DEPARTMENT OF HUMAN SERVICES

"@ pennsylvania

0CT 1 8 2016

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’ annual licensing inspection on
July 5, 2016 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.

Sincerely,

Jacqueline L. Rowe
Diréctor

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.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 UGS
PCH Name: GRIFFITH HOUSE License Numboer: 36335
Address: 1345 APPLE WAY, ST THOMAS, PA 17252 County: Franklin
Administrator: Suzanne Diller Region: CENTRAL

Legal Entity Name: CHRISTIAN RESIDENTIAL OPPORTUNITIES & SOCIAL SERVICES INC

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

Certificate(s) of Occupancy
C-3SP
06/12/1897
Labor and Industry

Staffing Hours
Rasident Suppart: 0 Total Daily Staff: 5 Waking Staff: 4

Type of Inspaction: Full BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/05/2018: Gensil, Lori

Off-Site Inspection Dates and Inspeclors, if Applicable

RECEIVED

AL HEGION s
T Services LIoOFFICE

censing
Other Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspaction Dates
Licensed Capaclty: 6 Number of Residents who:
Number of Resldents Sarved: 5 Receive Supplemental Security Income: 2
Securad Dementia Care Unit in Home: No Are 60 Years of Age or Older; 2
Area: Have Mental lliness: 0
Sacured Damentia Unit Capacity, if Applicabla; Have an Intellectual Disablilty: 5
Number of Ragidents Served in Secured Dementia Care Unit, Have a Mobility Nead: (
if applicable:

Havae a Physical Disabillity: 0

Number of Current Hosplce Raesidents: 0
Number of Hospice Residents in past year: O
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Violation Report: 36335 - 07/05/2016 - Gensil, Lon
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 baseboard healer in the downstairs bathroom Is rusted and has peeling paint.

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

Include steps to correct the violalion described above and steps lo prevent a simflar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complelad.
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Repeat Violation: No Date{s} of Previous Violation{s):
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The above plan of comection was approved by £ |:| Partially Implemented - Inadequate Progress
(Initials) I___I




Page 3 of 3

Violation Report: 36335 - 07/05/2016 - Gensil, Lori
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.141(b)}(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1's most current medical evaluation was completed on 5/31/16. The previous medical evaluation was completed on
5/13/15, more than 12 months prior.

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

Includa steps to correct the violation described abova and steps fo prevent a similer violafion from occurring again. If steps cannot be completed
immadiately, include datas by which the steps will be complated,

Lue Lot (Onbrue To LO0CK Wit o OfFhees Cundl
vaform e —that e have dates e Must Comply

oM~ . WGt w\‘%““-”‘} Contel oad reschedude
€Side~+ O.ppo\n-w-}s i+ males owr \’\OY'HL
Oul ot Comphon .

’flw e e N zadif peema i residet
yrecords by easure Chqf casbd pes!derf has hked 2
jnediaal LoaleeFrrm [u”(‘""t Ve /‘15’7# )= l(/dﬁ—r-ms
M&ZM’L’@’-!—S wlt l be W‘fﬂcﬁ‘( A"“‘}j ;M,L;.-,mai r-alld
i T

Repeat Violatlon: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represantative
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