pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2019

Mr. Jim Roberts,

Director

Christian Residential Opportunities & Social Services
(C.R.O.S8.S8., Inc.)

712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Christian Residential Opportunities & Social Services
(C.R.O.S.S., Inc.)
Certificate #. 344260

Dear Mr. Roberts:

As a result of the Department of Human Services' annual licensing inspection on
February 1, 2018 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 565 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 hitps:/fwww.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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 { www.dpw state pa.us



VIOLATION REPORT

PERSOHAL CARE HOWMES - 55

Pa.Code Chapisr 2800 Pagelof3

PCH Mama: CHRISTIAN RESIDENTIAL OPPORTUMITIES AMD S80CIAL

SERVICES INC Lieense Numbar: 34426

Addreas: 712 PINCLA RD, SHIFPENSBURG, PA 17257

County: Franklin

Administrater: Jim Roberts

Ropion; CENTRAL

Legal Enlity Rama: CHRISTIAN RESIDEMTIAL OPPORTUMNITIES AND SOCIAL SERVICES INC

Lagal Enlity Addrans: 712 PINOLA ROAD, SHIPPENSBURG, PA 17257

Carilficate(s) of Occupancy
C-38P
09/02/1992
L&

Stafing Hours
Frosicdtant Support: § Totnl Saily Staff: §

Vzking 8isif: §

Teps of Inspection: Full BHA Dockst Mumbaer:

Notice: Unannounced

feoson{s) for Inspacilon{z)
Renswsl

On-Siia Inepections Dales and Depariment Rapresanictives On-Site
02/01/2018: Hoover, Douglas

Of-Sits Inspection Dates and inspectors, ¥ Anpifcabls

T

FEB 16 2018

Human Services Licensing

Cther Ueinlls
Partial or Full Tringers: Handom Indlesiom:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 8 Number of Resldants who:

Number of Residents Served: 3

Sacurad Demantia Care Unit In Home: No
Aroa:

Secured Dementia Unit Capacity, If Applicakla:

Number of Residents Servad [n Secursd Demantia Care Unit,
Happlicable:

Number of Current Hosplcs Reeidents: D

Number of Hospice Realdents (n paat year: 0

Receive Supplemental S8ecurity incoma: §
Ara 80 Years of Age or Qider: 1

Have Mental {liness: U

Have an Intellactual Diaakiiity: O

Have a ifobility Nead: 0

Have a Physical Disability: 0
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Wiaiation Heport: 34426 - 02/01/2098 « Haover, Douglas
PCH Mame: CHREISTIAN RESIDENTIAL OPPORTUNITIES AND SOCIAL SERVICES INC

1. REGULATION 55 Pa.Code 52608
2600.183(a}{1} - Prescription medications, OTC medications end CAM shall be kept in their orlginal labeled containers and
may not be removad more than 2 hours in advance of the schaduled administration.

23, DESCRIPTION OF VIOLATION
The following medications wars removed from thelr original packaging, placed in generic medicine bottles and labeled with the name
of each resident and medication:

Bismuth Subsallevelate and Tvfenol, 325 my. for Rasident #1
Tylenol, 325 myg, for Resident #2

Non-aspirin pain reliever for Residents’ #3 and #4

Tytenol, 325 myg. for Resident #5

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenber thal you must sign and date any attached pages.)

Include steps to correct the viletlon deseribed above and steps to pravent a skmilar violstion from occuming again, If sispe cannol be complated
immadiately, include dates by which the sfeps will be complsted,

Mecdicat (oordincter Lo Purerase indivapal OTC ™Medicines Tor
0tk resSidond TThis Lot e Corple ked Oy e end oF o yrorth.
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p - T
Mﬁﬁta{?r.cz‘;&fmg 7‘:9 ey TE el fﬂfﬁff)-&./‘ ;ﬁfmﬂ/’;a{;m@‘fﬁm, 57 5"

all resydeatls

Repsat Yiglation: No Daiz{s} of Previous Violstion(s): _ I

Signature of Lagal Entity Repre taﬁvew
{Ragulrad on EVERY Page) % L&Mq

Printad Mams and Tide of Legal Entity Repraseniative Date _
{Henuired on EVERY Pags) J3 s Rwhgr‘b‘ D1 recdo o A-ls “(%/

DEPARTMENT USE QNLY - HOMES MAV NOT WRITE BELGY THIS LINE]

The above plan of comection is approved as of 5:{52%&{" Plan of carrection Implementation status as of 12 =4
e, = (Dafe)

[ ] Fuily implemented
% Partially Implemented - Adequate Progress

£ Parfially Implemented - Inadequate Prograss

The above plan of corection was approved by i
{inltiaia}

[™] Notimplamented
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Yioiation Raport: 34428 - 020172018 - Hoover, Douglas
PCH Name: CHRISTIAN RESIDENTIAL OPPORTUNITIES AMD SOCIAL SERVICES INC

1. REGULATION 55 Pa.Cods §2600
2600,183(d} - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Ferform Pain Relleving Roll-On gat for Resident #4, found in the home's medication cart, had axpired in June of 2017.

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

Inciude steps fo corract the violafion described above and steps to prevent a similar viclation from occurring segain. If Steps cannat be completsd
fmmediately, include delas by which the steps will be completed.

Ouwrddled redicime MGs bean emoued. Yraedicol Coordrctr WG
O Chart o OTC med Ap Ky trace of  wprohon dotes, Sl
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Fepaat Viciztlon: No Date{s} of Previcus Yiolationis): l

Signaturs of Legal Entity Represanintive
{Reculrad op EVERY Pagel ﬂiwi &Q‘&&jém
Printed Mzame and Tills of Lagal Enlity Bspraseniative

; Daty o
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DEPARTMENT USE CNLY - HOMES MAY HOT WRITE BELOW THIS LINE!

The above plan of corection Is approved as of 3;“;‘2?_;_?2.._. Plan of correction implementation status as of - 24~/
(betel =

D Fully implementad
Partially Implemented - Adequate Progress

The above plan of coraciion was approved by é D Partially Implamented - Inadequale Progress
{Initials} D

Not Implemented






