oo pennsylvania

\ )
( DEPARTMENT OF PUBLIC WELFARE

AUG 3 0 2013

Mr. Jim Roberts, Director

Christian Residential Opportunities & Social Services, Inc.
712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Griffith House
1345 Apple Way
St. Thomas, Pennsylvania 17252

Dear Mr. Roberts:

As a result of the Department of Public Welfare’s licensing inspection on
July 10, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code 2600 must be maintained.

Your regular license for the period September 28, 2013 to September 28, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,
e~

Ronald Melusky

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Pagé 1of 8

PCH Name: GRIFFITH HOUSE

License Number: 36335

Address: 1345 APPLE WAY, ST THOMAS, PA 17252

County: Franklin

Administrator; Suzanne Diller

Region: CENTRAL

Legal Entity Name: CHRISTIAN RESIDENTIAL OPPORTUNITIES & SOCIAL SERVICES INC.

Legal Entity Address: 712 PINOLA ROAD, SHIPPENSBURG, PA 17257

Certificate{s) of Occupancy
C-3 6P
06/12/1987
L&l

Staffing Hours
Resident Support: NM Total Daily Staff: §

Waking Staff: 5

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reasoh(s} for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/10/2013: McCloskey, Jason; Rouse, McKinley

Of-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Full Triggers: ‘ : Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 6 Number of Residents who:

Number of Residents Served: 6

Secured Dementia Care Unit in Home: NO
Area: |

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: [

Number of Hospice Residents in past year: G

Receive Supplemental Security Income: 3

Are 60 Years of Age or Older: 2
Have Miental lliness: 0

Have an Intellectual Disabliity: 6
Have a Mobility Need:

Have a Physical Disability: 0
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Victaion Report 6535 - 077102013 - MeCioskey, Jason
PCH Kame: GRIFFITH HOUSE

1. REGULATION 58 Pa.Coda §2500
2600.94(b} - interior stairs, axterior staps and ramps must have nonskid surfaces.

Za. DESCRIPTION ©OF VIOLATION
The wooden exterior fire escape leading fram the second floor of the rear of the home does not have a pon-skid surface.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou mmst sign aud date any attached pages.)
Inctude steps to corract the violaiion desaribed above and steps {o prevent a similar violatior from ocotaTing again. it steps cannof be complafed
immedigtely, inchide dales by which fhe sieps wift be completed,

L. Ne Progeriag Comm Hen et .h%maj 2013 cpd  had
&Pf”a\)ﬁd ﬂl@"lﬂﬂpm’@ﬂ@\_g ot Nese SHavs Hn eShmalce
koGS Cpproved Gra e it be replaead  Stmaer fearly
F‘Gdl DOy

Repeat Viclation: No Date{s) of Previcus Viciation(s):

Signature of Legal Entity Representativ . ' .
{Required on EVERY Page) A ““&o%ﬁr_x_!tﬂ

Printed Name and Title of Legal Entity Representative D
(Reguircd o EVERY Page) ¢ ey (o becks 4 Pus -,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of —«31———(;%3”1 2 Pian of correction impiementation status as of §+—2¢ ~/3 |
& . e e i
) {Date)

D Fully implernented
g Partially Implemented - Adequale Progress
The above plan of correction was approved by _ é D Partially Implemented - Inadequate Progress
{Inftials)
L] WNot mplemented
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Violation Report: 36335 - 07/10/2013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shail have the following in the bedroom; An operable lamp or other source of lighting that

can be turmned on at bedside.

2a. DESCRIPTION OF VICLATION ,
The bed occupled by Resident #1 does not have a source of light that can be turned on/off from bedside.

3. PLAN OF CORRECTION (PDC] {Attach pages as necessary, Remember that you must sign and date any aitached pages.)
Include steps io correct the violation described above and sfeps to prevenit a similar violalion from occurming again. i steps cannot be completed
immediatsly, include dafes by which the steps will be completed.

L Res dou # ! has G amp LoThin feack of s bed

9 Resvdenys rave been Qducoks onthe need o Qe Theu bedSide
\ah\pb LD\\DAL"H\Q,\.‘ Qe b7 Hre Adsaniestr -#a,»/c{-es‘e5nte.‘£5
3. TA resdonr#| does nor fave us \&n\f Lohee. dhas 1o e
O (iimones one. wonl oe Fasteed o Wiy heodboard.

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

Signature of Legal Entity Representative .
(Required on EVERY Page) %‘“&M
Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) Jrae [Roberts Date Preg o 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g‘z{ff)“/? Plan of correction implementation status as of S A
ate T e
(Date)

Fully implemented

Partially Impiemented - Adeqguate Progress

The above plan of correction was approved by é z

(Initials)

Partially Implemented - Inadequate Progress

Not Implemented

OORD
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Violation Report: 36335 - 07/10f2013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
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.

2a. DESCRIPTION OF VIOLATION
The combination refrigeratorfireezer in the utility room had a plastic bag with 7 precooked sausages. The bag was not labeled or
dated.

An upright freezer in the utility room had 5 plastic containers of precookad food for Resident #2. The plastic containers were not
labeled or dated.

3. PLAN OF CORRECTION (POC) (Aitach pages as nscessary. Remember that vou must sign and date any atfached pages.)

Include steps to correct the violation described above and steps to prevent a similar viclation from cccurring again. If steps cannot be completed
immediately, Include dates by which the steps will be complefed.

1 f')Cw\éG%e,s U SWo o GG e
Qr p\C{S%\c Condoumes OF food s Hvowa. G wa )
3 ShaH Wos ke @ ducarest GHun OnHle Nera propeﬂ:)
lGned dake ¢ Shore de N Hveszer] ro Ko con
. doke ¢ s W g efusani, by bty
l"|‘ Resiaet ¥2 5 Famiy hag bRon Croyeded Oa Yo Nep o
Yo VGl LC\,OJEC Gl ‘{'c& bfn\\S Nt \'\QM»&7 Admm:sd‘fm/"‘“

= /Af"/mr;;,‘ﬁfl?ﬂﬁe" @?"Idrég"‘jﬂue-? w,‘// M'C"f/f Jag,:{q 5‘7"3'1"1'.5
e awwﬁfj dasiz ALa gusar= Ocasaci = /P“’ﬁdf-t’c/./af@‘ﬁcﬁhfz’g

7T,

"'k"éSE

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative .
(Required on EVERY Page} *‘D\M

Printed Name and Title of Legal Entity Representative ‘ Date
' (Reguired on EVERY Page) J; e~ Robects )A&%, 7. >

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of corection is approved as of (;; f)ﬂﬁ Plan of correction implementation status as of 2~ 2473
awe — s et~
- {Date)

D Fully Implemented
Q Partially implemented - Adequate Progress
The above plan of cbrrecﬁon was approved by __é A D Partially Implemented - Inadequats Progress
(Initials)
[] NotImpiemented
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Violation Report: 36335 - 07/10/2013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.103(g} - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIGLATION
A package of sweet potaio fies in an upright freezer in the utility room was opened and unsealed.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you st sign and date any attached pages,)
Inciude sfeps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, inciude dales by which the staps will be completed.

| fes e oo Quo i

. E/-Falri- NCS mﬁ =1 Gotun On how To Shore Tood
pr?U:) W\ MSU/ eﬁvsmdw by Adereisbre foon. _ b
3‘ m,\n;_-ﬁ-j?_,ﬂjﬁ,,,, @f'des’;5.l1ff I’_f./u// G K gg&c{ SIores Wf-t?—é'{?

tr easwure Sood s S agpled — G

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative ) .

Reguired on EVERY Page

Printed Name and Title of Legal Entity Representative '
{Required on EVERY Page) d . Qo her va Date Pfu %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above pian of correction is approved as of 2::.___2( Ifeﬁ‘z )"f Plan of correction implementation status as of" "( ;—:t-e';/,‘s

D Fully Implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by _,é_gi L__] Partially Implemented - Inadequate Progress
{Initials)
[[] Notimplemented
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Violation Report: 38335 - 07/10/2013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE '

1. REGLLATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept. ‘

2a. DESCRIPTION OF VIOLATION
The home's emergency procedures are not posted ina conspicuous and public place in the home.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include staps to comect the violation described above and steps ta prevent a similar viclation from oceurring again. I steps cannot be completed
immediately, inciude dates by which the sfeps wifl be completed. :

|, Hemas SWSQMO Proceduse. hos Do @skd in G
CW‘QLADMS (.P)GCQ. ,
2. Adwnrvistee for @4 heck focater of Ememgensy

fyﬂmef m#/), '71‘0 W;wqfaf\,-. Wﬁ];eﬂcf . Fﬁé

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative . a N ¥
{Reguired on EVERY Page) y ‘ L&

Printed Name and Title of Legal Entity Representative Date P“"- 713
{Reguired on EVERY Page) \j N Rck.aﬁcs 5’ f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬁ:(%.:t;)’i Flan of correction implementation status as of ~md~r
‘ (Date)

Lg Fully implernented
D Partially implemented - Adequate Progress

The above plan of corection was approved by é £ D Partialty Impiemented - Inadequate Progress
initials
¢ ) D Not implemented
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Vioiation Report: 35335 - 0771072013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home does not have a designated evacuation time from a fire safety expert. The home's fire drill evacuation time for 10/25/12 was

2 minutes and 36 seconds,

3. PLAN OF CORRECTION (POC} (Attach pages 28 necessary. Rernember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a simitar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will bs completed.

P e Sﬁ‘rﬁb Aput 1S Comning Ne Lok of Elshz o
(eoew Ous P\ons  Ond \ijﬁ LS A LOG UG i

9' e o e \r\M e e Qg o See 1+ we Can mClle
M owr in e Dughesied e

3 TH Mot e wilk Gomact e e Scdeb Lrprt GO aua o
See u)\noi C\\Oméa& Q. Y2 mada .

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

Signature of Legal Entity Representative .
{Required on EVERY Page) C%-fﬂm %M

Printed Name and Thie of Legal Entity Representative
(Required on EVERY Page) Js v~ Roberks pate  [] (y T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -—&(-?Jgtf}:f}— Plan of correction implementation status as of ~2e-
ae .
{Date)

D Fully implemerted
g‘ Partially Implemented - Adequate Progress

The above plan of correction was approved by é il I:l Paftially implemented - Inadequate Progress
(initials)
[] Notimplemented '
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Violation Report: 36335 - 07/10/2013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600,186(c) - Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives

written notice of the change.

2a. DESCRIPTION OF VIOLATION

On July 7, 2013, the medication administration record reflects a change in the dose of Olanzapine, one tablet by mouth at bedtime for
Resident #3. The home had not received a writtert order from an authorized prescriber for this change and does not have registered
nurses authorized fo receive verbal orders.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

| A Copy oF Shid prestiphan hos Ren cbltned Qnd
& rdatked.
: (o)
- %g)rjmm pesciprions, (b Lopy okl ode Lot be
Obtthied fom e ProsmGea, aud tepr by e hermed
Adan iz tratao e 3

Repeat Violation: No Date(s) of Pfevious Viglation(s):

Signature of Legal Entify Representafiv . )
(Required on EVERY Page} - ' AR by

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) LJ . Qo ".H’J = ale A Sy T, 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of &ré—%]:ﬁi Plan of correction implementation status as of J~24-/3
ate i
_ {Date)

|___| Fully Implemented
E; Partially Implemented - Adequate Progress

The above plan of correction was approved by /&‘E - D Partially implemented - Inadequate Progress
{nitials) ‘
[] wNot implemented
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Viofation Report: 36335 - 07/10/2013 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shail be kept to include the following for each resident for whom medications are
administered:
(1} Resident's name.
(2) Drug aliergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Freguency of administration.
{9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re naia {(PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The medication administration record for Resident #3 does not inciude;
* the diagnosis or purpose for the Sertratine 25 mg or Seriraline 100 mg.
* the exact time of medication administration

3. PLAN OF CORRECTION (POC) (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 a similar violation from occliring again. If steps cannot be completed
immediafely, include dates by which the steps will be completed.

| mAR hos beon Coteckd . |
Q MAg's w e Checkod W\Oﬂ%b Yo male Swa“‘%..t

ow Cﬁf-f{(;/:\*; bj Hoe  Adiepretiater £ desiguce |

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representat| .
(Required on EVERY Page) N‘ﬁ‘%-vm.% otk

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) A (‘)\O baeds Date A w T3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of B26 > Plan of correction implementation status as of
i T A
(Date) —'5’—————(§ate) &

Fully implementad
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials)

OORO

Not implemented






