- {3"‘ pennsylvania
ﬂ DEPARTMENT GOF PUBLIC WELFARE
CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
MAILING DATE: January 8, 2015

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
# 363350

Dear Mr. Roberts:

As a result of the Department of Human Services’ licensing inspection on
September 8, 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.

incerely,
Jaime Erb
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing —:Central Region Field Office
555 Walnut Street, 6" Flaor | Harrisburg, PA 17104 | 717.772.4673 | F 717.783.3956 | www.dpw state.pa.us



VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: GRIFFITH HOUSE License Number: 363350
Address: 1345 APPLE WAY, 3T THOMAS, PA 172562 . County: Franklin
Administrator; Suzanne Diller Reglon: 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
0B/12/1987
L&

Staffing Hours
Resident Support: NM Total Daily Staff: 6 Waking Staff: 5

Type of Inspection: Partial BHA Docket Number: NA Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Sie Inspections Dates and Depariment Representatives On-Site
(9/08/2014: Riel, Becky

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates
Licensed Capacity: G Number of Residents who:
Number of Residents Served: 6 Receive Supplementai Security Income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 2
Area: Have Menta! lliness: 0
Secured Bementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physicai Disabitity: 0

Number of Current Hospice Residents: 0
Nurmber of Hospice Residents in past year: 0




Page 2 of 2

Violation Report: 36335 - 09/08/2014 - Riel, Becky
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.42(b) - Aresident may not be neglectad, mtimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VICLATION

Cn 97212014, Staff Person A transporled Resident #1 along with other residents of the home to their day program. Unknown to Staff
Person A, Resident #1 never exited the home's van and entered the program. Staff Person A returned the van to the facility at
approximately Sam. At approximately 3pm, Staff Person B discoverad Resident #1 still in the van when planning to pick up the

residents from the day program. Resident #1 had been in the home's van for approximately 6 hours on a hot and humid day.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remembor that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violafion from ocourring again, If steps cannot be completed
immediately, include dates by which the steps will be complefed, '
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgniative | -
{Required gn EVERY Page) % WRM

Printed Name and Title of Legal Entity Representative . n = T L
(Reguired on EVERY Page} . Jimvy {Rembeclw ‘ Dicector ate Dept L 7‘

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

The above plan of cqrrection is approved as of X‘E%ggﬂr Plan of correction implementation status as Dfulizé i’j ‘
(D)

Fully Implemented
Partially Implementad - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
Initials)

Not Implemented
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