DEPARTMENT OF PUBLIC WELFARE

;ﬁ pennsylvania
JUNT 3 2014

Mr. Jim Roberts, Director
C.R.0O.S.5, Inc.

712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Cumberland Vista
1073 York Road
Dillsburg, Pennsylvania 17019
License #: 310280

Dear Mr. Roberts:

As a result of the Department of Public Welfare's licensing inspection on
April 14, 2014, 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 Ch. 2600 must be maintained.

Your regular license for the period Aprit 22, 2014 to April 22, 2015 was issued on
January 8, 2014. Your regular license remains in good standing.

Sincerely,

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 - 65

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: CUMBERLAND VISTA

License Number; 31028

Address: 1073 YORK ROAD, DILLSBURG, PA 17019

County: York

Administrator: Susan Flowers

Region: CENTRAL

Legal Entity Name: CR O S S INC

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

Certificate(s) of Occupancy
C2LP
02/24/2000
Labor & industry

Staffing Hours
Resident Support: NM ' Total Daily Staff: B

Waking Staff: 6

Type of Inspection: Ind - Full BHA Docket Number:;

Notice: Unannounced

Reason(s) for Inspection(s}
Renewat

On-Site Inspections Dates and Department Representatfves On-Site
0414/2014: McCloskey, Jason; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAY 23 200

Other Details
Partial or Full Triggers: 132b - 132d Random Indicators: 28h4-84b-101k-183¢-227d
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 . Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security [ncome: 5
Are 60 Years of Age or Older: 0

Have Mental Illness: 0

Have an Intellectual Disabliity: 8

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 31028 - 04/14/2014 - McCloskey, Jason
PCH Name: CUMBERLAND VISTA

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be compieted annua!ly
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safely inspection and supesvised fire drill observed by a fire safety expert was conducted on 2/7/1 3.

3. PLAN OF CORRECTION {POC) {Atlach pages as nocessary. Remember thai you must sign and date any attached pages.)

Include steps to correct the violation described above and sfeps o prevent a similar violation from ocourting again. if steps cannotf be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s} of Previous Vioiation(s):
Signature of Legal Entity Representative ﬁ
(Required on EVERY Page) ‘(’7?"?‘/1/&2#7‘ éj e

Printed Name and Title of Legal Entity Representativ (‘,{ o e A /: S b Dat
{Required on EVERY Page) , PR , ate 370 /- /4

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

The above plan of correction is approved as of —7—M{the)—f Plan of correction implementation status as of &= 25 ¢
(Date)

Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by g Pariially Impiemented - inadecuate Progress

{Inifials)

HiEpan

Not Implemented
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Violation Report: 310238 - 04/14/2014 - McCioskey, Jason
PCH Name: CUMBERLAND VISTA

1. REGULATION 55 Pa.Code §2600
2600.132(h} - Residents shall evacuate (o @ designated meeting place away from the buliding or within the fire-safe area

during each fire drill.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not evacuate during the drills held on 371914, 3121/14, 3/28/14 and 3/31/14.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any aftached pages.)

include steps fo cornect the violation described ahove and sfeps fo prevent a similar violation frorm ovourring again, If steps carnot be completed
immediafely, inchide dates by which the steps will be complaied.
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Repeat Violation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative | '
(Required on EVERY Page) _ e (A CD%)A/?M

Printed Name and Title of Legal Eniity Representative § 2, /’?«?, /C/a A€t -
{Required on EVERY Page) %ﬂ ) A,‘i/é/, Date 57-2 /. » 4
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ui?iat;) Ptan of correction implemeniation status as of - 25-¢4

{Date)
Fuilly Implemented

Partially Implemetted - Adequate Frogress

The above plan of correction was approved by Z
(initials)

Pariially implemented - Inadequate Prograss
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Not implemented
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Violation Repart; 31028 - 04/14/2014 - McCloskey, Jason
PCH Hame: CUMBERLAND VISTA

1. REGULATION 55 Pa.Code §2600
2600.132¢h) - Residents shall evacuate 0 a designated meeting place away from the building or within the fire-safe area

during each fire drifl

Za, DESCRIPTION OF VIOLATICN ‘
Resident #1 did not evacuate during the grills hald on 3/19/14, 3/29/14, 3/28/14 and 3/31/14.

3. PLAN OF CORRECTION [POC) ¢Attach pages as necessary. Remember that you must sign and dete any atlached pages.)
incfude steps fo comredt the violation described above and steps fa prevent a similar violafior: from eccurting again. if steps cannot be completad
immediataly, include dates by which the steps will be compleled.
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Repeat Vigiation; No Date(s) of Previaus Violation{s):

Signature of Legal Entity Representative ﬁ
[Reguired on EVERY Page) d L s

Printed Name and Title of Legal Entify Representahvaag,, feren A /C“ é’, gV Iy
* Date b -
{Required on EVERY Page] Tl o f L2

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

The above plan of comrection is approved as of Pian of correction implementation status as of

{Date)

{Lrate)
{1 Fully Impiemented

The abave plan of gerféction was approved by

inifials
¢ ) E:] “Not Implamented






