'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 10 2018

Ms. Aleira Harris

Administrator

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

RE: Salisbury Behavioral Health
1075 Easton Road
Roslyn, Pennsylvania 19001
License #: 128200
Dear Ms. Harris:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 7, 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.

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 1o hitps://mww, 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.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17120 { 717.7B3.3670 | F 717.783.5662 | www.dhs.pa.gov



o VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1ol §
FGH Name: SALISBURY BEHAVIORAL HEALTH Licenso Numben 12820
Addeass: 1078 EASTON ROAD, ROSLYN, PA 19001 o County: Monigomary
Admindsirator: Mra. Aleira Harrls Reglon: SOUTHEAST

Lagal Enfily Name: SALISBURY DEHAVIORAL HEALTH NG

Lagai Entlly Addresa: 300 WELSH RD BLDG 4 SUITE 100, HORSHAM, PA 18044

Cedificate{s} of Gcoupancy
caLp
06/21/1958 :
Coma Pa L&l o

APR 04 2019

Staffing Hours
Resldamt Support: ( Total Dally Stalf: 14 Waklig Stafl: 1

Tepe of inspaction: Full BHA Docket Humbar; Noileo: Unannounced

Reason{s) for Inspection(s}
Renawal

On-SHe Inspeclions Dales and Dopartimont Representatlvas Gn-Site
03/07/2019; Carrion, David '

Off-Slte Inspoction Dates and Inspactors, I Applleabte

Olhar Detalls :

Farttal or Full Triggers: Rardom (ndleators:

Rasidant Damographic Data as of Inapastion Datos

Licensod Capacily: 137 . Humber of Residents who!
Humber of Resldenis Sarved! 13 g Racelva Suppiemental Soctrlly Incame: 6+
Socured Demaulia Caro Undl In Home: No Arg 80 Yoars of Ago or Ofder: 3+
Area: T Have Mental Hinoss: 13
Secured Dementia Unit Capactly, H Appllcable: .~ Have sn latsllestual Olsahilly: 0 7
Numbior of Resldents Served In Secured Domantia Care Unlt, Have a Mohlity Heed: 1+
I applicable: ) Have a Physlcal Dsabiilty: 13«7
Hunmtbar of Cureanl Hosplee Rosidents: O :
Mumbar of Hosplca Rastdonts in post year: 0
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Violation Reporl; 12820 - 030772019 - Canion, David
PCH Name: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 65 Pa.Codn §2600
2B00.65{f) - Training toplcs for the annuat lraining for direct care staff persons shall includs the following:

{1) Medication self-adminisiration lraining.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical avaluallon and suppos| plan.

{3} Care for residents vith dementia and cognilive Impairments,

{4) Infection conlrol and general principles of cleaniiness and hygiena and areas associatad wilh immobilily, stich as
prevention of decubltus ulcers, Incontinence, matnutrition and dehydration.

{5) Personal care service needs of the resldent,

(6} Safe management lechniques,

{7} Care for residenis vilh mental llinass or mental retardation, or bolh, if the population Is served in the home.

2a, BESCRIPTION GF VIOLATIOHN
The annual leaining provided o direct care slaff person Aln kralning year 2018, did not Includa Ihe lople of Safo Menagement
Techniques.

3. PLAN OF CORRECTION {POLC) {Atiach pages s necessary, Rememnber that you must sipn and date nny attached puges.)

include steps to corract o violallon describad above and staps lo praven! a simifar violntion from ecevring ngain, If slops cannol be compluled
Intmadintaly, Includa datas by which the stops wilf ba complatad.

D¢ e:cj\“ cwte, a‘\ﬂ\ﬂ? prrses AN (‘e,d\e,ue,(\ QL Ct"s%‘a{f‘s Pregestion
tolertentioal Fmr’“‘:’g W 2o cvdhy wdodes Aate
\“{\“\Qﬁ(ﬁumﬂ\“ V%\’\p\(,\mb SO N \“?\\\\3\\0% LI™ND Cw\‘{\(\\ﬂ\@(\
Ow @ |y e T Yo shheded o cofr]  of Yhe.

fi\‘:\‘@h\:@ -\fP\x\\i\\Dc\ ?3'\(&\;} 1D ‘Z’\\(L@:\; )

Repaat Viokatlon; No Date(s) of Previous Violalion{s}:

Stonature of Legal Entlty Reprosuntalive
{Raqulred on EVERY Page) . L P

Peinted Name and Titlo of Legal Enfity Roprosentalive ' Dale
{Roguired on EVERY Paqni m\e"‘c{\ \“\P\CF‘\‘“) i L( (?) \(_\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. . 4/23/19
Thes above plan of correclion Is approved as of / Plan of correction Implementation stalus as ard/23/19
(Date} T Gae
! g Fully implemanted
D Parlially Implemented - Adequale Progress
Tho above plan of correclion was approved by é"‘Aﬁ{ D Fartiafly Impiomaented - Inadequiate Pragress
fnitials
( ) D Mot lmplemented
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Violatlon Report: 12820 - 03/07/2019 - Cardon, David
PCH Namo: SALISBURY BEHAVIORAL HEALTH

1. REGULATION 68 Pa.Code §2600
2600.65(g) - Direct care staff persans, ancillary staff persons, substitule parsonnel and regufarly scheduled volunteers
shali be lralned annually In the following areas:

(1} Fire safety compleled by a lire safety experl or by a staff person (rained by a fire safely experl.

{2) Emergency preparedness procedures and recognition and response to crises and emergensy situations.

{3) Resident rights,

{4} The Oider Adull Protective Servicas Acl (35 P. S. §§ 10225.101-10225.5102).

(8} Fails and acciden! prevention.

(5) MNew populalion groups that are being served at the home that were not previously served, if applicable,

2a, DESCRIPTION OF VIOLATION
Dlrect cars stalf persan A, did not recslve Walning in The Oldor Adull Protective Sawvices Act during tralning year 2018.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that yos mst sipn and date auy attached pages.)

Inchida staps lo correct o violation doscrbud abova ond staps lo prevant a simitar violaflon from accuning agein, If steps cannol ba compiatod
Immoidiataly, inchide dates by welich tha steps will ba complalad.

Dired care Skl Prerocts R & eecwe e “OWer AW Sebedbive

A W . . }

AYIRS - . : _
e A¢ (\m\m% San O Sheek Ai‘\\ef(\ \ Q_.\\c(}h

Repeat Violallon: Mo Date{s} of Provious Violation{s);

Signature of Logal Entlty Representatlve ) S
{Reguirad on EVERY Page} AQ&NUM [“.\l}. A i

Printed Namo and Tilla of Lagal Entity Rppresantallive Dato
- \ ‘ . . Lo .
{Requlred on EVERY Paqel f\\ G0 \)\ﬁ LS ’{ 3) \C\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho at:ove plan of correction is approved as of w_ Plan of corracllon Implemsnlation slatus as of 4/23/19
{Daleg) —“—-‘{Da[el

g Fuily Imptemented }
j_] Parlially Impfenented - Adequale Progress

. The above plan of correclion was approved by ’4#4’4 D Parially Implomsnted - nadequals Fragress

{Infitals)
[] wotimplemented
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Violallon Heporl: 13020 - 030772019 - Carrion, David
CH Namo: SALISBURY BEHAVIORAL HEALTH

t. REGULATION 55 Fa.Codo §2600
2600.103(1) - Ouldated or spoiled food or denled cans may nol be used.

2a. DESCRIPTION GF VIOLATION

On 0310772019, al 4,00pm, 7 cans of beef slaw with an expliration dade of 1/20/118 and 5 cans of chicken hraast with an explration date
of D2/0518, wns focaled in he home's food panlry.

3. PLAN OF CORRECTION (POC] (Atlack pages ns neeessary. Remueimber thit you must sign and date any alieehed pages.)

liclida slape lo correct s vinlation doscribod obove and stops lo pravent a shnilar violatlon from cocuring again. if stops cannct bo complaled
Imredintely, incliudo dales by vacl tha slops wiff bo compleled,

”X:mmec,\\ﬁ\e:\&\ on AN e G,\{‘b'\\‘ac\ amo? wee Yhrasn
().U\* 0 Yhe apevge | ?(—1(‘:\\(‘.\@,. L We edmadeader,
\W\Q\ﬁ\\\%t\l\'(i’f\ o mec\\'\\\\m\ C\‘\%&E{i”a\" Rood e%:':\FQW&\:‘D“
deve dhedh . W\\\ Aok cove, alale
Wese ohedhs oA e e

Q(,\h\\ \i;\iilk\’ -i\\-c:,Q, me\\

{\.\'.;\\\ Qcﬁ»ﬁ\(ﬂ\ﬁ(:}t
waenediphelny . T e

oews Nese, Q\\Q@foa le evsmore.
\'\\3\( Are. bei\\\% Qcmp\@veda
S

Repeat Viotation: Mo Date{s) of Provious Viekdlon(s):

Signalure of Lagal Enlity Reprasoniative H ) .
{Ragulrad on EVERY Paga) . oy ( (o NN

Frinted Name and Tille of Legal Entlty Reprasentative
. . Date
“{‘Rret;u!red on BYERY Par@ I“\\QI('CLJ \“\ YW L{ /‘\ Hk(.\ "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
. 2
Fho abova pian of correction Is approvod as of 4l 3/}2M Plan of correction fplomentation stalus as of 4/23/19
Fully lmp!enmn!gd
Partially Implemenicd - Adaaquale Progress
The above plan of correction was approved by M_A"‘A.A D Partlaly Imp[émen!ed - Ingdequales Progross
Iniials :
(Inifats) [} Mot implemented
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Visialion Report: 12820 < 0370772019 - Carfor. David
PCH Name: SALISBURY BEHAVIORAL HEALTH

{. REGULATION 65 Pa.Codo §2600
2600.187(d} - The home shalt {oiloy the directions of the prescriber,

2a. DESCRIPTION OF VIDLATION
On 03/07119, resident 11 was prescrbed Metoprolof Succinate ER 28 MG, Al the e of the inspeciion, e hame did not hava
Metaprolol on he medication cail or onsile In the home.,

3. PLAN OF CORRECTION {POC) {Attuch pages os necessary. Reuember that yon must sign and date any artachicd pages.)

Includo steps to eorrect the yiotatlon descrbed abaove snd steps o pravont u startar violation from accuring agaln. i staps canno! bo conpléled
Immoedialaly, inclutlo datos by wiilch the sleps will be complatad.

mj:'ﬁ\\‘(\eiy\{l\\*ﬁx\ &,nc\ ﬂ\c@\(\% '@c{mmi‘t\ (1\\\ el \{3&‘5:\{@\\! oy (&e_f e
- oe dovained ovd on sve with 24 Rooes of
‘mm% Preseried F\L\L\A-\Qcm\\\\ wedictiheds  whl he
fevncved Y Whe ™M NS avd We home o Qe
\\(’:;\\Q@’{-\%Q(\ Q"Q&:Y\ \\‘\Q’.a Pfﬁ‘?j(}f \\36(\ lV\\*(\)Y' \’\ﬂ(:l ‘(Y\EKXIG(NL\C;(\
has beew  dsceMinoed . T the sdawusiate aog, vl
Cenluek we:ed\/i\\_\ medicthicn ek Yo eveoce. A\ Newe,
& —\.. e AN i "3
TRV Q;\,,sz\a% '%\\& Q\VQ,QX\Q;\JS (’I,)Q '\\(\Q, Pcﬁ{gam\xe,@_ X T‘r\i‘.‘n
oW\ Qo Wk QQQ.Q_\ '\mﬁ\eﬁ\\ﬁ\«a\_\,

AAA

Repeat Violation: No Date(s} of Previous Violatlon(a):

Signature of Lagal Entlity Roprosentatlve . '
[Requlred on EVERY Paga) ANV A AT\ P —

Prinled Name and Tille of Legal Entity Representative ) ) . Date k{ . % A
{equirad on EVERY Pago) P\\‘a\@-(*\ \F\P\ﬂ*ig : . \ { .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The abova plan of correction is approved as of wm Plan of correction implomentation status as of 4/23/19
. {Date) — oA
' : [T} Futlympltemented
[g Partlaity Implemanted - Adequate Progress
The ahove plan of correction was approved by ’4‘”’4’4 D Parlially implemenled - inadequate Progress
(nlials) [} Motimplemented ‘




