 pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 0 1 2017

Mr. Jim Roberts,

Director

Christian Residential Opportunities & Social Services
712 Pinola Road

Shippensburg, Pennsyivania 17257

RE: Christian Resi. Opp. & Social Sves. (C.R.0.8.S., Inc.)
License #; 344260

Dear Mr. Roberts:

As a result of the Department of Human Services’ annual licensing inspection on
April 13, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Stree!, 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

BOH Hame: CHRISTIANRES! OPP & S0CIALSVCS CRUOSS INC License Number: 344260
Addrags: 712 PINOLA ROAD, SHIPPENSBURG, PA 17257 County: Franiin
Administrator: James Roberts Region: CENTRAL

Lagal Entity Name: CHRISTIAN RESIDENTIAL OPPORTUNITIES & SOCIAL SERVICES INC

Lagal Entity Address: 712 PINOLA RCAD, SHIPPENSBURG, PA 17257

Certificate(s) of Occupancy
C-3 8P
05/02/1982
L&l

Staffing Hours
Resident Bupport: O Total Daily Stoff: § Waking Staff: 5

Type of Inspaction: Full BHA Docket Numhor: Notice: Unannounced

Reason{s} for inspection{s}
Fenowal

On-5ite Inspections Dates and Department Representatives On-Site
04/13/2017: Springs, isras|

Off-Site Inspection Dates and Inspectors, if Applicable

Uther Detalls
Fartial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 8 Number of Resldents who:
Number of Residents Served: © Receive Supplemental Security Income; &
Secured Dementia Care Unit in Home: No Are 60 Years of Age ar Oldar; 1
besa: Have Mantal iliness; 0
Secured Domentia Unit Capacity, if Applicable: Have an intellectual Disabiiity: 6
hNumnber of Residents Served In Secured Dementia Care Unit, Have a Mobllity Need:
¥ applicable:
Have a Physical Disability: 0
Number of Current Hospice Residants: 0
Nurnber of Hospice Residents in past year: 0




Pagedof 2

Yiolation Ropoert: 34428 - Q47132017 - Springs, isreg!
POH Mame: CHRISTIAN RES! OPP &30CIALBVCE CROSE INC

1. REGULATION 55 Fa.Code §2800
Za00. 441 ad2y - Tre madical evaluation must includs the following: (1) through (10}

Jg, DESCRIPTION OF VIDLATION
Tha most recant avaluation for Resident # 1, evalusied17. ves ne documented information for height, welght, temperature, blood
pressure, and pulse ralg.

3, PLAX OF CORRECTION {POC) (Attach pages as neceysary. Remember that you must sign and dute any attsched pages.)

Include steps (o comect the violation described above end sfeps fo prevent a slmbiar violalion from occurring again. If steps cennct be compleled
Immediately, Include dafes by which the steps wil be complated.
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Rapaat Viclaion Mo Dirtals) of Pravisus Violatlon{s): I

Sig‘ﬁmﬂm of Legs! Entlty Repmaseniafive
{Ragulred on EVERY Panel \*‘%,::&.4,,.{_,&-53 %M

Brimtagd Nams and THle of Legal Entity Roproseniative
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CEPARTMENT USE CNLY - HOMES MAY MOT WRITE BELOW THIS LIME]

The ebove plan of cormoction Is approved as of —é@éél Plan of comsction Implementation status s of 5, A // 7
e, ot

] Fully Implemantad
_ [i] Partially lmplemented - Adequate Progress
s
The above pian of correction was approved by ; { | Partially implemented - Inadequale Progress
{initials]
] NotImplemented






