pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 6 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
License #: 363350

Dear Mr. Roberts:

As a result of the Department of Human Services’ licensing inspection on
July 2, 2015 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, 2015 to September 28, 2016
was issued on June 15, 2015, Your regular license remains in good standing.

Sincerely,

fllw 9.

Matthew J. Jones
_Director -

Enclosure
License Inspection Summary

Bureag of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of7
PCH Name: GRIFFITH HOUSE Lisense Number; 38335
Address: 1348 APPLE WAY, 8T, THOMAS, PA County: Franklin
Administrator; Suzannsg Diiler Region: CENTRAL

Lagal Entity Narae: CHRISTIAN RESIDENTIAL OPPQRTURNITIES & SCUIAL SERVICES

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

Cerlificate(s) of Occupancy
C-38P
06/12/1997
Labor & Industry

Staffing Hours
Resident Suppori: Total Dally Staff: 6 Waking Staff: 5

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
Q7/02/2015; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

QENM*. P e _—
Hume; & VELD OFFice
‘e Liomoet, o
Other Details '
Partial or Fufl Triggers: Random lndicaters:
Resident Demograpbic Data as of Ingpection Dates
Licensed Capacity: 6 Number of Residents who:
Number of Residents Served: 6 Receive Supplemental Security income: 2
Secured Dementia Care Unit in Home: Na Are 60 Years of Age or Older: 2
Area: Have Mental liness: 0
Secured Dementia 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 Physical Disability; O
Number of Current Hospice Residents:
Number of Hospice Residents in past year: 0
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Vialation Report: 36335 - 07/02/2015 - McCloskey, Jason
PFCH Name: GRIFFITH HOUSE

4. REGULATION 58 Pa.Code §28060
2600.42(5) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VIOLATION

The home has a Graco baby monitor placed in the main hallway of the second floor. The receiving end of the monitor is located in the
attached staff person fiving quarters. Per $taff Person A, the, administrator, residents use the monitor 1o request assistance or to
sumrenon staff in an emergency during the overnight shift. The use of audio monitoring in any location on the grounds of the home is

prohibited.

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must siga and date any attached pages.)
Include steps fo comrect the vislation described above and steps to prevent 8 similar violation fror oceurting ageln, I steps cennot be completed
immadiately, clude dates by which the steps will be compieted.

| boe owe men’rh{ C}\td‘imﬁ v QL Woeeless, VAT e
SYshn T reploe Te  IShby Mot

o b T plan 4o have ¢ dibens
Pl Ge_ by 9.-236-15

Audio Monitoring in any location of the home is prohibited.
The home shall discontinue the use of all audio monitoring devices. .

BAS gholis

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

Signature of Legal Entity Representative . ¢
{Reguired on EVERY Page) o AR e

Printed Name and Title of Legal Eniily Representative D
{Required on EVERY Page} Jron Robacks .27 -5
DEPARTNIENT USE ORLY - HOMES §AY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of Mi‘i— Pian of correction implementation status as of 5 /? éf f\r
{Date) N (P

[] Fully Implemented
Partially Implemented - Adequate Progress

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

{Initigls)
Not implemented
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Violation Regport: 36335 - 07/02/2015 - MoCloskay, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Polsonous materials shalf be stored in thelr original, labeled containers.

2a, DESCRIPTION OF VIOLATION

According to Sialf Person A, the administrator, the liquid contained in the gensric 32 oz. spray botile located in the cloyet of the second
fioor bathroom is & mixture of bleach and water. This bottle was not in a contalner providad by the manufacturer or cleaning supply
company &nd did not have the smanufactorer's Jabsl on it The product label for the bleach directs notification to & doctor immediately
for cases of ingestion.

3. PLAN OF CORRECTION {POC) (Atmch pages a5 necessary. Remember that you must sign and date any attached pages.)

nclude steps to correct the violation described above and steps o prevent a simifar violation from oceurring agein. If steps cannot be complated
immediately, include dates by which the sfeps will be completed.

| A botte from e Monudacter has been gﬁ?wmkcz&&
WOheeh as N a‘;‘.?g)f?}pma&ﬂ lolbels .

D e nlabeled botte Wwas bean discordad

The home shall only utilize manufacturer’s containers for poisonous materials. Staff shall be inserviced

regarding this regudation,

BAS flols”

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

Signature of Legsl Entity Reprasentat .
{Required on EVERY Page) WM

Printed Name and Title of Legal Entlty Representative

(Required on EVERY Page) Jae Bobads bate

T Qg -5

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

The above plan of comrection is approved as of —-————~—-—-———-5/ ZW Plan of corvection implementation status as of é?// 5/ al
(bate) T TOEE)

Fully Implemented
Partislly Implemented - Adequate Progress

The above plan of correction was approved by {éﬁ,g
(initials)

Partiafly implemented - Inadaquale Progress

(ORI

Not Implemented
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Violation Repert: 38336 - 07/0202015 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

4. REGULATION 55 Pa.Code §2680
2600.183(d) - Only currert prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

The following medications for Resident 1 were present in the home and were expired:
- Seiget Allergy Madicine Antihistamine Liguid {expired 12-2011)

- Gluality Choice Earwax Removal Drops (expired 7-2014)

- Childrens Pain Rellever, acetaminaphen (expired 5-2015)

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

inciude staps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will he completed,

\ &p?«t& rredicahons e oo @’GQ&J\IB do (Grdad |

OQ mé Conrdenctey (‘A:;‘“ S\Q‘QQK 4o T *%‘ClmJ Qi ks D'}
S e dad . FOmdn ey TOKe resituls DL

.

OPPOIrretS  Gra 1S alsy L f)\\mm\am.ﬁr. Shte
Yoier SeQuant Ve c\«an(j@_z ar<s c:t‘\s,cf b,hr\(SS |
OTC mredsY i~ e Cad (Bordd Lol g
Dok O nreds £ g in Q¥+ hae Plopen
Prﬁ&f\ém‘;m

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

Signature of Legal Entity Represeptative

{Reauired on EVERY Page) - A MQ,_):»-'@AM :jgww

Frinted Name and Title of Legal Entity Representative

{Required on EVERY Page} Jiaen Fovwedb - Bate oo
DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of 8 /fgat‘; ‘f“ Plan of correction implementation siaius as of 5/; J j;‘r‘
{Dals)

[j Fully Implemented
Partially iImplemented - Adequate Progress
The above plan of correction was approved by é‘?ﬁj‘ D Partially Implemented - Inadequate Progress

(Inifials)
[] Neotimplemented
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Vislation Report: 38335 - 07/02/2015 - McCloskey, Jason
PCH Mame: GRIFFITH HOUSE

1. REGULATHON §5 Pa.Code §2600

2600.1886(c) - Changes in medication may only be made in writing by the prescriber, or in the case of an emerpency, 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 shal! be updated as soon as the home receives
written notice of the change.

Za. DESCRIPTION OF VIOLATION
O 6-4-15, the home discontinued Escitalopram, 5 my, 1 tablet by mouth daily, for Resident 2. The home had not received a written
order from an authorized prascriber for fhe change and does not heve regisiered nurses authorized 1o receive verbal orders.

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

inciude steps to correct the violalien described above and steps to prevent & simifar violation from ocourring again. If steps cannot be completed
immediately, Include dates by which the sfeps will be complefed.

| ved (oorducdor NOS  (Gndacted ook B0 oo
Lot Her Ordw Gnd s (,og}ﬁxyﬁ e SO
QFE’S(;JLP"FC&\ .

/

The hame shall require and obtain a written order from the prescriber, or in the case of an emergency,
an alternate prescriber, before discontinuing the use of any resident’s medication. Staff capable of
medication adminstration shall receive an inservice on this requirement.

WS 3/:&/56'

Repeat Violation: No - Date{s} of Previous Violation{sh

Signature of Legal Entity Representative .
{Required on EVERY Page) %7\"‘/“\“ “{{Mn

Printed Nams and Title of Legal Entity Represeniative

{Reguired on EVERY Pagg) NN Roqudm Date R A Y
DEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of corraction implementation status as of @/ / "/ 4w
{Data) “TiDale)

Fully Implemented

Partially Impiemented - Adequate Progress

(Initials)

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

Not Implemented

KO
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Viclaton Report: 36335 - 07/02/205 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

f. REGULATION 55 Pa.Code §2600

2B00.187(a) - A medication record shali be kept to include the following for each resident for whom medications are
administeret:

{1) Resident's hame.

(2) Drug allergies.

(3) Name of medication.

{4) Strength.

(6) Dosage form.

(8) Dose.

(7) Routs 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, inciuding pro re nata (PRN).
(13) Dale and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medication administration record for Resident 1 doss not include the diagnosis or puipnse for the medication dogumented for
Meloxicam 7.5 mg, Saline Nasal Spray 0.65% and Cetirizing 10 mg.

4. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described sbove and steps fo prevent a similar violation from occurring again. if steps cannct be completed
immediately, include dates by which the steps will be complated,
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Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative .

{Required on EVERY Pagel "o “heten b

Printed Kame and Title of Lega! Entity Representative Date ) -
{Required cn EVERY Page} ([ o b ,d o I I B

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

The above plan of correction is approved as of {A& . Plan of correction implementation status as of 5/ f/; S

Fully iImplemented

Partially iImplemented - Adequate Progress

The above plan of correction was approved by ‘;&f Partially Implemented - Inadequate Frogress

{Initials)

OOMO

Not Implemented
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Violation Report: 36335 - 07/02/2015 - MoCloskay, Jason '
PCH MName: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additicnal asseszments as follows!
(1) Annually.
(2) If the conditinn of the resident significanty changes prior 1o the annual assessment
{3) Al the request of the Deparimant upon cause o believe that an update is required.

2z, DESCRIPTION OF VIOLATION
The most recent assessment for Resident 2 was completed on 5-32-14,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violstion described above and steps to prevent a simifar violation from occurring again. If steps cannot be complefed
Immediately, include dates by which the steps will be complated.

| KASPs hore ow Comploks ant Gdded
ML Gt fesidoor Tle

The administrator shall use the Assessment and Support Plan tracking database to identify the upcoming

annual assessments. 6
B gt

Repeat Viclation: No Date(s) of Previous Viclation(s)h

Bigrature of Legal Entity Representative N
[Reauired on EVERY Page) “‘Gw

Printed Name and Title of Legs! Entily Representative Date

{Required o EVERY Pagel Jrwev Robods R AR
DESARTIMENT 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 ﬁ/fﬁﬁéﬂ
{Date)

E} Fully impiemented

@ P&i @‘ Partially implementied - Adequate Progress
[ ] Pertiatty implemented - inadequate Progress

[} Notimplemented

The shove plan of correction was approved by
(inilials)






