ooy pennsylvania

DEPARTMENT Of PUBLIC WELFARE

.

AUGT 9 5014

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
License #: 363350

Dear Mr. Roberts:

As a result of the Department of Public Welfare's licensing inspection on
June 25, 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 September 28, 2014 to September 28, 2015
was issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

Ll /

Matthew J. Jones
Director
e
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 Page 1 of 7
PCH Name: GRIFFITH HOUSE ] License Number; 363350
Address: 1345 APPLE WAY, ST THOMAS, PA 17252 .County: Franklin
Administrator: Suzanne Diller _ Region: CENTRAL

Legal Entity Name: CHRISTIAN RESIDENTIAL OPPORTUNITIES & SOCIAL SERVIGES INC

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

Certificate(s) of Occupancy
C-3
06/12/1997
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: § Waking Staff: &

Type of inspection: Full BHA Docket Number: NA Netice: Unannounced

Reason{s) for Inspection(s)
Renewai

On-Site Inspectioﬁs Dates and Departrnent Reprasentatives On-Site
06/25/2014: Riel, Becky; Minnich, Ron

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
JUL 187201

CENTRAL REGION FIELD OFFICE
Human Sarvices Licensing

Other Details _
Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 5 Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security Income: 5
Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable;

‘ Have a Physical Disabiliy: 0

Number of Current Hospice Residents:
Numbsr of Hospice Residents in past year: O
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Violation Report: 36335 - 06/25/2014 - Risl, Becky
PCH Name: GRIFFITH HOUSE

1, REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annuat training relating to the job dufies.

2a. DESCRIPTION OF VIOLATION
Staf Parson A, the home's administrator, completed only 22 hours of annual training in training year 2013

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sieps to correct the vickation described above and steps fo prevent a similar violation from ocourring again. [f sfeps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s): {w‘ !
e

Signature of Legai Entity Repre, tive
{Reguired on EVERY Page) ; “!QML-«_;J&-.

Printed Name and Title of Lega! Entity Representative Date ,
(Required on EVERY Page} . f« piae (o bosts et

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

The above plan of cormection is approved as of j_(L[\J_IE_"/_ Plan of correction implementafion status as o . / ] )
ate q
. {Dat

D Fully Impiemented
Partially Implemented - Adeguate Progress
The abova plan of corection was approved by D Partially Implemented - inadequate Progress

itials
) D Not Implemented
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Violation Report: 36335 - 06/25/2014 - Rie!, backy
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
¢ The outlet cover on the wall between the television stand and sofa in the Iiving room was off, revealing a hole approximately
3" by 2" with cables and wires hanging out.
«  The Amana refrigerator located in the home's kitchen has a cracked and broken drawer {ocated in the top refrigeratad portion.
In addition, the handle on the freezer drawer is broken off,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and dete any attached pages.)

Include steps fo corect ihe violetion described sbove and steps to preven! & similar viglation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Cormoved. I Hew efaqoater Lo be purchased by
€Nt ofF ueow GS KCrFehen I bﬁfﬂd {2 madeled,
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Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati -
(Required on EVERY Page) ~r “1Qo—€uu:@~

Printed Name and Title of Legal Entity R_epresentative Date
(Reguired on EVERY Page) Ji i~ Roberts 9 {te{ ¥

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

The above plan of correction Is approved as of M : ~ Plan of correction implementation status as of > \]r\,. \\:‘;
(Date) ' {Dafe)

Fully tmplementad
The above plan of correction was approved by E&
' (Ihitials)

Partially Implemented - Adeqguate Progress

Parfially implemented - inadeguate Progress

LA

Not Implemented
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Violation Report: 36335 - 06/25/2014 - Riel, Becky
PCH Name: GRIFFITE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.103(c) - Food shall be protected from contamination while being stored, prepared, transported and served,

2a. DESCRIPTICN OF VIOLATION
A hag of potatoes, approximately 1/3 full and located on the kitchen counter top in the home, contained a few rotten potatoes and over

20 flies.

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

| Potodoes Luwre FThicon Oud .
D Treie wovn be 6 Joos Sak«%ﬂm}n;h\g fd Sta -
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Repeat Violation: No Date(s) of Previous Violation(s).

Signature of Legal Entify R ntati . f
ignature of Legal Entity Represe aiveq% ‘Ra—é’ ‘

Required on EVERY Page

Printed Name and Title of Legal Entity Representative Date ' ‘
{Required on EVERY Page) Vs Robects “Tfie /1y

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

The above plan of correction is approved as of j_-k!:{—‘l \ Plan of correction implementation status as of ¥ - (. Ij
ate)

(Date)

The above plan of correction was approved by
nitials)

E] Fully Implemanted
Partially Implemsnted - Adequate Progress
Partially Implemented - Inadeguaie Progress

D Not Implemented
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Violation Report: 36335 - 06/25/2014 - Riel, Becky
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2800.103(g) - Food shall be stored in closed or sealed containers,

2a. DESCRIPTION OF VIOLATION
+  Abag of Cheerios in the kitchen cupboard was cpened and unsealed.
« A bag within a box containing Essential Everyday frozen waffies located in the upright Kelvinator freezer in the fumace room
was opened and unsealed.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.)

Include steps fo comect the violalion described above and sleps lo prevent a simitar violation from ocourring again. If steps cannot be compieted
fmmediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 07/10/2013

e

Signature of Legal Entity Representative .y
(Required on EVERY Page) ‘“*}U\'\r\a k‘{?.cb-&u).i‘

Printed Name and Title of Legal Entity Representatwe
{Required on EVERY Page) 5 e Robeds Date [ 1o 14

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

The above pian of correction is approved as of T ,(E): ie) Plan of correction impiementation status as of 8 /A L
a ——
(Date)

Fully Implemented
The above plan of corraction was approved by CE/
. . nitials)

Partially mplemented - Adequate Progress

Partially implemented - Inadequate Progress -

O

Mot implemented
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Violation Report: 36335 - 05/25/2014 - Riel, Becky
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600

2600.181(d) - If the resident does not need assistance with medication, medication may be stered in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect
against contamination, spillage and theft.

2a. DESCRIPTION QF VIOLATION
Resident #1 seif administers medications and stores medications in his/her bedroom, On 6/25/2014, the resident’s medications were
stored in a pencil box and located on & desk shelf. The _bedroorn door was open and unlocked,

3, PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inchude steps io correct the violation described above and steps to prevent & similar violation from ocourring again, If steps cannot be completed
immediately, include dales by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative™.
{Required on EVERY Page) " %Q-mt

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) 1Resbexks Date 7 f Ife/ l

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

{Datie)

The above plan of correction was approved by g é?)
itiats)

The above plan of correction is approved as of mﬁ— Plan of correction implementation status as of % AN l;g
{Daie,

Fully impiemented
Partially lmplemented - Adequate Progress

Parfially implemented - Inadequate Progress

AL

Not Implemented
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Violation Report; 36335 - 06/25/2014 - Riel, Becky
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600,251(d) - Separate resident records shall be kept on the premises where the resident lives.

2a, DESCRIPTION OF VIOQLATION
Residents records are kept at the legal entity's homne office, not at the home.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correst the vioiation described above and steps to provent & similar viclation from ocourring again. If sleps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ™ .
{Required on EYERY Page) i%m - ‘;lCI(,Lz,Gé_

Printed Name and Title of Legal Entity Representative ! )
: Date L /
(Required on EVERY Page) NI {b\cb eots 11 L

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

The above plan of correction is approved as of Mﬁ Plan of correction implementation status as of E’ ” N i
(Date)

(Date)

| [ ] Fuly Implemented

' {) Partially Implemented - Adequate Progress

The above plan of correction was approved by 5 % Parfially Implemnented - Inadequate Progress
%éitia s

D Not Implemented






