






3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall 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.
Description of Violation
At approximately 9:10 a.m., the home's License Inspection Summary (LIS), dated 9/03/25, was not posted in the home.

Plan of Correction Accept (  - 09/14/2026)
Immediately the administrator posted the home's License Inspection Summary  dated 9/3/25 after the exit call
findings. (please see attached) Moving forward the administrator  will conduct Monthly License Inspection Summary
checks. This will ensure a copy of the current license inspection summary is posted in a conspicuous and public place
in the personal care home. The admin monthly checks stared on 8/30/26 and will end on 11/30/26. The PCH
director will audit that this checks are being completed monthly. This will prevent a repeat violation of regulation 3c
- Post Current License. The administrator had a staff meeting on 8/20/26 where  revied violation "Post Current
License" with all staff. 

Licensee's Proposed Overall Completion Date: 09/03/2026

Implemented (  - 09/21/2026)

103e - Left Overs

2. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
At approximately 1:30 p.m., an unlabeled undated squeeze bottle containing Barbecue sauce was observed in the
kitchen refrigerator.

Plan of Correction Accept (  - 09/14/2026)
Immediately on 8/6/26 the cook labeled and dated the squeeze bottle containing Barbecue sauce after the results of
the exit call findings. Moving forward the cook will conduct weekly "left over checks" this will ensure all left over food
are properly labeled and dated. The administrator will audit the left over checks weekly to ensure they are be
completed. The administrator had a staff meeting on 8/20/26 where  revied violation "Left overs" with all staff.
The weekly checks started on 9/4/26 and will continue until 12/2/26.. This will prevent a repeat violation of
regulation 103e - Left Overs.

Licensee's Proposed Overall Completion Date: 09/03/2026

Implemented (  - 09/21/2026)

132e - Fire Drill Sleeping Hours

4. Requirements
2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.
Description of Violation
The last fire drill conducted during sleeping hours was on 4/16/26 at 12:00a.m. The previous sleeping hours fire drill
was conducted on 8/2/25 at 1:37a.m.
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6. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #1 has an order for Famotidine tablets 20mg at 8:00a.m. and 8:00p.m. A review of the resident’s medication
administration record does not document the medication was administered on 8/5/26 or on 8/6/26 at 8:00a.m. Staff
interviews indicated the resident refused the medication. 

Plan of Correction Accept (  - 09/14/2026)
The administrator meet with the staff that completed medication passes for resident #1 on 8/7/26.  reminded
both staff that they must utilize the refusal option in the drop down menu in QuickMar. This way the refusal will
show on quickmar. The administrator had a staff meeting on 8/20/26 where  reviewed violation "Follow
Prescribers orders" with all staff. (please see attached) Affective 9/3/26 the lead DSP will conduct weekly medication
administration checks. This will continue for 3 months and end on 12/3/26. The administrator will audit that the
medication administration checks are completed weekly. This will prevent a repeat violation of regulation 187d-
Follow Prescribers Orders.

Licensee's Proposed Overall Completion Date: 09/03/2026

Implemented (  - 09/24/2026)

188b - Medication Error Reporting

7. Requirements
2600.
188.b. A medication error shall be immediately reported to the resident, the resident’s designated person and the

prescriber.
Description of Violation
Resident #1 has an order for Famotidine tablets 20mg at 8:00a.m. and 8:00p.m. A review of the resident’s medication
administration record does not document the medication was administered on 8/5/26 or on 8/6/26 at 8:00a.m. Staff
interviews indicated the resident refused the medication. The medication error was not reported to the resident's
physician.

Plan of Correction Accept (  - 09/14/2026)
The administrator meet with the staff that completed medication passes for resident #1 on 8/7/26.  reminded
both staff that they must utilize the refusal option in the drop down menu in QuickMar. That way the refusal will
show on the resident medication administration record. Both staff sent medication refusal forms to the resident's
physician on 8/5/26 for am and pm meds. (please see attached) The administrator had sent the medication refusal
form from 8/6/26 because the over night staff had forgot to send before  shift ended. So the administrator sent
immediately the same day after the exit call findings.(please see attached) The administrator had a staff meeting on
8/20/26 where  reviewed violation "Medication Error Reporting" with all staff. (please see attached)  Moving
forward the administrator will conduct weekly medication error reporting checks. The weekly medication error
reporting checks started on 8/30/26 and will continue until 11/30/26. The PCH director will audit that the checks
completed weekly. This will prevent a repeat violation of regulation 188b- Medication Error Reporting.

Licensee's Proposed Overall Completion Date: 09/03/2026
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Implemented (  - 09/24/2026)

SALISBURY BEHAVIORAL HEALTH 21213

188b - Medication Error Reporting (continued)

08/06/2026 7 of 7




