pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to CROSSROADS GROUP HO].V[ES AND SERVICES, INC.

LEGAL ENTITY

To operate CROSSROADS GROUP HOME FOR BOYS

NAME OF FACILITY OR AGENCY

Located at _1243 ROEMER BLVD., FARRELL. PA 16121

(COMPLETE ADDRESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADORESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 3800: Child Residential and Dayv Treatment Facilities

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 8, 2015 until _April 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

Noo 409171

ISSUING OFFICER

NOTE: This certificate is issued for Ihe above site(s} only and is not fransferable .
and should be posted in a conspicuous place in the facility. HS 628 — 12/14




 pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: 0T (- 8 2015

Ms. Lynn Saternow, President-Board of Directors
Crossroads Group Homes and Services, Inc.
1243 Roemer Boulevard

Farrell, Pennsylvania 16121

RE: Crossroads Group Home for Boys
License #: 409171

Dear Ms. Saternow:

As a result of the Department of Human Services' licensing inspections on
August 13, 2015, 2015 of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 3800 (relating to Child Residential and
Day Treatment Facilities), your current license # 409170 dated January 10, 2015 to
January 10, 2016 is REVOKED. Additionally, your license dated January 10, 2016 to
January 10, 2017 is REVOKED. A FIRST PROVISIONAL license is being issued
based on your plan to correct the violations as specified on the Licensing Inspection
Summary. This FIRST PROVISIONAL license replaces all previously issued licenses
and is effective for six months from the date of issuance. The license dated
January 10, 2016 to January 10, 2017 is NOT reinstated upon expiration of this FIRST
PROVISIONAL license. This decision is made pursuant to 62 P.S. 1026(b)(1) and
25 Pa.Code § 20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.)
Your FIRST PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 3800 must be maintained.

Burgau of Hurman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhg state pa us



Ms. Lynn Saternow 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrishurg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely

R

Matthew J*Jones
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facllity Name: CROSSRQADS GROUP HOME FOR BOYS Licenss Number: 40917
Address: 1243 ROEMER BLVD, FARRELL, PA 16121 County: Mercer
.Director: Thelma Brown Region: WEST

Leéal Entity Name: CROSSROADS GROUP HOMES AND SERVICES INC

Legal Enfity Address: 1243 ROEMER BOULEVARD, FARRELL, PA 16121

Certificate{s} of Occupancy

Program Type: . Licensed Capacity: Numbaer of Children Served:
Residenlial Services ‘ 24 5
Type of Inspection: Parfial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/13/2016: Alejandee , Castos j Pafion, Jessica

Off-SBite Inspection Dates and Inspectors, if Applicable
08/12/2016: f-\\caondre , Covlos
08/13/2015: Aleyendre, Carlos j Pation, Jessica

Other Detalls
Partial or Fuli-Triggers: Random [ndicators:
Child Demographic Data as of Inspection Dates
Age of Children: Number of Children who:
Dto5years: O Are Adjudicated Delinquent: O
6 to 13 years: "! Are Dependent: §
14 to 17 years: 4 Have Mental lliness: 3
18 to 21 years: O | Have an Intellaclual Disability: 4

Have a Physical Risahility: O




PagoZofé

Licensing Inspection Summary: 40817 - C8/12/2015 - W
Pactlity Name: CROSSROADRS GROUP HOME FOR BOYS B

S U S
HTN R R R IR

1, REGULATICON 56 Pa.Code §3800
3800.186(c) - The facility shall complete a written reportable incldent report, on a form prescribed by the Depariment, and
send it to the appropriate Departmental regional office and the contracting agency, within 24 hours,

2a, DESCRIPTION OF VIOLATION

On 8/7/15 al approximately 2:30 PM, Staff Member B transpoited Resident #2 io a hospital's emergenay room due o the resident
being sexually assaulled by Resideni #1 on the evening of 8/6/16. The jocal police deparimer responded {0 the hospital at
approximately 3:58 PM fo Invesiigate the sexual assauil. The facility faiied o repert the incident io the Department,

3. PLAN OF CORRECTION {POGC) {Allach pages as necessary. Remember thal you mus! sign and date any allached pages.)

include staps fo comrasl the vielation descriled shove and steps lo prevent a similar vielaiion from oceuring agaln. If steps canno! ‘be oompfﬂted
Immadiately, Include dales by which the sleps will s compieled. -

Plan of Correction for 3800.16 ()

Immediate Action: .

Please note that Director -attempted to file a HCSIS report on August 7,
2015 at approximately 2:00 p.m. however, her password had expired and she was
unable 1o correct the issue until August 14, 2015,

Root cquse:
Director was aware that a HCSIS report was required, however she was
not aware that the report could be submitted through e-mail or by fax and will be
educated on that information.

Follow-up Action(s)/Prevention of future occurrences:

Director submitted the required HCSIS reports (Incident # 146338 and
Incident # 146347} en August 14, 2015 at approximately 1:56 p.m. after receiving

e working password from the help desk.
Directors|| i} and_ﬁs well as all staff members wore re-educated
on the procedure for incident reporting utilizing the Pennsylvania Department of

Public Welfare Licensing Reference Manual dated September 1, 2013 Reportable
Incident Process for Human Service Provider section. Wl{ place
on Thursday, September 17, 2015 and was presented by ED.A,
ighlighted how o reporl if HCSIS is unavailable to the reporter., M.
also reviewed the fex numbers and all pertinent contact information
outlined in the above mentioned manual as well as handed out pages 7,11,and 17
from the above mentioned manual.

{See attachment A - staff sign in sheet and outline of topics covered)

Repeat Viotation: No Date{s} of Previous Violation(s);
Signature of Legal Entity Represeniative
{Reguirad on EVERY Pags} ’

g . 1
Printed Name and Tltie of Legal Entity Representatiyd  Jarrell Samuefs

Coon P exe e vwtive Directof Opeaction] ™ 7 / / '7/3 015

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE?

The above plan of correction fs approved as of _9/a3/ 1o Plan of correction Implementalion stalus as of_ G /33 /o5
ale

{Date)
Fully implemented
Partially Implomented - Adequale Progress

The above gian of correction was approvad by _g,ﬁ

{fnifiais} "

Partfiafly hnplamented - nadeqguate Progress

LK

Mot Implemenied




ST ' Page 3 of &

Licensing Inspectlon Sumimary; 40917 - 08220HG6 - Wi
Facility Name: CROSSROADS GROUP HOME FOR BOYS i

1. REGULATION 55 Pa.Code §ésoo _ . ‘
3800.32(b) - A chlid may not be abused, misireated, threatened, harassed or subject to corporal punishment,

24, DESCRIPTION OF VIOLATION

On the evening of 8/6/15, Resident #1, a 16 year-old, sexually assaulied Resident #2, an 11 year-old, in the residents' shared bedroom
4. As a result of the incident on 8/6/18, Residen! #1 was charged with rape, Involuntary deviate sexuaf assaull, slalutory sexua!
assault, aggravated indecent assault, and Indecent assault, - ‘ .

3, PLAN .OF‘C‘!ORRECTION {POC) (Altach pages as necessary. Remember that you must sign aird date any aiteched pages.)
Includs stops to comeel the violalon described above and sleps lu proven! a simifar viclation from oeotiaing agein, s{eps cannof be completed

i . oI ke ebang will Bre completed,
Plan of Correction for 3860.32 (b)

It has abways been Crossroads policy not to knowingly accept sexual-perpetrators aad we stand by that policy.
Immediare Action:
At approximately 12:35 pm on August 7, 2015 Saff B approached Director [0 inform her thar resident 2 had
reperied 10 SB that he had been sexually assaulted during the previows pight (8/6/15). Directar -immediate!y
developed a safety plan divecting staff to move R2's bedroom assignment and not allow the two residents alone . At
' 100 p.m. on the same date, Director [ lnd $B made 2 report through Childline, speaking with

M SB [ then transported R2 1o the ER at UPMGC Farrell. Af approximately 1;15 p.m, Director
I otificd BCCYS regarding the incid ied 1o R2's agency, Butler County CYS, that he had

beet: transported to the ER.. BC Cascworkemca]led back within minutes to report that she was on
her way to the ER and that she would be moving R2 fo another facility effective immediately (8-7-15). Director
ihen reported the incident to resident 1's placing agency , Lawrence County CYS,. -

Follow-up aclion{s)/Prevention of future accurrences: '
As a follow-up to previous verbal directives given to staff on August 7, 2013, on August 12, 2015 Director -
compieied a written directive to staff outlining the supervision of R1. Director I foccd o wristen Letter
requesting removal of R1 from Crossroads within 30 days. Director I :1s0 called Ms, -nd spoke with
ber of our request and iformed M. [l letter was faxed. R1 was discharged from Crossroads on 8/16/13,
To further prevent another incident, the administration team met and on September 16, 2015 Crossroads executed a
policy-stating the there will not be more than a two year age difference between residents who are placed in the sume
bedroom. It also states that any known sexnal porpetrators will be assigned a bedroom with no other residents. The
policy also asserts that once Crossroads has knowledge that a resident is a perpetrator, g written 30 day removal |
letter will be given to the placing 2eency. The director will also place a call fo the placing ageney verbally informing
them of the demand for removal. This policy was explained to staff at the meeting on Septernbet 17, 2015 and is
effective immediately. _ ‘ .
Crossroads has also changed the procedwre in which we acgept reforrals. To prevent staff from assuming and/or
misimderstanding the wording on the referral we will now fax A referral form to the agency and they will be required
to fill in the form and fax it back to us with the required information before a referral is accepted. |
In an attempt to prevent fusther violations, Crossroads has alse made the following changes: Please see POC
3800.15{c), POC 3800.57(c), and POC 3800.142 ‘

" (See Attachment B - bedroom assignment policy and referral forms)

Repéat Violztion: No | Date(s) of Frevlous Yiclation{s)

Slgnature of Legal Entity Represantative /L

{Requlred on EVERY Page) {'{W .

Printed Nams and Tills of Logal Entlty Representatle - Jtrreff S A ey oate T

eadredgn&VERYPazsl Oy o0y fiyeDireclut of DPwiTions 7-17- 5 ~
' DEPARTMENT USE ONLY - FAGILITIES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of T (D?'I 3}/Lf Plan of correction Implementation status as of /2 !’ <
' ' ' ate DA

[T} Fully Implementsd

[:] ; Partially Implemented - Adsquate Progress

The ahove p.lan of correction was approved by / @ Partially Implemented - Inadeqguate Prograss
l (nitials) [ ] Not Implemenied
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Llconsing Inspecton Summary; 40917 - 08212015 -
Facllliy Nama: CROSSROADS GROUP HOME FOR BOYS

BT
Lt

1. REGULATION 56 Pa.Code §3800 o o
3800.32(h) - A child may not be abused, mistreated, throatened, harassed or subject to corporal punishment,

24, DESCRIPTION OF VIOLATION

assaull, aggravated indecent assaull; and indecenl assault, .

On the evenfig of 8/6/15, Resident #1, a 16 year-old, sexually assaulled Resident #2, an 11 year-old, In the residents’ shared hedroom
#4. As a result of the Incident on 8/6/15, Resident #1 was charged viilh yaps, Invoiuntary devlate sexual assault, stalutory sexual

3. PLAN OF CORRECTION (POG} {Allach pages &s necessary, Remember that you must sign and date any atiached pages.)

immedialoly, include dates hy shich the steps will be complaled. .
The bedroom assignment procedures for each child will include a monftoring process hat Involves the director and
Inciudes review of lhe health and safely assessment, inlake documents and any ofher pertinent information, The
monitering process vill be documented for each ohild,

The direcior wil implement monitoring procedures to snsura each child is adequately supervised In accordance wilh
health and safety plans, The monitoring procedures will Include at least 1 weekly unannounced and unacheduled -
facllity check by the director or a supervisor on each shift. ‘

$0H15/15-all siaff persons will be educated on implementation of healih and safely plans, roluding adequale
supervision of the childran, )

Include stens to correct tire violation describad above and sleps to proven! a simitar viclalfon !r_om oceurnng apeln, i staps capnol he comploled

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

Signature of Legal Entlty Representative ,
(Reuuire:d-on EVERY Pagel L m -

- . N o - L. )
- Crecutiie quﬂ(’ﬁ" w o Dperationt't ”{Jmmﬁ?&:ﬁo

Printed Name and Titie of Legal Entity Representative o AR¢ | Sqgmuc
{Requlred on EVERY Page) E }{)doq ﬂ/!{é”‘;os : {5
. 2 " & I

i e 9/aafaoss!

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE l;:!EL-OW THIS LINE]

=5

The abuve plan of correstion is approved as of _..?.Z_QZLE(D}‘ o Plan of correction Implementation siatus as of
43

[] Fully impiemented
/g ['__] Parlially Implemented - Adeguale Progiess
The above plan of correclion was approved by 2% ‘& Parlially implemented - Inadequate Progress

fnitials,
( ) ] Notimplamented

/3
(Date)




Paged of §

Cicensing inspection Summary: 40917 - 08/12/2015 -
Facility Name; GROSSROADS GROUP HOME FOR BOYS

1, REGULATION 65 Pa.Code §3800 ‘
1 3800.57(c) * Staft persons may not sleep while being counted in the staff to child ralios.

e
3 !Llif

23, DESCRIPTION OF VIOLATION ' : ‘
On 8/7(201% at approximately 2:00 AM, Staff Member A was observed sleeping at hisfher desk outstde of bedroon#d,

3. PLAN OF CORRECTION {POC) (Attach pages as necgssary, Remember that you must sign and date any alached pages) |

Inciude sleps to comeet the viclation descrived alhiove and stops to pravent & simifar violalien from eccurring agaln. If steps cannol he compls! '
Immediately; include dafes by Which the steps will e complelod, I ’ pletect

Plan of Correction for 3800.57@)

"

Immaediate Action; i '

‘Due 1o Staff A faid ete a report the night of August'6, 2015 and the inconsistency of his
verbal acoount 10 mnd the written report received by Director-on 8-10-15,
administration schedule ing with SA for Augnst 13, 2015 at 1:00 p.m,

After leaming from BHSL representatives that SA was sleeping during his shift on the night the
violation occurred, he was terminated on August 13, 015 for slesping while on duty.

Follow-up action(sli/Prevention of future occurrences: ‘ ‘
Staff wore reminded at the Angust 14, 2015 staff meeting that no-one is permitted to sleep during
their shift, Staff were also reminded that every employee Is given an cmployee handbook when
they are hired and reviswed the handbook, Section 7 titled Bmployee Conduct and Discipling,
_under Group I Violations which affirms "Violation of these rutes will subiect the employee 10
immediate discharge.” mle 12 . Sleeping on the job. . : -
It was reiterated to staft at the stafl meeting on Septermber 17, 2013 that any staff member found o
be sleeping while on duty will be immediately termninated.
To aid in preventing staff from slesping in the futare, as of August 24, 2015 Crossroads will
schedule & mintmum of 3 midnight staff persons, 1 for boys facility, ) for girls facility, and a
supervisor who wiil move between the houses every 20 minufes to check on the other siaff
members, ' ‘
Crossroads implemented new policy/procedure for completing observational checks during
sléeping hours. The policy will become effective on September 17, 2015. A muidnight shift bed
check form was designed on September 16, 2015 and was presented to all staff at the September
17,2015 staff meeting with a verbal aod written explanation on completing the form and the
importance of documenting bed checks every 10 minutes &l inconsistent times.
{See attachment C - bed check forms and cxplanation memo)

Repeat Viciation: No Pate(s) of Previous Vl?lallon(s}:

e e o N L E.0. O
Printed Name and Titte of Legal Entity Reprosf_ta{ive Sur i Samudls : ul
oo St ™ € ¢ 110% Directonof Opredfian ™ 771775
- DEPARTMENT USE ONLY - FAGILITIES MAY NOT WRITE BELOW THIS LINE)

Tha above plan of correcfien is approved as of -9;43-3-[1‘5 _Plan of correction Implemantalion siatus as of 3% fes”
‘ EDatei

{Date}
' 1:] Fully Impte‘mented
‘ _ [] Parllally Implemented - Adsquate Progress
The above plan of ccrrect?on was approved by __%___ & Parlially fmplermnenied - Inadequate Progress
(_!nitiais) ] ot Implemented -




Pagedhof G

CiosnsTng Tiepaction Surmary: 40917 - 0611212018 -
Faoility Name: CROSSRCADS GROUP HOME FOR BOYS

1, REGULATION 05 Pa.Gode §3800
3800.57{c] - Staff persons may not sleep while being counted In the staff to child ratios.

¥

28, DESCRIPTION OF VIOLATION :
On 81712015 at approximately 3:00 AM, Staff Momber A was obsarved sleaping al hisiher desk oulside of bedioom #4,

5. PLAN OF CORRECf!ON {POG) {Atiach pages as necessary. Remember that you must sign and date any altached pages.)

Inchide steps fo comact the violalion destrited ebové and steps (o prevent a simifler violatlon froa) occuning agaln. If steps cennct be cormploted
immediaiely, nclude dates by which the slteps will b complotad, , . . .

The 20 ﬁ}inute Interval supervisory checks will be documentéd.

Repeat Violation: Mo Date(s) of Previous Violatlon(s): ~

Ny . [y o ,'
Slgnatura of Legal Entity Reprasentativm E“ . '
{Requlrod on EVERY Page) - . . £.0, (:Dlpfm vl ?&tcdweﬂ&‘ec‘f}&%h)
Printed tlrme and Title of Legal Entity lfrfre{ntativa

(Reaulred on BVERY Pacel " Jg ) GMME’_{((Q{)()/Z’OH il 7))—)%20]5

DEPARTMENT USE ONLY » FACILITIES MAY NOT WRITE BELOW THIS LINEI

The atove plan of correction is approvad as of —-?%E)Aﬁ Plan of cosrection implementation status as of 7,/33 %/",a '
' : {Dat

Fully implemented
Parllally Implomented - Adequate Pfogreés

The above plan of comection was approved by ég . Partially Implemented - Inadequate Progress

{Iniliats)

OROO

Mot implamented




SLPE B Page 5 of 6
Licensing inspection Summary: 40517 - 08/12/2015 - .
Facllity Nama: CROSSROADS GROUP HOME FOR BOYS Ch s
1, REGULATION 56 Pa.Code §3800 . o ERIYLI e g -
3800,142 - if the health and safety assessment in § 3800.141 (relating to health and safely assessment) idenlifies a

health or safsly risk, a writien plan to proleot the child shall be developed and fmpiemesnted within 24 hours after the
assessmenf"_ls completed. ,

2a, DESCRIPTION OF VIOLATION |

Residen! #1's health and safely assessment daled 8/6/16 indicates, "Any concerns of the ¢hild.being a perpetrator of sexual abuse?
YES" Resident it1's health and salety plan wasn't completed unfil 6/8/16 and does not address the perpelralor of sexual abuse health
and safety sisks identifted on the assessmen). . . ' . .

The safely plan Indicales Ihat staff will keep Residont #1 in sight at all imes. While not within any staff person's ayesight on the
evaning of 8/6/18, Residenl #1, a 16 year-old, sexually assauited Residenl #2, an 11 yaar-old, I the residents' shared bedroom 4,
As a resull of the Incldent on B/6/15, Resldent #1 was chaiged with rape, involuntary deviate sexual assaull, siatulory sexual assaull,
aggravated indecent assaull, and indecent assauil, ' o )

3, PLAN OF 2ORRECTION [POC) (Altach pages as necessary, Remember that you must sign and date any atipched pages.)

Include staps to comresl the viclatlon descrived alkove and sleps fo pravonl a similar vielalion from ceeuming again. If steps cannvt be completed
. lmmediately, includa dales by which lho staps will be completed. ‘ .

Plan of Correction for 3800.142

Immediate Action; .

* After speaking with BHSL representatives on Avgust 13, 2015, regarding the
required 24 heur time frame for a safety plan to be developed and nnPlemc_med,
Directox-esi ened an Arrival Safety Plan form to be included in all intake

nacks. ,

Follow-up actions/Prevention of future occurrences: |

Staff were given the new form and were informed on how and when 1o use.

the form at an August 20, 2015 staff meeting, When a new resident is admittgd 10
the facility, the stafl member who completes the intake will fill in the appropriate
information and place a copy of the plan in the Safety Plan Log and the original in -
the resident's file.

Upon speaking with and guidance from Me. o, Soptember 15,2015, a
new Arrival Safety Plan was designed and will be presented to staff al the
September 17, 2015 staff meeting. : 3 ‘ »
(See attachment D - 8-20-15 safety plan form and then 9-15-15 safety plan form)

Repaat Viciztlon: No (ale(s) of Previous Viotation{s):

STgnature of Legal Entity Reprasentative ' ! N
- [Reguired cn EVERY Page} / M" ol ) Uo

Printed Name and Title of Legal Entity Réﬁresé’ntaﬂye :‘\—Jt‘qﬂ‘ {'fr Sam “ I st G _ -
{Reduired onf EVERY Pangl E;)( ¢ ¢ " ”“\U ¢ O g r ¢ Cfftﬂi‘i)ﬁaﬁfr%";ruwf (] Zﬁ/ 7,,/‘5

DEPARTMENT USE ONLY - FACILITIES MAY'NOT WRITE BELOW THIS LINE!
The above pian of corrgction Is approved as of M Plan of correation Implemontation status as of_9 £ {:5 5

(Date) Date)

[j " Fully Implementsd

. D Farﬁéliy Imptemented - Adequate Progress
g @ Parflaily implesnented - tnadaguiate Progress
r_vj‘ Nel implemented

The above p'ian of correction was approved by
: {Intlials}
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Licensing Inspection Summary: 40517 - 08/12/2016 -
Facility Name! CROSSRCADS GROUP HOME FOR BOYS

1. REGUUATION 88 Pa.Code §3800

3800.1427 If the health and safely assessment in § 3800.141 (relating to health and safety assessrnent) identifies a

health or. r,afety risk, a written plan to protect the child shall be developed and impiemented within 24 hours aftar the '
assassmunt is compleled.

2a. DESCRIPTION OF VIOLATION

Reslident #1's-heallh and safely assessment dated 6/6/16 indicates, "Any concems c! the chiid being a perpelrator of sexual abuse?

YES" Resldant #1's health and safaly plan wasnl completed uptil 6!8!15 and dogs not address the perpetrator of sexual abuse health
and safety r&sks Ideniified on the assessmant.

The safeiv ph an indicates that staff wil keep Resident #1 In sight af afl times. Whiie not within any stail person's eyesight on the,
evening of 8/6/15, Resident #1, 2 16 year-old, sexvally assaulted Resident #2, an 11 year-oid, In the residents’ shared bedicom #4.

As a resull of the Incldant on 8!6!15 Residenl #1 was charges with rape, involuntary deviate sexual assault, statulory sexual assavll,
aggravated indecent assault, and indecent assaull, ’ .

3. PLAN OF CORRECTION {ROC) (Attach pages as NECessery. Remembertlmt)ou must stgn and date any attached pages.)

Inchicle steps lo correct ihe vivlalion deseribed sbove and steps fo prevent sfmﬂar viofation from cccurring agaln. If slep's cannol he compleied
immadiately, include dales by which the sleps will be completad,

The dirastor will implement menitoring procedures lo enstire each child is adequelely supervsad In accordance with
health and saftey plans, The menlloring procedures will include at least | weekly unannouncad and unscheduled
facitity check by the diraclor or a supsivisor on each shifl

1074571 6-al] stalf persons will be educatad on implamenlahon of heaith and safety plans, Including adequate
supewws.on of lhe chlidren,

 Repoat Violation: No Date(s) of Preylous Viclatlon(s):

Slgnatura of Legal Entity Representative

{Reguirad on EVERY Page) - ' ‘ .
Printed Name and Title of Legal Entlty gepresantative 3 arr Ty jo’ Date q /
Regulrad on EVERY P

{Reaulrzd en 20l &ve cwtive Directo OF OE_!{‘R ﬁUws"; et / rj‘ﬁ’)\

DEPARTMENT USE ONLY - FACILITIES MAY NOT WRITE BELOW THIS LINE[

The above plan of correction Is approved as of ﬁ_{ 23/t5.

Gate) Pan of comacﬂon Implementation statils as of g f(*gg {} /5
. [ Fuity Implemen!ed ‘

[:] Parfially lmplemented - Adequate Progress

. 1 PB{ Partially Implemented - Inadequate Progress
{Initials)
D Mot Implemented

The abave plan of cerrection was approved by




CHILD PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 65 Pa. Code Chapter 3800

License Number:408170 _ o J

e s i e

Facility Nome:CROSSROADS GROUP HOME FOR 80YS

Designation Child's Name”

Resident 1
Resident 2

T E

‘ gumfw Salmmj ¢ Bleadh %”’tDl&ed’O?—b%@%\W{ f /Lfgam g&wﬁa}nﬁr«%ﬁ:@{}waﬁw»{ i/jﬂ/ﬁ

Brinted Mame and Title of Legal Entity Representative Sigrature of fdal Ently Representative

Date of lnSQEc:_ﬁon:W‘imﬁ Page 1 of 1




STAFF PRIVACY CODING DOCUNMENT
CHILD RESIDENTIAL LICENSING -~ 55 Pa. Code Chapter 3800 -
| Facitiy Name:CROSSROADS GROUP HOME FOR BOYS . ‘ | License Numbez409170. o .' T
T Desiamation . SwmiMemberaname TS e — S— |
A
=3

scteatlydons_9)2)(5

Repres entative

Prnted Name and Tt Lega
Page 1 of1

Date of Inspection:






