pennsylvania

DEPARTMENT OF HUMAN SERVICES
November 20, 2019

Ms. Cynthia Mazza

VP/COO

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 Department’s Bureau of Human Services Licensing annual
inspection on July 16, 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 (relating to Personal Care Homes) 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.

Si

Kevin cock
Deputy Secretary
Office of Long-term Living

Sincerely,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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Name: SALISBURY BEHAVIORAL HEALTH 2

Address: 2538 GYPSY LANE, CHELTENHAM TOWNSHIR PA 19038

County: MONTGOMERY

Name: SALISBURY BEHAVIORAL HEALTH INC

Resident Support Staff: 4

Type: Full BHA Docket #:

Reason: Renewal

hire A

In Home: No Area:

Receive Supplemental Security Income: 2
Diagnosed with Mental Iliness: 4
Have Mobitity Need: 0

Region: SOUTHEAST

Address: 3894 COURTNEY STREET SUITE 100, BETHLEHEM, PA, 18017

07/16/2019

[t Diiilhitid by

Waking Staff: 6

i

SRMHEGRt

Capacity: Residents Served:

7

it Zht it

Are 60 Years of Age or Clder: 3
Diagnosed with Inteftectual Disability. 0
Have Physical Disability: 0
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2600,

5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents
and records to:

1. Agents of the Department, _

:
H
H
:
A

i On7/16/2019, at 9:00 AM, an agent of the Department, requested access to documents in the home, Staff person A ]
hired on 4/30/2019 was unable to provided requested documentation. Staff person A stated they didn't have
i knowledge where the requested documents were and was not able to provide all documents untif 11:05am.

{Attach papes as necessary. Remember that you must skyn and date any attached pages. Include steps to correct the vieletion described above and steps to
prevent a simflar violation from occuming again. If steps cannot be completed Immediately, include dates by which the steps wil be campleted))
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Plan of correction implementation status as of ~ 10/17/19
{Date)

I Fully Implemented _
Wgartlally fmplemented - Adequate Progress
I Partially implemented - Inadequate Progress
I” Not Implemented

The above plan of correction was approved by SM
{Initiais)
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{2600,

j 17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other

' than the resident, the resident’s designated person if any, staff persons for the purpose of providing services
i to the resident, agents of the Department and the long-term care ombudsman without the written consent
: of the resident, an individual holding the resident's power of attorney for heaith care or health care proxy or
7 a resident’s designated person, or if a court orders disclosure,

iR R
On 7/16/2019 at 4:.00pm residents' doctor prescription records, and vital records w
accessible in wall pockets in a common area in the home,

b
'
1
'

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent & similar violation from occurring again, |f steps cannot be completed immediately, include dates by which the steps wilt be completed.)
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The above plan of correction is approved as of  10Q/17/19 Plan of correction implementation status as of 77

{Date) {Date)
I Fully Implemented
. 5’5 /4 J VPartially fmplemented - Adequate Progress
he above plan of correction was approved by < '(l.nitiz'als}. I Partially Implemented - inadequate Progress
; I™ Not Implemented




SALISBURY BEHAVIORAL HEALTH 2 12834

2600,

20.b. If the home provides assistance with finahcial management or holds resident funds, the following
requirements apply:

1. The home shail keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance,

Qi Shy

The home manages the finances for resident #2, However, the financial records were not available du ring the time of
inspection,

(Attach pages as necessary. Remember that you must sign and date any attached pages, [nclude steps to commect the vielatlon described above and steps to
prevent a simitar violation from occutring again, |f steps cannof be completed immediately, include dates by which the steps will be complated.)
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. The administrator will conduct a quarterly check to ensure the financials are available for revigw. SW
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i Signature Printed Name and Title Date

The above plan of correction is approved as of _10/17/19 Plan of correction implementation status as of
(Pate} (Date)
I Fully implemented
¢ Partially Implemented - Adequate Progress
: (nitia ls} I™ Partially Implemented - Inadequate Progress
I Not Implemented
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The above plan of correction was approved by SW
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i 20.b. If the home provides assistance with financlal management or holds resident funds, the following
E requirements apply:

9. A copy of the itemized account shall be kept in the resident’s record,

(Attach pages as necessaly. Remember that you must sigh and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occuiring again. If steps cannot be completed immediately, include dates by which the sieps will be completed.)
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quarterly, starting immediately. (slw 10/17/19)
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The above plan of correction is approved as of 10/ 17/19 Plan of correction implementation status as of  ~

|
, (Date) (Date)
!

™ Fully Implemented
L vPartialiy implemented - Adequate Progress
. {Inmals} r: Partially implemented - lnadequate Progress ;
? ™ Not Implemented

The above plan of correction was approved by

07/16/2019 Msofm




2600,

| 66.b. The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
é persons in carrying out their job responsibilities. The staff training plan must include the following:

1. The name, position and duties of each direct care staff person. ;
2. The required training courses for each staff person.
3. The dates, times and locations of the scheduled training for each staff person for the upcoming year,

Lty IR S HEF R R HET

The home's 2019 staff training plan does not in

clude courses as follows:
Safe Management Techniques
Fire Safety

Personal Care Service needs of the resident

{Atiach pages as necossary. Rememnber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to ;
prevent a similar violation from oceurming again,  steps cannot be completed immediately, include dates by which the steps will be completed.) i
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. and will review the plan bi-annually for updates. {siw 10/19) :

Par He VAN

Printed Name and Title Date

Signature

The above plan of correction is approved as of 10/17/19 Plan of correction implementation status as of  10/17/19

{Date) {Date)

i Fully Implemented

7. Partially Implemented - Adequate Progress
I Partially Implemented - Inadequate Progress
I Not Implemented

The above plan of correction was approved by SLW
{Initials)
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SALISBURY BEHAVIORAL H

EALTH 2

. 2600,
= 95, Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards,

i & EIALHE R C R R

The chair in the medication administration area is in poor condition. The seat has lost cushioning and the home used
a black trash bag to cover the seat . '

(Attach pages as necessary. Remermber that you must sign and date any attached pages. Include steps to correct the violation described above and stops to
prevent a similar vielatlon from occuming again, If steps cannot be completed immediately, hclude dates by which the steps will be completed.)
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The above plan of correction is approved as of  10/17/19  Plan of correction implementation status as of 10/17/19.
(Date) (Date}

™ Fully Implemented
SW %Pa rtially Implemented - Adequate Progress
s I™ Partially Implemented - Inadequate Progress
™ Not Implemented

 The above plan of correction was approved by -
: (initials)




SALISBURY BEHAVIORAL HEALTH 2 _ 12834

2600.

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,.
E gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

{Attach pagoes as necessary. Remember that you muist sign and date any attached pages. Include steps to correct the violation desedbed above and steps o
pravent a similar violation from occuming again. if steps cannot be completed imumediately, include dates by which the steps will be completed.)
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Printed Name and Title Date

The above plan of correction is approved as of  10/17/19  Plan of correction implementation status as of  10/17/19
(Date) (Date)

™ Fully Impfemented

MPartial!y Implemented - Adequate Progress
I Partially Implemented - Inadequate Progress
I™ Not Implemented

The above plan of correction was approved by SZ—W
(Initials)
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SALISBURY BEHAVIORAL HEALTH 2 12834

2600.

g 103.1. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
| Thermometers are required in refrigerators and freezers.

e LARTHIHS i

There was no thermometer in the freezer in the kitchen.

i {Attach pages as necessery. Remernber that you must sign and date any attached pages. Include staps to comect the violation described above and steps to
prevent & simitar violation from occuming again, if steps cannot be completed immadiately, include dates by which the steps will be completed.)
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The administrator or designee will conduct monthly checks of all refrigerators and freezers in the
home, starting immediately, and will replace any missing thermometers within 72 hours should the
thermometer be missing. (slw 10/17/19)

i
) LS okt

PCH Ader
%A{ixwg cfw*?/ o O Qu&ﬁm()amzﬁﬁéﬁﬁiﬂ-’/@/g’/f

i Signature Printed Name and Title Date

The above plan of correction is approved as of J_ij]ﬂ_g Plan of correction implementation status as of TO”Z{:LQ
{Date) {Date}

I” Fully Implemented

%ﬁPartially implemented - Adequate Progress
™ Partially Implemented - Inadequate Progress
I Not Implemented :

;. The above plan of correction was approved by SM
: , ) {Initials)




SALISBURY BEHAVIORAL HEALTH 2 12834

' 2600,
, 132.e. Afire drill shall be held during sleeping hours once every 6 months,

The last fire drill conducted during sleep;ing hours was on 9/20/18 at 12:03 a.m. i

ik

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar violation from eccurring again. H steps cannot be completed immediately, inchude dates by which the steps will be completed.}
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The abeve plan of correction is approved as of  10/17/19  Plan of correction implementation status as of

! (Date) " (Date)

~?:.%Z”Vﬁ;Fuliy Implemented ;
5 ' ¥ Partially Implemented - Adequate Progress :
i The above plan of correction was approved by SM = . Iy pl d-1 dq ; i
(Initials) i Partially implemented - Inadequate Progress 5
: ™ Not Implemented :

07/16/2019 | 10 0f 16




: The front door was the only exit route used during the fire drills held from January 2019 to June 2019. The home has
i an exit route located in the staff offices that has never been used in a fire drill per fire drill records. ;

R BHHEU UL R

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation descibed above and steps 1o
prevent & simitar violation from occuring again, )f steps cannot be completad immediately; Include dates by which the steps will be completed.)
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. The administrator will conduct a training with all staff and residents to ensure they understand

i the importance of alternating exits during emergency evacuations, no later than 11/25/19. ;
| The administrator will review monthly fire drill logs to ensure alternative evacuation routes are being
used and if not, conduct a second drill, starting immediately. (slw 10/17/19)
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Printed Name and Title Date

10/17/19

i The above plan of correction is approved as of "10/1]”9 Plan of correction implementation status as of
(Date) . {Date)
I Fully Implemented
JPartialiy Implemented ~ Adequate Progress
™ Partially Implemented - Inadequate Progress
™ Not Implemented

i The above plan of correction was approved by SM
(Initials)

107/16/2019




2600,

183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
; focked. This includes medications and syringes kept in the resident's room. :

i i i i EHHAH B

On 7/16/2019 at 9:19 a.m., the drawer where residents' medications are kept was unlocked, unattended, and
accessible in a common area on the first floor. The medication administration area is a shared space with a common
area,

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to conect the violation described above and steps to
prevent a similar violation from éccuming agein, If steps cannot be completed immediately, Include dates by which the steps will be completad )
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The administrator will conduct an inservice training to all staff on the importance of keeping
medications locked at all times, by 11/25/19.

¢ The administrator will conduct periodic checks of the medication carts, at least monthly, to ensure
- the carts are locked at all times, starting immediately. (slw 10/17/19)
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Printed Name and Title Date

Signature

10/17/19

: The above plan of correction is approved as of 10/1:"!'{9 Plan of correction implementation status as of
; (Date) (Date)
I Fully impiemented

/. Partially Implemented - Adequate Progress

I Partially Implemented - Inadequate Progress

I” Not Implemented

The above plan of correction was approﬁed by SW
(Initials)
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SALISBURY BEHAVIORAL HEALTH . et e e ) SO TR

1
2600. ' -
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use |
of medications and medical equipment by trained staff persons, i

On 7/16/2019, Resident #1's glucometer had readings not matching the resident’s medical log written by the home's
staff. The glucometer was also not calibrated to the correct date and time. The readings were as follows:

7/1/2019 - written reading- 123 at 7:.00 am- no pm readings written; glucometer reading-123 at 5:54am and 233 |
at 2:15pm ' |

7/8/2019- written reading-~ none on written log; glucometer reading- 161 at 5:07am and 194 at 2:08pm
7/10/2019 - written reading-none on written log; glucometer reading-150 at 6:08am and 206 at 7:10pm

7/12/2019 - written reading- 263 at 4:00 am-no pm written reading; glucometer reading-176 at 4:05am and 266
at 2:15pm ‘

On 7/16/2019, Resident #2's glucometer had readings not matching the resident's medical log entered by the home's
. staff The glucometer device was also not calibrated. Readings are as follows;

. 7/11/2019 - entered reading 155 at 8:35pm; giucometer reading 147 at 8:08pm
7/12/2019 - entered reading 121 at 3:20pm; glucometer reading 173 at 8;11pm

7/13/2019 - entered reading 146 at 4:11pm-no am entry onlog; glucometer reading 143 at 4:11pm and 138 at
6:50am

7/14/20189: entered reading 128 at 7:16am, 141 at 3:08pm; glucometer reading 172 at 8:01pm.

© (Attach pages as necessary. Remember that you must skgn and date any attached pages. Include steps to corect the violtion described above and steps to
i prevent a simifar violation from oceuring again. If steps cannot be completed immedjately, include dates by which the steps will be completed.)
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 07/16/2019

10/17/19

The above plan of correction is approved as of  10/17/19  Plan of correction implementation status as of  ___
{Date) {Date) |
i Fully Implemented :
MPartiaHy implemented - Adequate Progress
I Partially Implemented - Inadequate Progress
{7 Not Implemented

The ahove plan of correction was approved by S )
(Initials)

i 16 :




i 2600, -
. 187.d. The home shall follow the directions of the prescriber,

Resident#1 is prescribed Albuterol Suffate HFA 108 (90 BAS AERO) Inhale two puffs by mouth four times daily at ;
8:00am, 12:00 pm, 4:.0Cpm and 8:00pm for wheezing. However, resident# 1 was not administered the medication on
7/6/2019 at 12:00 pm, 7/7/2019 at 12:00pm and B8:00pm. The home has no notation for the omission. Residents
#1.#2, #3 and #4 all have multiple medications not given on multiple days per prescriber’s orders in July 2019. |

:
:
!
]
i
!
|
!

. (Attach pages as necessary. Remember that you must sign and date sny attached pages. Include steps to camect the violation desciibed above and steps to
b prevent a similar violation from eccuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.}
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The administrator will conduct monthly audits of the MAR's for all residents to ensure the
residents are receiving their medications, as prescribed and the blood sugar readings are 5
being recorded correctly, starting immediately. (slw10/17/19)
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Printed Name and Title Date

Signature

10/17/19

The above plan of correction is approved as of 1Q/17/19 Plan of correction implementation status as of
{Date} {Date)

I”. Fully Implemented
d?a rtially implemented - Adequate Progress

I Partially Implemented - Inadequate Progress

™ Not Implemented

The above plan of correction was approved by 5
(Initials)

| 07/16/2019 15 0f 16




SAL|S§HBY BEHAVIORAL HEALTH_EM_
- i

2600.
227.1. The support plan shall be accessible by direct care staff persons at all times.

12834

amframim
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TARIT

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the vielation described above and steps to
prevent a similar violation from accuring again. If steps cannot be completed immediately, include dates by which the steps will be compisted.)
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at all times. (sw 10/19)

rator will ensure the staff have access to all resident

Eal

o , , : 10/17/19
The above plan of correction is approved as of 10/17/19  Plan of correction implementation status as of
(Date) : {Date)
I I} Fully Implemented
1 .
| . f ;, / « Partially Implemented - Adegquate Progress
f% The above plan of correction was approved by S ~= I Partially Implemented - Inadequate Progress
: ) (Initials) ‘
g ‘ I3 Not implemented
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Violation Report

Name: SALISBURY BEHAVIORAL HEALTH 2 License Number: 72834
Address: 2538 GYPSY LANE, CHELTENHAM TOWNSHIP PA 19038

County: MONTGOMERY Region: SOUTHEAST

Email: ADAVISHOSTEN@SALISB.COM

Issued By:

Waking Staff; 3

Notice: Unannounced

License Capacity: 4 Residents Served: 3

In Home: No Area: Capacity: Residents Served:

Receive Supplemental Security Income: 7 Are 60 Years of Age or Older:?

Diagnosed with Mental iliness: 3 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 0
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