pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail cmazza@salisb.com
Sent via e-mail aharris@salisb.com
July 27, 2020

Ms. Cynthia Mazza

Vice President/COO

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. Mazza:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 10, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Saudna Weoters

Sandra Wooters, MHS, ACG
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

Mame: SALISBURY BEHAVIORAL HEALTH License Number: 12820
Address: 1075 EASTON ROAD,, ROSLYN, PA 19001
County: MONTGOMERY Region: SOUTHEAST

Phone: 27158845566 Email: aharris@3ALISB.COM

Name: SALISBURY BEHAVIORAL HEALTH INC
Address: 3894 COURTNEY STREET, SUITE 100, BETHLEHEM, PA, 18017

' Certificate(s) of Occupancy

. Type: Other Date: 06/12/1998 issued By: [ &

Waking Staff: 77

Total Daily Staff: 74

BHA Docket # Notice: Unanhounced

. General Information - e
License Capacity: 13 Residents Served: 73

. Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice
Current Residents: 0

- Number of Residents Who:

Receive Supplemental Security Income: 13 Are 60 Years of Age or Older: 3
Diagnased with Mental Hiness: 13 Diagnosed with intellectual Disability; 7
Have Mobility Need: 7 Have Physical Disability; 7
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SALISBURY BEHAVIORALHEALTH 12820

_Regulations

2600.
3.c. The personal care home shail post the current license, a copy of the current license inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care
home.

On 02/10/2628, a copy of the current license inspection summary issued hy the Department was not posted in a
conspicuous and public place in the home.

{Attach pages as necessary, Remamber that you must sign and date any attached pages. inciude steps 10 correct the viclation described above and steps to
prevent a similar violation from-accurring again. |f steps cannot be completed immediately, include dates by which the steps will be completed.)
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_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above pian of correction is approved as of  7/27/2020  Plan of correction implementation status as of  7/27/2020

oty (Date)
L4 Implemented

&
The above plan of correction was approved by < Not implemented
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SALISBURY BEHAVIORAL HEALTH _‘ 12820

425, A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

The home has cameras instailed inside the front entrance and at the parking lot under the building used as a
designated smoking area. However, the home failed to post a sign indicating video surveillance.

{Attach pages as necessary. Remamber that you must sign and date any attached pages. inchude steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be campleted.)
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SALISBURY BEHAVIORAL HEALTH 12820

105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufaciurer's instructions,

On 02/10/2020, there was an accumulation of lint in the lint traps of the home's two dryers. There were no clothes in
the dryers at the time.

{Attach pages as necassary. Remember that you must sign and date any attached pages. include steps to comect the viclation described above and staps to
prevent a similar violation fram accurring again. i steps cannot be completed immediately, Include dates by which the steps will be completed.)
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SALISBURY BEHAVIORAL HEALTH B | 12820

107¢ - Food/Water 3 Day Supply

Regulations
2600.

On 02/10/2020, the home served 13 residents, requiring 39 gallons of emergency drinking water. However, the
home had only 30 galiens. The home does not have a contract with a local bottled water supplier that includes 24
hour delivery.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described sbove and steps to
prevent s similar vielation from occurring again, If steps cannat be completed imemediatety, include dates by which the steps will be completed.)
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SALSBURY BEHAVIORAL HEALTH 12820

132f - Alternate Exit Routes .

Regulations -
2600.

- Description of Violation
The front door and under the house wera the only exit routes used during the fire drills held from 03/2019 through
01/2020.

- Plan of Correction (POC). ~

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation destribed above and steps to
prevent a similar violation from aceurring again. if steps cannot be completed immediately. indude dates by which the steps will be completed )
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 Legal Entity Representative - On & monthly basis, one of the exits will be blocked dirring a fire dil, alternating the

exits to ensure residents are aware of the alternative exits, starting immediately. SWL 7/27/2020
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SALISBURY BEHAVIORAL HEALTH 4 _ 12820

141.a. A resident shalt have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must inciude the following:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medicai diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent fo diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies,
6. immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to seif-
administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
8 Health status.
10. Mobility assessment, updated annually or at the Department’s request.

- Description of Viol

The medical evaluation dated 12/17/2019 for resident #1 did not inclu

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the violation described above and steps to
prevent a similar viclation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of  7/27/2020.  Plan of correction implementation status as of  7/27/2020
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SALISBURY BEHAVIORAL HEALTH N “ 12820

1872 - Medication Record ..

Regulations
2600,

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

i2. bi agnosas or purpose for the medication, including pro re nata (PRN).

‘Descnpncn of Vsciatton

Resident #2 is prescribed CEonazepam 0.5 mg, F%uoxetme HCL 40 mg, Perphenaz ine 16 mg and & mg, and
Quetiapine Fumarate 200 mg and 300 mg. However, his medication administration record does not indicate the
diagnosis of these medications.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inchude steps 1o correct the violation described above and steps ta
prevent & similar viclation from occurring again, If steps cannot be campleted immediately, include dates by which the steps will be completed.}
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The above plan of correction is approved as of 7/27/202(1 Plan of correction implementation status as of 7/27/2920
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- Regulations

2600.

224.a. A cetermination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the
nome.

 Plan of Corection (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to conrect the violztion described above and steps to
pravent a similar violation from occurring again. I steps cannot be completed immadiatefy, mclude dates by which the steps will be completed.)
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7{ 27/ 2020 Plan of correction implementation status as of 7/27/2020
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