COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CHRISTIAN LIFE SERVICES, INC.

N mwwmma.emuzw

ADDRESS COF

(MAXIMUN CAPACITY)

No: 132790

A

JSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspitucus place in the facility. PWEB28 — 01/11

s il A Ehe BT A s Ch o KB




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 2 2012 FAX: (717) 783-5662

Ms. Shirell Taylor, Administrator
Christian Life Services, Inc.

2400 West Lehigh Avenue
Philadelphia, Pennsylvania 19132

RE: Christian Life Services
3408-10 North 19" Street
Philadelphia, Pennsylvania 19140

Dear Ms. Taylor:

As a result of the Department of Public Welfare’s licensing inspection on
February 3, 2012 and February 7, 2012 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report, Your
license is enclosed.

Sincerely,
O~

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLAFION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page ) of 21

NAMI ANLD ADDRESS OF PERSONAL CARE HOME

CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA

19140

132720

CURRIJNT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
02032012 A0\ /718

REGIONAL

REPRESENTATIVE

Christine McHale, Kimberli Foulkes

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless me tiple

1
4.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT)
! CORRECTION
W @gi_ &/ﬁﬂ/fﬂ ﬁ,« Ely S
. / ‘
DATE BY WHICH PLAN OF CORRECTION VATE
REGULATION CORRECTION (incinde a step-by-step plan to correct the specific o
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | ~ON Pl ‘EANU}
COMPLETED does not recur) VER FIED BY
17 On 2/312, at 9:30 am, » sheet of paper stating ‘ The OB/GYN appointment for resident 1 posted on the
=i that resident #1 had an appointment at 2 OB/GYN . bulletin board was posted in error by the administrative
Resident records was posted on a bulletin board in the resident A / > / s assistant. The appointment stip was removed at the

shall be confidentizl,
and, except in
amergencies, may
not be accessible to
anyong other than
the resident, the
cesident's
designoted person if
any, staff persons

ior the nurpose ot
providing services to
the resident, agents
of the Department
and the long-term
care ombudsman
wiihout the written
consent of the
resident, an
individuzal heiding
thz resident's power
of attomey for health
cave or health care
nrey of & resident’s

dining room and was accessible to aif residents.

time of inspection. The administrative assistant was
counseled on procedures for resident information and
the imporiance of confidentizlity. The administrative
assistant will check the bulletin board daily to ensure
that no resident information is kept on the board, The
administrator will ensure that sll resident information is
kept confidenttal and secure.

ST {2 %




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 2 o)

“MA M AND ADDRESS OF PERSONAL CARE [IOME CURRENT LICENSE NUmMBE
CHREISTIAN LIFD SERVICES, 3408 10 NORTH 19TH §STRERT PHILADELPHIA, PA 10140 132700

REGIONAL REP RESENTATIVE

Christine McHale, Ximberli Foulies

INSPECTION DATES (Include all dates of the inspection)
02/03/2012

FRIMNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION ( Required on FIRST PAGE only unless m Itiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROIVAL OF PLAN OF DAT ;
CORRECTION
wl LA 27,2 Lz 272
/ [T Z
7 - .
DATE BY WHICH PLAN OF CORRECTION SATE

REGULATION CORRECTION (include a step-by-ste)> plan to correct the specific | | ALl .
33 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COM P I{ANU;‘
COMPLETED does not recur) VEF FIED BY

designaied person, CZ’”@K

or if & court orders
disciosure,

it ]

S S




VIOLATION REDPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 3 ol2]

NAME AND ADDRESS OF PERSONAL CARR HOME

CHRISTIAN LIFE SERVICES, 3408 10 NORTII 197711 STREET PHILADELPHIA, PA 10140

CURRENT LICIENSE NUMBIR
132790

INSPECT TON DATES (Inchide al! dates of the‘insp&ction)
020232012

REGIONAL REPRESENTATIVE
Christine McHale, Kimberli Foulkss

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PI.

representatives produce the plan}

AN OF CORRECTION (Required on FIRST PAGE only unless mu tiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATI
. CORRECTION
- .
Lot Lot 2o /e o =712
= 7 / 7 —
[
DATE BY WIICH PLAN OF CORRECTION AR
REGULATION CORRECTION (include a step-by-ster: plan to correct the specific .
55 Pa.Code §2606 VIOLATION WILL BE violation, as well & x plan to assure the violation | GO 2LIANCE
COMPLETED does not recur) VER FIED BY

20bY The horne manages the finances for resident #2.
The home’s financial records indicaied that the
resident had a $0 bafanze with the home. The
resident has not paid rent in the horme for January

2012 and February 2012, The resident's financial

The home shall
lkeep a record of
financial
transaclions with the
resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance,

records should have ingicated a negative balance.

2/3/r2

12012 (see attachment). The administretive assistant will
review resident’s financial records monthly to ensure

The home has updated resident #27s financial staterment
to reflect the negative balance for January and February

Zor-ln-SE

that they reflact the resident’s financia! history and
transactions. The administrator will audit the resident’'s
financial records annually to ensure that they are
complete and accurate.




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 4 o3|
| NAMI AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBLE, '“]
CHRISTIAN LIFI SERVICES, 3408 10 NORTEH 19TH STREET PHILADELPHIA, PA 19140 132790

A

REGIONAL REPRESENTATIVI
Christine MclHale, Kimberli Foulles

INSPECTION DATES (Include all dates of the inspection)
02/0 32010

PRIMTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless ra ltiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DAT
a CORRECTION
£ Lol Zi 2o
- M \ A—A‘ ' 23/ sz
e Vi / |
I
DATE BY WHICKH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION {include a step-by-stsp plan to correct the specific oo ?’??ﬁNCF
55 Pa.Code §2600 - WILL BE violation, as well as 4 plan to assure the violation B ’
COMPLETED does not recur) VEl {MED BY

23h Th‘? contract for r es.id_er'}t #3 was not signed by the . The administrative assistance was new and failed 1o
25b - The contract resident ar the adminisrrator. __,) /3 / /2 - have the contract signed. The contract for resident #3
shall be signed by == was signed by the resident and the administrator (see
the administrator or attachment). The administrative assistant will complete
a designee, the and review 2l resident contracts upon admission to
r esider?t and the ensure that they are signed by the administrator and the
payer, if different residents. The administrator will audit resident records
from the resident,

and cosigned by the anrvally to ensure that they are signed and accurate.

resident's i
designated person if
any, if the resideny
agreas.

Steps hqve been taken i
ccne?tviola_zion; fa&i_iﬁ o
compliance is not verifiable
‘?-—EP-—L;L E‘e

Rate Initizls (DPWY




VIOLATION REPORT

B L P,

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Pags 5 of 21
NAME /‘;ND ADDRESS OF PERSONAL CARLE HOMIE CURRENT LICENSE Nt IMBER
CHRISTIAN LIFE SERVICES, 3408 10 MOLTH 19T STRERT PHILADELPHIA, PA 10140 132720

INSPECTION DATES (Include #11 dates of the inspection)
0230010

REGIONAL REPRESENTATIVE

Christine McHale, Kimberli Foulla 5

representatives produce the pland

PRINTED NAME AND TITLE OF LEGAL RNTITY REPRESENTATIVE SIGNING PLAN OFF CORRECTION {Required on FIRST PAGE only unless mu riple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATI
/ CORRECTION
g Z % Z Z ; é 2 / - 7 .
- - 23 // ra é{r«« i«// - 7-sa
/ [ 7
DATE BY WHICIH PLAN OF CORRECTION ATE ]
REGULATION CORRECTION  (include a step-by-step plan to correct the specific N
33 PuCode §2600 VIOLATION WILL BE violation, as well as « »lan to assure the violation CO}:’ )[‘Ij‘&NC‘L’"

Resident #3's record dic! not contain a statement
signed by the resident acknowledging receipt of a
copy of the resident rights and complaint
procedures.

“4le

A stalement signed
by the resident and,
if applicable, the
residant's
designated person
acknowledging
raceipt of a copy of
the information
specified in
subsection (d), or
Aocumentation sl
efforts rade to
oblain signature,
shall be kept in the
resident's record.

2/3 /2

g o7

- copy of the resident rights and the complaint procedures

The administrative assistant was new and failed to have i
the contract signed. The home has reviewed the
resident rights and the complaint procedures with
resident #3. The stetement acknowledging receipt of a

was signed by resident #3 (see attachment}. The
administrative assistant will complete and review the
accuracy of the resident record upan admission to
ensure that the resident rights and the compiaint
procedures have been reviewed and signed upon
admission. The administrator will audit the resident
records annually to ensure that the residents have
signed off on the acknowledgment of the resident rights
and the complaint procedures.

Steps have been taken to
ggrre? violation; full .
mp 2 fce_zl is gt_)genﬁabie

=27
Initials (DPVYY

Date




VIOLATION REPORT
PERSONAL CARE IMOMES - 55 Pa.Code Chapter 2600

Puge 6 0l 21

NAME AND ADDRIISS OF PERSONAL CALE HOME

CHRISTIAN LIFE SERVICES, 3108 10 NORT] 19TH STREET PHILADELPHIA, PA 19140

132790

CURRENT LICENSE NUMBJR

INSPECTION DATES (Include all dates of the inspection)

02/03/2012

‘REGIONAL REPRESENTATIVE
Christine McHale, Kimberli Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTIT

representatives produce the plan)

Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mui iple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATF
CORRRCTION
JM %{é Q?%“J\ ﬁé’ow z.»/ e
. / [
i |
E DATE BY WHICH PLAN OF CORRECTION . !
I REGULATION CORRECTION {include 2 step-by-sten plan to correct the specific TATE

33 Pa.CCode §2600

VIOLATION

WILL BE
COMPLETED

violation, as well as a plan to assure the violation
does not recur)

COM "LIANCE
VER FEDBY

i n g,

83h

There may he no
evidence of
infestation of insecis
or rodents in the
nome.

-~ On 2/7/12 mice feces was observed on the top
of canned foads on shelses in the home's
baserment.

- On 2/7/12 roice feces was observed on the top
of boxes of water on shelves in the home's
basement,

- On 217112 mice {aces was observed in the
corner of resident room 68 next o a resident’s
bad.

2 /3/i>

The home has a professional exterminator that services
the home (see attachment). The cans and boxes of
water on the shelves in the basement were cleaned off.
The comer in reom 6b was swapt and mopped. The
housekeeping staff will check the resident rooms daily
and the basement weekly to ensure that the home has
no evidence of rodent infestation. The administrator will
walk through the home menthly to ensure that there is
no evidence of infestation. if 2 problem arises the
exterminator will be telephoned to resolve the problem.

2> w22

]



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 7 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBEER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132790

REGIONAL REPRESENTATIVE
Christine McHale, Kimberli Foulkes

INSPECTION DATES (Inchude all dates of the inspection)
0270372012

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTION (Required on FIRST PAGE only unless mul iple
} representatives produce the plan)

SIGNATURE OF LEGAL ENTTI'Y DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
/ CORRECTION
" p ZT- 2.
\{%M/ ¢M4 2 2’3//2. /é oo ZZ‘“‘? |
. </ £
DATE BY WIHICH PLAN OF CORRECTION [ AT
REGULATION . CORRECTION {include a step-by-step plan to correct the specific | .
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as & pilan to assure the violation ¢ QM _L‘MN§ ‘:
COMPLETED does ot recur) VER] 7D BY
B5d - The trash can in the common bathrogm next to mm%ﬁvﬂmfm oo
Trash in kitchens the medication room does not have a lid. ; / in-the-bathrooms- The administrator has purchased new
and bathrooms shall _ . . . Z- | trash cans with the lids attached 1o the cans (see
) - The trash can in the common bathroom next to / ' —

b_e E«apt n covered resident t;olom 8B does not have a lid, z (-/ / attachment). The trash cans in the 3 common Z-7-I2AT
trash recep}acles - bathrooms have been replaced with the new trash cans
{hat prevent the - The trash can in the common bathroom next to with the attached lics. The housekeeping staff will check
%Cf;itfs a:ﬁ :} ?odent‘t‘ resident room 6A does not have a lid. the home daily to ensure that all trash cans in the home

SRCLS | S have lids on them. The administrative assistant will walk

‘ through the home week.ly to ensure that all trash cans
Repeated Violalions: Q31072011 have lids on them. |

t e o O




VIOLATION REPORT

PRINTED NAME AND TITY 2 OF LEGAL BNTITY REPRESENTATIVE SIGNING PLAN GOF CORRECTION (Regiired on FIRST PAGE only unless m liip)s
representatives produce the plun)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 ol 2t
| NANL AND ADDRESS OF PEKSONAL CARE BOME CURRENT LICENSE NUMBI
CHIRISTIAN LIrgE SE?RVICES, 348 1O NCIRTIH 19TII STREET PHILADELPHIA, PA 1914 132790
INSPLCTION DATES (Include a] dares of the inspection) REGIONAL REPRESENTA'T) Vi
02/03/2012 Christine McHale, Kimberli Foul l:es

T — e e

i

i

(“ SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRIVAL OF PLAN OF DAT 4
i

SL/ / CORRECTION
~ -
7 -/
, DATE BY WHICI PLAN OF CORRECTION SATE
REGUILATION CORRECTION {include a step-by-stap plan to correct the specific i ..
35 Pa.Code $2600 VIOLATION WILL BE violation, as well as z plan to assure the vielation 501; IPLIANC"E
COMPLETED does not recur) ENFED By
1035 On 2/7112, 3 gallons of water with an expiration ] ] ! T
. date of 4/1/4 1? & galions of water with :ﬂ Maintenance was supposed to dispose of the outdated
Outdaied or Spoiled expiration date of 5/18/11 . 9 gallons of water with - /. 2_ watar. As of the date of inspection the out dated water 2 J 2 2 <
faod or t’ifnted cans 4 o expiration date of 5/29/11, 3 gallons of watar 2/3 / was disposed of. The administrator will check the -7
may not be used. with an expiration date of 6/2/11, 9 gallons of . emergency water supply anaually to ensure that the

of water withr an expiration date of 7/28/11 were

water with an expiration date of 8/4/11, 6 gallons water is up to date and the home is in compliance. )
found in the home's basement.

i e am
—

e

'
}
5
i
|
|
i
)
|
i
i
{
1

- ...‘_~.....—_.-..._._q.._.-—.._.,‘._-_.._-_ e T N




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PPape U of 2]

NAMIE AND ADDRESS OF PERSONAL CARE HOME

CHRISTIAN LIFE SERVICE

S, 3108 10 NORTH 197TH STREET PHILADELPINA, PA 19140

CURRENT LICENSE NI MBI
132790

——— o n

0245372012

INSPECTION DATES (Include all dates of tl.e inspection}

REGIONAJ, REPRESENTATIV]

Christine McHale, Kimberli Fou kes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE
representatives produce the plan)

NTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE

only unlss m Itiple

P ——

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DAT

-7~/

e Gyl

3 CORRECTION
/2 ;A ,géu‘ Gy

REGULATION
53 Pa.Code §2600

f

VIOLATION

1

DATE BY WIHICH PLAN OF CORRECTION -
CORRECTION  (include 2 step-Dy-step plan to correct the specific N IATE
WILL BE violation, as well as a plan to assure the violation ‘“Of‘ ,PL]ANC{E
COMPLETED does not recur) VEF FIED BY

123¢

For a home serving
8 or more residents,
an emergency
svacuation diagram
of each floor
showing corridors,
line of trave! to exit
deors and location
uf the fire
axiinguishers ang
il signals shatl G
posted in g
eonspiclous and
public place on eacl
flaoe.

- The emergency evacuation diagram next to
roem 63 doas not inciude the lines of travel to the
exits and was mislaheled as to where you are on
the diagram.

- The emergency evacuation diagram next to
room 1A does not include the tines of trave! 1o the

exits.

]
'The emergency evacuation diagrams for rooms 6b and

' 2a have been updated to reflect where the person isand
' the routes of travel to exits in an emergency situation.
The administrative assistant wilf walk through the house
monthly to ensure that ail emergency evacuation
diagrams are accurate and posted in the home. The
administrator will review the emergency evacuation
diagrams annually to ensure accuracy.

-7~ IR -&?

2 /3 /i

—_—

e et ot e b ——————




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 16 of3 1
1 NAMI AND AGURESS OF THRSORAT CARE HOME CURRENT LICENSE NUMBE T
I CHRISTIAN LIFG SERVICES, 3408 10 N¢ WRTI{ 1oy S‘I‘REE’E‘PHII,ADP.LPI-IIA, PA 19140 132790
| INSPECTION DATES (Includs all dares of'the inspection) REGIONAL REPRESENTATIVSA
02/03/2052 . Christine MecHale, Kimberl Foulkeg
PRINTED NAME AND TITLE OF LEGAL SNTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess o iliiple
representatives produce the plan} .
|
SIGHATURE OF LRGAL, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT ?
- p CORRECTION
; A - P 27— 2
L ‘ /A&Z/ L 23 e i} el
S 7/ /7
{
J DATE BY WHICH PLAN CF CORRECTION ATE
I REGTILATION - CORRECTION {include a step-by-step plan o correct fhe specific ’ -
f 55 PaCode §2600 VIOLATION WILL BE violation, as well a5 & plan 1o assure the vielation Sor PLIANCE
‘ COMPLETED does not recur) FLIFIED pY
1270 On 2/3/12, a medium sized portable space heater T -
was located in the medication room, . .
Partable space N e a
heaters are / 3 /2_ The space heater was stored in the me dication room.
prohibited. 2 4 The space heater was removed from the home the day fei B B o ,
of inspection. The home will not have any portable
space heaters in the home at any time. [
i 1
: 1




VIOLATION RIPORT

PERSONAL CARR HOMES - 55 Pa.Code Chapter 2600 Page (1 o' 2]
NAME AND ADDRESS OF PERSOMAL CARE HOME CURRENT LICENS1E NUMBE _H
CHRISTIAN T1173 SERVICES, 3408 10 NORTH 19711 STREET PI‘]]LADELPHIA, PA 19140 132790
INSPECTION DATES (Includs all dates of the inspection) REGIONAL REPRESENTATIV(
070342012 ’ Christine McHale, Kimberli Foulizes

PRINTED NAME AND TITLE O LAGAL SNTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess i+ “itinle

representatives produce the plan)

SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROGVAL OF PLAN OF DAT I

} P CORRECTION
-~ o 3___-7_,._./2‘
/ ﬂé—s/m Gl Ez _ N
/[ {
DATE BY WHICH PLAN O CORRECTION YATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific | : o
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as z plan 10 assure the violation | O P\IJ:&N(.{:
COMPLETED doss not recur) VET [FIED BY
e The fire drill record for the dill conducted on lThQ direct care staff that completed the fire drill on
A written fire drill 1/6/12 does not ‘”G'“C?e the number of residents ; -1/6/12 did not complete the form, The fire drill record
record shall include | SVAoUated and the exit routes used. A / 3 / / Z. for 1/6/12 was updated tc indude the number of
the date, time, the ‘residents evacuated and the evacuation routes (see
amount of time f} attachment). The staff conducting the fire drills will
took for evacuation, ‘complete them accurately. The administrative assistant g
I tha exit {oute used, will review the fire drill logs monthly to ensure that they ,‘
'l ‘.h‘f.gi”””?’r c}f are complete and accurate incl uding the number of | !
;i;&g il;sﬂ.llr; tir]ni 6 of residents evacuated and the routes of evacuation,
o
the driil, the numbar
oo the Steps e been takento
. = g -
number of staff complia jsonét %nﬁabf A
! nersons s er.ts
| Pt Date T el (oP
,! ancounteraed and
I whether tha firs
b alarm ar smoke

aperalive.

{

Jatector was /
|

i




VICLATION REPORT
PERSONAIL CARE HOMES - 53 Pa.Code Chapter 2600 Page 12 o121
NAMLE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSI N Un31E
CHIRISTIAN Lirg SERVICES, 3408 10 NORTH 19T STRERT PHILADELPHIA, PA 19140 132790

REGIONAL REPR ESENTATIV]?
Christine McHale, Kimberli Foulltes

INSPECTION DATES ( Include all dates of lie inspection)
02032012

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Recu ired on FIRST PAGE only unless m Niple
representatives produce the plan)

; SICMATURE GF LEGA] ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT :
/‘ CORRECTION ‘
-2
2 27
Detdf % Q*Ag (2 /‘g
7 7
DATEBY WHIC PLAN OF CORRECTION SATE
REGULATION ' CORRECTION  (include a step-by-st2p» plan to correct the specific no
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the vielation CQP P.I ‘iANL'{’:
| COMPLETED does not recur) o VEL (FIED BY
Mont Date Time Fvac Time  FOE. N ) B
Jan - 0W06/201% 01:00 PM 2 minutes 30 sNo &ZZ .
s Feb blo

Mar  03/30/2011 01:42 P ¢ minute 43 seNo
Apr Q4072011 12:03 AM 4 minute 3 seMNo
May — 05/17/2011 0733 PM 1 minute 58 seNo
Jun o 0B/20/2011 08:24 AM 1 minute 54 seMo
Jud 0711472011 08:47 PM 1 minute 68 saNo
Aug  OB/31/2011 G1:00 AM 1 minute 59 seMo
Sep  0OM2/2017% 01:11 2 T mintte 52 salo
Ol WO 1220 47 11:00 AV 1 minute 59 seNo
Mov  11/30/2011 10:17 Ph; 2 minutes 37 sNo
Nec  12/268/2011 £1:30 PM 1 minute 30 seNo

e

——— .

S E




VIOLATION REPORT

PURSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Puge 13 ar 1)
[N/l AND ADDRESS O PERSONAL CARE {OME T CURRENT LICENSE NUMEBT R -
CHRISTIAN LIFE SERVICES, 3408 16 NOR'TH 10737 STREET PHILADELPHIA, PA 10140 132790

REGIONAL REPRESENTATIVE

INSPLECTION DATES (Include all dates of the inspection)
' Christine McHale, Rimberli Fau kes

02/713/2012

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF J DA™ IS

; CORRECTION !
L )%LM %/2}/{2..- Gl oy ) .

VA

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGR only unless 1 ultiple J

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include 2 step-by-step plan to correct the specific Al R
| 55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation { ¢O TP}‘EA*N{'IE
’ COMPLETED dozs not recur) VE 182D BY
[ 1320 The front and back exi's were used during the fire _
Alternate exit roules ?3%32‘/3‘ ?1129// %Igﬂ' 2%1 ‘7;4 ?11 ) 8,1/11 2"3’?_{ 1 18!'? g j{f_?j . "[:he .‘u?me used alterate exit routes during the February
shalt I'm used during 714111 & 120711 ‘5 17711 4 [7H1. an d 3/30/ _]' 1. : fire drill {see attachment). The home will ¢hange the
fire drills, ' ' ! ' - 3 /2 rexit routes for fire drills every month per regulgtion
L/ 2 / / 132f. The administrative assistant will check the fire driit!
logs monthly to ensure that they are accurate and that
Mont Date Time Evac, Time FESE the staff has used alternate routes of evacuation. The
Jam E}TIH(;S /2012 01:00 PM 2 minutes 30 s No administrator will audit the fire driif fogs arnually ta
Feb Ne ensure that the staff are conducting fire drills accurately !
Mar Q37302011 04-a0 pat < Mirule 43 sadls and that they are documenting those drills correctly. f
: Apt - DA/O71201112:03 AM 1 minute 53 seNo o
! May — 08/17/201107:33PM 1 minute 56 seNg Steps iaye baen taken i
Jun - 06/20/2011 08:24 AM 1 minute 54 seNg canect violation; ﬁéﬁﬁab!e
Jul - 07/1472011 06:47 PM 1 minute 58 song 90@}3;‘1" AR
Aug  08/31/2071 01:00 AM 1 minute 59 seNo D:;’me Initials (DPW? I

Sep 09M2/2011 D1:44 Py 1 minute 52 seNo
QOat HWIZZ001 11:00 A 1 minute 58 seNo
Mov  11/30/2011 10:17 s 2 minutes 37 sNg
Dec 12/26/2011 01:30 PM 4 minute 30 seNa

———
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 11012y
NANME AND ADDRIESS OF PERSONAL CARE 1TOME CURRENT LICENSE NUMI 3 i
CHRISTIAN 1.15E SERVICES, 3408 10 NORTIT 19741 STREET PHILADELPI—TI& PA 19140 132790
INSPRCTION DATES (Inchude 1! da tes of the inspection} REGIONAL REPRESENTATIV g
02/03/2012 Christine Mclale, Kimberl; Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESHNTATIV FESIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wless n iple
represeniatives produce the pian}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRGVAL OF PLAN GF DAY T
CORRECTION .
o)) fa 72, 570
[ _ —
, DATE BY WHICH PLAN OF CORRECTION SATE
REGULATION . CORRECTION {include a step-by-ste 3 plan to correct the specific Lol -
53 PaCode §2600 VIOLATION WILL BE violation, as well as & Plan to assure the violation cor p LI‘ANg L'
COMPLETED does not recur) VEIFIED BY
I Resident #12 was admitved on 11/3/11. The N T
itlerst shall resident’s medical evalyation was completed on The medical evaluation for resident #2 completed in
?a:.?; 1;. (n:édséil 12502, within the required timeframe (sea chment). The :
evailusfion bry home will have il resident mediest aevaluations t
phps fgian completed 60 days prior to of 50 days after admission. ;
o : . - . . . . - - f !
physician‘s/assistarit The administrative assiszaft will check all medica
ar certifie D o laFom (g, M&%}‘ - /"01 = evaluations upon ageission to ensure that they are
registersd nurse accurate and copfleted within the required timeframe.

practitigher
docurmentad on a
form goecified hy {he
Depériment, within
s fayy i fo
2UMISSION or within
3 days afler
gdmission,

e ———

————————— .
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VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 150l 21

"NAMIL AN 3 ADDRESS OF PERSOMAL CARS HOME
CBRISTIA 1 LIFE SERVICTS, 3408 10 NORTH 19TH STREET PHILADELPIIA, PA

19140

132720

CURRENT LICHENSE NUMUERR

INSPECTH
na03/202

N DNATES (Include il dates of the ‘nspection)

REGIONAT. REPRESENTATIVE

Christine McHale, Kimberli Foulkes

PRINTLD
representati

'AME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

es produce the plan)

evlinguisher

SIGNATUD E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION
- —-7 -—
i Vi vﬁflld_ 21/s2. e ZZ. iGN
Y/ “ .
DATE BY WHICI! PLAN OF CORRLUCTION DATE
RIEGULA "ION - CORRECTION ({include a step-by-step olan to correct the specific - : .
55 Pa.Codc $2600 VIOLATION WILL BE violation, as well as a plan to assure the violation LQMI;LI:/’\"_?IC E
COMPLETED does not recur) VERIFIED T3Y
441 The home's designated smoking area in the rear
r King i of the home has an uphcistered couch that is not _ o .
SMORINg I: fire resistant and two chairs with upholstery that is , The administrator has had the non fire resistant
permitted, tl 2 hot fire resistant. / . / g furniture removed from the smoking area. The direct | >~ 72 £
designated wwoku}c? Z- oy care staff will check the smoking area daily to ensure
tr:glgoc':r; :ﬁ .ﬁ?j:l; : that there are no items in the area that could catch fire.
fireproof rec Macles
and ashtray  direct
ctside veni ation.
no ideriar v tilation
irom fha sm king
wom throeg  other
parts of the ame,
fire resisinnt
itrniture ane firg




VIOLATION REPORT
PERSOMAL CARE ITOMES - 55 Pa.Code Cliapter 2600

Page 1o al’ 2]

CNAME AN
CTIRISTIAT

PADDRESS OF PERSONAL CARL HOMD
LIFE SERVICLES, 3408 10 NORTE 19TH STRUET PHILADELPHIA, PA

19140

CURRENT LICENSE NUMBER

132790

INGPECTTC
M0 20 2

M DATES {Include all dates of the ingpection)

REGIONAL REPRESONTATIVE
Christine McHale, Kimberli Foulkes

PRINTTI B

AMUE AND TITLE OF LEGAL EN'TTY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

sdEnls ny

representafic 23 produce the plan)
SIGMATHR T OF LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- - ?-/.? -
bt Lo d- olesre Gl
7 4 // / 7 -
DATE BY WHICH PLAN OF CORRECTION DATE
REGULA™ ION CORRECTION - (include a step-by-step plan to carrect (he specific | 275 -
S5 Pa.Code 2600 VIOLATION WILL BE violation, as well 25 a plan to assure the violation EV_?,M]P,I "I,A)l\ ‘;; i’
COMPLETED does not recur) ERIFIED DY
43b o On 2/3M2 at approximate y $:00 am, 1he home's I \ . N
p iofi medication room was uniocked and accessible to The medication room was equipped with 2 self-locking
A residents. The medication room contains al of door knob at the time of inspection. All staff will check
meg;ca{;onz. {amt {he residents' medications in a file cabinet. The 2 /B /7 Z.|the medication room daily to ensure that the room is G o
?ned sc ?’irs nas ‘hall file cabinet was also unloched. locked and not accessible to resicents. The ol
hes kegt ing;.n ;rea or administrative assistant will check the medication room
container iha is lock monthly to ensure that the self-locking door knob is
locked. This opereble and that no residents have access to the room.
includes
medications ¢ 1}
syringes kept nihe




VIOLATION REPORT )
PERSONAL CARE HONES - 585 Pa.Code Chapter 2600

Page 17 0l 21

| TAME AN - ADDRESS OFF PERSONAL CARI: HOME
CHRISTIA

LIFE SERVICTS, 3408 10 NORTE 19TH STREET PHILADELPIIA, PA

19140

132791}

CURRENT LICENSE NUMIBER

INSPLECTIC N DATES (Include all dates of the inspection)
12/03/2012

REGIONAL REPRESENTATIVE
Christine McHale, Kimberli Foulkes

PRINTED T AME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represeniati 2s produce the plan)
SIGNATUR I OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATIR -
CORRECTION
'/ / <
< =27~
o \a"ﬁ‘\/é L7z el G -
/ [ 1 .
4 (RN
DATE BY WHICIT PLAN OF CORRECTION ATE
REGULA" ION = CORRECTION {include a step-by-step plan to correct the specific | M
55 Pa.Code {2600 VIOLATION WILL BE violation, as well as a plan to 2ssure the violatm | ]OMPT "_M\h;f’
COMPLETED dares not recur) VERIFIED By
imze There was no thermomstar in the refrigerator in e
Preseripfion ihe home's medication reom. The medications The thermostat was frozen in the freezer of the
medications, TG stored in this refrlgeratofr must be kept at certain . P refrigeratar in the medication room. The freezer was ,
medications nd :gg.friﬁzﬂgzt%ig?:g;ijaeftf";';e{hsem 1o maintain Z / .5 / / Z- ‘thawed and the thermorneter removed, The g7 2ZE
CAM shall by siored administrator has purchased 2 new thermometer for the

in an organiz «l their viability.

manner unds -
proper sondi ons of
sanitation.
iemperaturs,
moisture anc
a1 in accun
with the
meanufacture s
instructions,

qaht
AN

refrigerator in the medication room. The direct care
staff will check the refrigerator daily to ensure that the
thermometer is there and operating.




VIOLATION REPORT
PERSONAL CARE JIOMIES - 53 Pa.Code Chapter 2600

Page 18 arat

CNAME AN ' ADDRIESS OF PERSONAL CARE HOMB

CURRENT LICENSE NUMBER !

Q2032012

CHRISTIA  LIFE SERVICES, 3408 10 NORTIV 19T STREET PHILADELPHIA, PA 19140 132795
INSPECTIC N DATES (Include all dates of the i upection) REGIONAL REPRESENTATIVE

Christine Melale, Kimberti Foulles

representati 25 produce the plan)

PRINTED T AME AND TITLE OF LEGAL ENT'TY REPRESENT, ATIVE SIGNING PLAN OF CORRECTICN {Requires! on FIRST PAGE only

unless multiple

of histherigl to
titestion or ¢ Use a
medication if efshe
beligves there may
he 2 medicati n
grror,

Dacumeniatic 1 of
this resident
reltieatinn shy e
kent.

‘%f

ov5e™3

resident sign off on their right to refuse. Resident #2 has
signed off on their right to refuse medication (see
attachment) and it has bean included in the resident’s
record, The administrative assistant will have the
resident’s right to refuse medications signed at the time
of admission. She will audit the record within the first
month of admission to ensure that ail documentation is
presentand signed. The administrator will audit the
resident records annual ly to ensure that thay are
accurate and compiete,

. T AT e et e e e e e i M, e m————— - e —

[

SIGNATUR I OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF NDATE
p CORRECTION
A 3713
M:Lé/ %"]/Z' 27 /l . %,&‘ )3 \
' / [ 1 1
DATE BY WIHICH PLAN OF CORRECTION DATE 'r
N . - P ¥ ) |
RIEGULA™ ON . CORRECTION (intlude 2 step-by-step plan to corract the spec‘:fk. . s |
55 pa,cﬁ;e 2600 VIOLATION WILL BE violation, as well as a plan to 23sure the violation (\f;T}\jII;T{r[:/T\\T\Ir L 3 3
COMPLETED does not recur} = 4 I J
red o Resident #2 has not been educated to the ) Resicent #2 was educated on the right to refuse their
The home sk # resident's right 1o refuse medicatk_)n Efihe resident . medication if thay believe that it isinerror. The
educate the r sident believes that there may be: a medication error. Z. / = // Z. | administrative assistant was new and failed to have the

BT 2B




PERBONAL CARE HIOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 af 23

NAMT: AT 1) ADDRESS OF PERSONAL CARL HOMI
CTIRIGTL,

M LIFE SERVICES, 3408 10 NORTH 19TII STREET PHILADELPHIA, PA

19140

CURREMT LICENSE NHUMRBER
[32736

INSPET AN DATES (Include all dates of the faspection)
¢ DR03s2ar

REGIONAL REPRESENTATIVE
Christine McHale, X3mberli Foulkes

SANME AND TITLE OF
&8 prosince the plan)

PRINTFT
represeniat

LEGAL ErMTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirzd on FTRST PA

\GE only unless multipla

DATE

sernvices anc
aclivities thz the
home provic
inciuding Lhe
following:

(1) The seo s and
general des¢ iption
nfthe satvi, w mred
activities {ha the
home pravid &

() The ciife i for
admission at 1
discharge.

{3) Specific =rvices
that the hom  Ages
ol proviee, T st wil
/TANGE Or
rnondinale.

SIGNATU 32 CV LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF .
F CORRECTION i
‘ C iig’ 2
i e i N
Lullf M 4/51 3/2~ A%é‘« .
. T v 7 /A 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULA TTORN y CORRECTION (include a step-by-step plan to corrsct the specific .
S5 Pa.Code 52600 VIOLATION WILL BE violation, as well as a plan 1o asswe the violation (\:/(1):]\1:]};;1‘1}:%“]‘;5
COMPLETED does not recur)
2234 T ¢ nt written description of services . B o
: a I:de 2;?:1}:; Soifteh o ;vgm“; d oess " gt i;; clﬁde I The written description of services that included specific
he hon;e s tarr have specific services that the home does not provide ) / 2. services and activities that the home does not provide -
& current wr ten ; st . f was Updated and in th terat i
desaription 1 * but will arrange and coordinate. P / R/ pd and in the computer at the time of stz S

inspection (see attachment). The administrator has
reviewed the policy and procedures manual for the
home to indude the updated version of the description
of services. The administrator will zudit the home's
palicies and procedures annua Hy to ensure that they are
accurate and In compliance.




VIOLATION REPORT
PIRSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of

21

NAMIE AN Y ADDRESS OF PERSONAL CARI T3¢ MG
CHRISTIA 1 LIPE SERVICES, 3408 10 NORTH 19TT] STREET PHILADLLPIIA, PA

19146 1327¢0

CURFENT LICENSE NUMIEFR " !

02032017

INSPECTI M DATES (Include 21 dates of the jaspection)

REGIONAL REPRESENTATIVE
Christine McHale, Kimberli Foulkes

PRINTEIYY AMIE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vnless multiple
representati- 35 produce the plan)

of the residen
significantty ¢ anges
rioric the ar wal
assessment.

(B At the rea aafof
e Departime t
VDO Cause o
haiieve that ar
upslale is reqr ed,

has anamia for which they @re prescribed

anz! i The administrator will audit the resident records
medication.

annually to ensure that alj resident assessments reflect
the medical evaluations and that they are accurate and
, complete.

fkj @;'q_ﬁ

compliznce is

BT 2 B

SIGNATUR : OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
; - x 5. -7,./2-
-~
< V4 ] [
DATE BY WHICH PLAN OF CORRECTION DATE j
REGULA™ "ON . CORRECTION {(include a step-by-step plan to correat The speeilic Tl
55 Pa.Code 2600 VIOLATION WILL BE violation, as well as a plan 1o assure {he violation COMPLIANCI: |
COMPLETED does not recur) /ERIFIID RY
25 - Resident #5's assessment dated 10/9/11 does ) - e
The residant hall rot include the resident's Jizgnoses of Diabetes The assessments for residents 4 5 and 6 were updated 1o
hove sdditar 1 Mellitis, HTN, and Hyperfipidemia. The resident include all diagnoses from their medical evaluations,
af}:e,a n l ”ig ; receives mecicaiions for thase diagnoses. 223 / /. The administrative assistant will complete all the
f{):ioex; ants s resident assessments upon admission ang annually
(.}-'J Annu aly - Re_sident #&'s assessmen! dated 4/27/1 1 doss utiiizing the medical evaluations to ensure that all
) Ifthe ”mn' ition not list ihat the resident uzes prosthetic legs and I ’ £ resident diagnoses are documented on the assessments.

l

Sieps have beﬁn taken to
correct violatio

Ll
'gt venfiable

Dafa

L. -

nitials (CPW) /
|
|
!
{

i




YIOLATION REPORT % oy
PERSCNAL CARE MOMES — 55 Pa.Code Chapier 2600 Page 7 of 7

NARE AMD A IDRESS OF PERSONAL CARE HOME
Chrietian Life Services

[ CURRENT |ICRREE [k

2488-10 North 18" Streat, Philadelphia, P6. 18140 dezTe0
INSPECTION, ATES) {(Include all dates of the insgection) REGIOMNAL REPRESENTATIVE )
A2 2nd M7 12 Christine McHaie and Kimberli Foulkes - e
SIGMATURE € F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QaF [ BATE
F / 2/ CORRECTION . g@‘ . ]
072 2 eSS ,%‘— et B B e 2
K 2 3 £ ’ [} B
RE@, TN VIOLATION/CLASS DATE BY ' PLAN OF CORRECTION PATE
G5B Pa.Qod § 2608, WHICH {include a step-by-step plan o correat CORMPLIANDE
CORRECTION the specHfic viciation, as well as plen YERIFIED
WILL BE 0 assyure the violation does not FRour) BY O
- COMPLETED )
254 T T The home's palicies and procedures for ' T T
Each home shall & velop and managing records do not include who is | The home's policies and procedures for record

implement policy a1 J procedures authorized to use the records and whe is . management and retention was in the office computer
addressing record : cessibifity, responsible for records. = / 3 / /2 {atthe time of inspections. The administrator has
security, storage, a thorized use updated the home's policy and procedure manual to
and refease and wk 1 is include the policy on whe is authorized to use the
responsible for the scords. resident records and whe 1s responsible for the resident
records. The administrator will audit the policy and
procedure manual annually to ensure that afi policies
and procedures are present and accurate in the manual.

iz 2 E






