pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
March 15, 2019

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
March 15, 2019

Ms. Cynthia Mazza

Vice President/COO

Salisbury Behavioral Heaith, Inc.
3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Health
1075 Easton Road
Roslyn, Pennsylvania 19001
License #: 128200

Dear Ms. Mazza:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 17, 2019 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.

Sincerely,

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Godo Chapter 2600 Pagod of 3
FGH Name: SALISBURY BEHAVIORAL HEALTH Licaniae Number: 12820
Address: 1076 EASTON ROAD, ROSLYN, PA 180014 ' Counly; Monlgomery
Adminfstrator: Alelra Harrls _ ' Reglon: SOUTHEAST

Logal Entlly Namo: SALISBURY BEHAVIORAL HEALTH INC

Legal Entily Addrgan: 3884 GOURTHEY STREET SUITE 100, BETHIL.EHEM, PA 18017

Corliflcats(s) of Qeoupanay ‘ AN 50 20t
c2Lp e
06/21/1996 ' L
Conmnonvealll of PA, L&} o il A

Staffing Hours .
Resldant Support: 0 Totat Dally Staff; 14 Waklng Stalf i1

Type of Inspaction: Partial BHA Docket Humbar: Notleor Unannouiiced

Reason(s) for Inspoation(s)
Incldeni

O11-Site Inspaotlons Datos and Dopartment Reprosentatives Qn-Sile
01117/2019: Gray,.Doan

Cff-Stto Inepactlon Dates and Inspectors, If Applicalile

Othor Delalla
Partlal or Full Trlggers: ' Randerit Indleators:

Rosldont Demagraphlic Data as of lnapoetion Dates

Llcanssd Capacily: 13 Numbor of Resldonts who:!

Numbaer of Resldanls Served: 13 Rocélva Supplemantal Securlly Incoma: 6

Sestirad Domanila Care Unit I Home: No Aro 80 Years of Age or Gldar: 2

Aroq; ) _ Have Mental llnesa; 13

Sesured Dameontta.Unlt Capacity, if Applleabla: . Have an Infelleolual Disabiliity: 0

Number of Realdents Sarved In Securod Domanila Gare Utilt, - Have a Mohility Naed: 1

Ifapplicable:
: Have a Pliysioal Dlsabllily;

Numbor of Current Hoaplee Rasldents; O \

Numiber of Heaples Residanls In past year: O !
i . .




Page 2 of 3

Vialatlen Reperls 12820 - HA7/2019 - Gray, Dean -
PCH Namo: SALISBURY BEHAVIORAL HEALTH

1, REGULATION 56 Pa.Coue §2600 ) :

2600.16(a) - The home shall Iinmediately raport suspscled abuse of a residant servad In the home In accordancs with the
Older Adults Prolective Services Act (35 .8, Secliens 10225,701 - 10226.707) and 6 Pa, Code Seclions 16.21 - 16.27
{ralaling to reporting suspected ahuse) and comply with the requirements ragarding restriclions on slaff persons,

2a. DESCRIPTION OF VIOLATION
On 12/26/18, an allagallon of abuso agalnst resident 1 vas reporled (o slaff person A, The home did not report tho allegalion to the the
local area agency on aging or lhe Slale Depariment of Aging. :

3. PLAN OF CORRECTION {POC) (Alfach-pages as nceessary, Remember that you must sign and dalo any altached prages,)

includo sieps to corract the violailon desciibed alove sud sleps 1o provont & simllor violetlon from eceuting ageln. If sleps cannot he comploted
Immediataly, include dalas by which the slops wif by complelod, )

Tomedavey] and mo\j\wo\ N home, advnvieh oo
o &'\fs'\%{\@e, G\ evsore Phok LRen Acovery o ALY 30@9%\@(&
Mose o o eoadeny, BN tamediahe orel refory e, made,
Yo the Bea 'f\hi%%mi\e% N ‘\%‘\\33 W OCCOCABMCE Lo
| Yoz o\der A Droteckive gérome Qo .

Ropeat Yiolalfon: Mo Dale(s} of Previcus Violatlon(a}:

g&ﬁhature of Legal Eniity Reprosontative 4 .
[Requlred on EVERY Page) /@W\ (\&M\_\-‘ '
Printed Name and Tltle of Lagal Entlly Representallve ) ) ’
{Requlret on EVERY Pagsl ) (\\QJ\ \V()\ \“\(\V e Dato \ \%6 K \ q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- The above plan of correction Is approved asof  _3/14/19___ Plan of correction Implamenlallon slalis as of 3/14/19
' (Dale) —{Date)

! . : {] Fullylmplemented ,
R g Parilally Implomented - Adequals Prograss

The above plan of cofreelion was approvad by {'_"] Parlaily Implemenled - Inadeausie Progress
' .. ‘. (Ii\%ls) -

[ ] Netimplamonted
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Viotallon Reporl: 12820 - 01A 772079« Gray, Dean - '
PCH Name: SALISBURY BEHAVIORAL HEALTH. . . _ '

1, REGULATION 86 Pa.Cado §2000 o o
2600,42(b} - Aresldenl may not ha naglected, Intimidated, physteally or verbaily abused, mistreated, subjectad {o corporal
nunishment or disciplined In any way. ‘ .

28, DESGRIPTION OF VIOLATION ‘ :
On 12/26{18, staff person B iraatansd rgsidant #1 stating *Ivill kil you™. This slatomant was wlinossad by at loast lhrae ofliar
rosldants and one salalf person, . ]

T

3. PLAM OF GORREGTION (POC} {Atinch pages as necestary, Rentetibor thnd you musi sign ard dale any n[[aeltcd pagcs.)

Inelitde slaps to comaat o violalon doscrihed aheve and slaps lo pravent & simitar vlolatlon from cecdniing agehl, If slops cannol be complatacf
immodiatoly; iiclude datos by which thy steps wif be somplefad,

Abose  of S| Yo Yo oo eamdersia - ol ek be Yalerabed ,
Vo enaure Foe quilitny L onre. o ool eode § NS o

\m\:\moB oo TThe o\des Ndolbs pm\ec,\we, Qecuee Dok WRD
en o ﬁ\\ u\\(b\c;\ic.-ua OO Xﬂwoﬁf\,\ @W‘ Aaad \0\}‘\ Mso 3&\\@\0\3{3

F{,\DC\,}H\’\_\ AN LSIP\Y employee’s waly ﬁ‘v‘\’enc\ o me\f\é\‘mﬂ.\
e NNNS wihege e Wl Yhye, vek‘f\\mC\ on 7 NQQ%@

Within 30 days recelpt of the accepled POG, all stalf and resldents will recsive iraining from an outside source such as the

Lacal Area Agancy on Aglng on resident rights and preventing abuse including financial exploitation. Dacumentation of the training will
be submitted to M. Johnson at the Southeast Regionai office at ra-pwarlsoulheast@pa.gov or fax at §10-270-1147.

The administrator or destgnee will conduct private interviews with a-sample of at least three staff and three residents monthly

for 6 months and quarterly thereafter to ensure resident’s rights are protected. Documentalion of the Interviews will be kept for

three years. Documents of trainings will be kept for thres years. 31419

Repaoat Violalion: Mo Data(s} of Provious Violatlon{s):

[ Slgiaturo of Legal Entity Reproseniaiive .
{Ruqufred sl EVERY Pagoi ' /({Qs,:m ’

. Prinded Hame and Tille of Lagal Entlly Rapreaentaﬂw . . '
{Ragitired on EVERY Pago) (\\e«\ﬂﬁ \'\@ﬂ“ Mg Dato ‘ {%G \ { (\

Vv e

_WI\.

DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE BELOW THIS LINEI

Tho abova plan of corcoclion Is approvad asof 34418 Plan of corraclion Implementailon status as of 3114710
: : .t {Dale} —Ote]—

} D Fully implamentad ‘ . )
: o £ Paritally uptamentad - Adequate Progross
Tho above plan of correction Was approved by | [ Parltally Impleronted - !nadaqua{e Progioss
(potel ] Nolimplsmented






