'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuL 03 2018

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
Certificate #: 363350

Dear Mr. Roberts:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on May 24, 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 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 hitps://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,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Buresu of Human Services Licensing
625 Forster Street, Room 631 { Harisburg, PA 171201 717.783.3670 | F 717.782.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: GRIFFITH HOUSE

License Bumbar: 36335

Address: 1345 APPLE WAY, §T THOMAS, PA 17252

County: Franklin

Adminlstrator: Suzanna Diller

Reglon: CENTRAL

Lagal Entity Name: CHRISTIAN RESIDENTIAL OPPORTUNITIES & 50C

AL BERVICES INC

Legal Entity Addrass: 712 PINOLA ROAD, SHIFPENSBURG, PA 17257

Certificatels) of Occupancy
C-35P
06/12/1999
Labor & Industry

Staffing Hours

Hesident Support: § Total Daily Staf: 6

Waking Staff: §

Type of Inspection: Full BHA Docikat Numbar:

Notics: Unannounced

Reason{s} for Inspeciion(s)
Renewsl

On-Sita Inspections Dates and Department Representatives On-Site
05/24/2018: McCloskey, Jason

Off-Site Inspection Datss and Inspectors, if Applicable

JUN 22 2018

Human Services Licensing

Cther Detalls
Partial or Full Triggars:

Random Indlcators:

Resident Dermographic Data a

s of Inspection Dates

Licensed Capacity: §

Humber of Resldants Ssrved: 8

Secured Dementfa Care Unit in Homa: No
Area:

Sacured Dementia Unit Capacity, if Applicable:

Humber of Residants Barved in Sscurad Dameantia Care Linit
if apnlicabla:

]

Number of Current Hospice Residents: (

Number of Hospice Residants in past year: O

Number of Residents who:

Racalve Supplemental Sacurity Income: 2
Ars B0 Years of Age or Older: 2

Have Mantal iiness: §

Have an Intallectual Disabliity: 6

Have a Mobiiity Need: 0

Have 3 Physical Disabllity: 0
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Violation Report: 36335 - 05/24/2018 - McCloskey, Jason
PCH Nama: GRIFFITH HOUSE

1. REGULATION 55 Pa.Coda §2600
2600.85(e) - Trash outside the home shali be kept in covered receptacles that prsvent the penetration of insects and

rodents.

2a DESCRIPTION OF VIOLATION
The lids to the dumpster were open and exposed lawn clippings, a white trash bag, a black trash bag, several boxes contalning varfous
food iterms and wrappers, & cardboard box with 6 unopened cans of Food Lion brand selizer water and a yelow Styrofoam meat /

pouttry fray.

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

Include steps to comect the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be completed
immaedialely, include dates by which the steps will be completed.

e Lo e woined of Mo rued o W ditepster bito Closed
Gy o Aiees,  Mouse et oW monhy oa o d&ai) bass o
CnSure “hot  Lds e Closed

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

Signaturs of Legal Entity Rspmggntaiivg
(Required on EVERY Page) % 4, of2 ¢ [

i
Printaed Name and Title of Lagal Entity Representative Date J
Required on EVERY Page} [ p. Rpbe ks (D7 ecdy | e VY LY

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

The above plan of correction is approved as of M— Plan of comsction implementation siatus as of é{? % ;5
Lats]

{Date!

D Fully Implemented
W Partially implemented - Adequate Progress
The above plan of corraction was approved by /é [:] Partially Implementsd - inadequate Progross
{inltialg)
[ ] Notimplemented




Page 3 of 3

Violation Report: 36335 - 05/24/2018 - McCloskey, Jason
PCH Name: GRIFFITH HOUSE

1. REGULATION 55 Pa,Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for avacuation, the exit roufe
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons particlpating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record does not contain the amount of time requirad for evacuation during the drills conducted on 2/19/18 and 3/21/18.

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

Includs sleps to corredt the violation described above and steps fo prevent g simifar viclation from ceGuTing again. if steps caanot be compleled
immaedialely, includs dalss by which the steps will be completed.

%SQ mf‘-’* MW\xma\IQW LU:U. rf_-—‘%m")hn E\ra‘,{» GS —b \’\QL!.}
Ap fecxd P dos ab G staft et Sl com &ISo

ArOAASC (R ports 4o Maty S(ire cue i et ow!&u\é
~ Cue Gy dloce Propes]
(Orechly G ot At sl by

ofhia “Tions \S.flec&fcj\mﬁ.

Rapeat Vicolation: No Date(s) of Pravious Violation{s}):

Signature of Legal Entity Representative
{Raguired on EVERY Page) . T (‘@\Q’Emﬁ&

£
Printed Mame and Title of Legal Entity Representative Date J
{Required on EVERY Page) S Robedts D e petess Woe (5, U5

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

(Date;

The above plan of correction is approved as of -—Q——————— s Plan of corraction Implementation status as of éé@/;’g
{Daie;

E'_] Fully implemented

W E Partially Implemented - Adequate Progress

D Pardally implemented - inadequate Prograss
[] Notimpiemented

The above plan of comection was approved by
(Initials}






