It ths home's basement was 12 dagrees farenheil.

3. PLAN OF CORREGTION (PQC) (Attnel pages as necessary. Remember that you must sign ond date sny ollached pages.)
inchide slops lo comacl the violalion descrhed abova and sleps to prevant & shindar vielalion from occuning again. If steps cannot bo complated
© mmedistely, include datos by which the steps will ha complated,

The Freerer wag \ﬁ\n\ec\\(\\v\a\\\ avedied, \‘3\.\ mﬁ\n\er\&ma o
Neoaeumer B, Lo\ e see &N VIR \Y\(\\Q@(\QK\QQ\K%. Alkee.

Q\W\S\\lﬁ, TOARRs e LORG C,\)Q}VE'X m\m&u\ \m\
\4\\6 g:oe.e:e..ex’ C‘SC‘:Q.& D

| O QY‘QDQK\\ Nov- é\\)“f—- to ol ~

W eoh Aoy LS \ o

e \) cj\x.f woy ‘*\"\e s m&‘ﬁ‘r Nl DYeC Yo e \N\Qrw\t\b%
\QJQ msiseg\mu C We ‘mm\xe_x\wﬁz ok e (oo QL )

Wes  afecke .

owvhecked | V\c:.oma Q@CNQ(‘C& Ao evsue MWe freeror

Ceradifs o \
Qw({; ﬁm 0;‘\?\ ’:\\;» Colroal -km@am\uce_, e Gl ook alene!
j‘_t‘“vgﬁ\.&r& Q. | ‘f‘\e‘.e;z“a\" 8 CAQHS\\Q% W O Ahe. QREM
(etten Ve ‘\’\\’\\JQ\\\“OK\M\ *\:ew\ RCAG OQ
e bdons O Bedneit v

Administrator or designee will create a checklist to routinely monitor the freezer and thus
ensure continual compliance with the cited reg. 4/1/19

nenobenance thek

Rapoat Violation: No Dafo{s) of Provious Violation{s}:

Signalure of Leyal Entity Represontativo - .
Raguirad on EVERY Page . . \\ o A

Printed Nama and Tille of Legal Entlly Reprasentative Dale \ \
Roquirad o EVERY Pags o \ . N

{Requirad on agaj Q\Q‘\r@ \. By (}3 \5 { C\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

4/1/19
———ee Plan of correction imptementation slalus as of 4/1/19
{Pale) Aty

[} Fuly implemented

g Parliadly lnplerented - Adequalo Progress
D Parfially Implameniad - Inadaqualo Progress
[] Notimplemented

Tha above plan of correclionIs approved as of

A-AA

{Inltials)

The ahbove plan of corceclion was approved by
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Yiatatlon Repert: 12832 - 11082008 - Chung, Youn Hio
PCH Hame: SALISBURY BEHAVIORAL HEALTH ¢

1. REGULATION 65 Pa.Codo §2600

260014 1{a){1) - A resldent shall have a medical evaltiation by a physlelan, pivsiclan's assistani, or cerfified registered
niirse pracllifoner documented on & form specliied by the Depariment, within 80 days prlor to admission or within 30 days
after admission,

2a, BESCRIPTION OF VIOLATION
Rasldent #1 was admilied on 00/18/2018. The resldent's medical evalualion was completed on 07/00/2018.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you snust sign and date any attached pages.}

includa slaps lo correct tha violation dascribisil abiove and slaps to pravend a simifar vinlalion from occtirring again. I sleps cannal be comploled
Iminediatsly, Inclivde dalas by which llia sleps will he complaled.

T e edmusehoder wall exsore Yok fee. s desy
\\(&ﬁi\“\\@\m({ ve covdacked ot Yoo, \“(\0)‘\\(&\3@&@\

O (&k\\\f&; POl e Fame Srom e Aee thee.
Sediet) evalontion was compleked Oy o

@\f\\\es AL

Within 10 days of receiving this POC, the Administrator or designee will review/Audit all
resident's record to ensure compliance with the cited reg. The Administrator will proactively
create a checklist to track the due dates for medical evaluation form; as well as prompt the need
for its completion as stipulated in the cited reg. 4/1/19

A-AA

flepeat Violalion: No Data{s) of Provious Violatlon(s):

Signaturg of Legai Enllty Rapresenialive ) ' .
(Regulrad on EVERY Page) ’ )‘\.‘/"-\,J\_, L B

Printed Name and Tile of Legal Enfily Reprasentatlve )
[Required on EVERY Page) @\f’\(‘@\ \‘\9&(‘\“’&% Dato 3 . \S . \C\
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!
4/1/19 4/1/19
The ahave plan of correction s approved asof Plan of correction implementallon sfatus as of
([3aic) oA

[T] Fully Implemented
@ Pastially Implemented - Adecuata Progress
The abiove plan of correcllon was approved by wf{'—/’{/{ D Patinliy limplemenled - Inadequate Progress

Inittals
( ) [(1 Netimplementod
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Violation Report: 12832 - 10822018 - Chung, Youn His
PCH Namo! SALISBURY BEHAVIORAL HEALTH 1

{. REGULATION 55 Pa.Code §2800 S
2600.224(a} - A determination shall he made within 30 days prior to admission and documented on the Oepartment's
preadmission screening {orm that the needs of the resldent can be met by the services provided by the home.

22, DESCRIPTION OF VIOLATION

The pre-admission screening form for rosident 1, admilled on 09/18/2018, does not Indivate restdent's aldlily to hondis polsenous
malerials.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign amd date nuy atlached pages.)

Incfutfo stops e comact the vivlation dascribed phova ond stops o praven! o shedlar vielalion hom occuring sgaln. If steps cannol bo complelad
immarlialsly, inachude datas hy which (ha steps will ha complalad,

e ce— BARRE S L o AOCe s K?QNW\ e Quede Lﬁ:_\,‘_ .
% 2 Resdew
Wes coftecked v Neepaler T LOR wnnnediivrey

T\(\Q.; Qﬁ)\"ﬁ\ Nouo ‘x\éﬁ\;\(‘l(’h\\'&’:‘iﬁ \’\'\Q, ¢ eé\C\Q\J\w% R\S\\\\&x\

\w:) \\{\\:&\Q :
> . @Dn%oi‘\@u‘é (\(\@\\'Q{:\ TN
( o\s . N P &
SE\ N v ﬁémmw\m\w

St ¢ “\’\\D(‘m - '
Veseey, J'\\D% o e %\\\\\ Ty Yae. Dre - Adiesdh

&v\ ‘S?I‘Q Ce \\\\\\mc\ 'S \Brc:\,(\k&“\\.\ :\D(K\Q%\QL\
W\&\&?‘ | N Cesdenda P\\(j\\\'\v ‘o \NR\\A(\\Q Q:;rjc:m@m
AN ’3‘\3(\ QQV\EQ \\\N\ &B@‘Zﬂ@\m\— \\\'\-ST\C(“N\(%XV‘\Q\Q

Within 10 days of receiving this POC, the Administrator or designee will review/Audit all
resident’s record to ensure compliance with the cited reg. The Administrator will proactively

create a checklist to track the due dates for the pre-admission screen form; as well as prompt the
need for its completion as stipulated in the cited reg. 4/1/19. A-A.A

‘e %}\5&‘&\,\\ N %

Repaat Vlolatlen: No Date{s) of Previous Viglation(s)h

Slgnaiure of Lagal Cnlily Representative R \
{Raquired on EVERY Pagel B A : »

Pr!utsf! Hanie and Titlo of Legal Entity Ropresontative Date —
{Requiret an EVERY Paqo) Q\Q’ WO\ \X@\C(\\Q} S -15- ‘C\ |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
4/1/19

Plan of carrection Implermentation stalus as of 4/1/19

{Dale) TR
[] Fully implemented

g Partially Implemenled - Adoguate Progress

The ahove plan of correction is approved as of

A-AA

The above plan of carrection was approved by
(initiafs}

D Partially Implamisnled - inadequala Prograss
[] Meotimplemented




