COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to CI‘IELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

)LEGALKENNIY

ADDRESS OE/SATELLITE SITE -

AODRERS OF SATELHAE STTE..

ADDRESSAOF SATELLITE SITE |

NUAL NUMBER AND TITLE OF REGULATIONS) ;

No: 141672

Tt E Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the above site(s) only and Is not transferable
and should be posted In a conspleuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE: SEP ¢ 3 2010

Mr. Rex Barr, Administrator

Chelten Christian Crusade for all People, Inc.
605 East Chelten Avenue

Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade for all People, Inc.
3635 North 22™ Street
Philadelphia, Pennsylvania 18140

Dear Mr. Barr:

As a result of the Depariment of Public Welfare’s (Department)} licensing
inspection on June 11, 2010, June 15, 2010, June 22, 2010 and August 20, 2010 of the
above personal care home, we found that violations specified for your previous
PROVISIONAL license have not been corrected and we found new violations not found
during our previous inspection.

- A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.




Mr. Rex Barr 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no, Violation Inspection X Per day = Per day (to avoid Fine)

93a il 11 $3 $33 15 calendar days from
mailing date of this letter

187a 1] 11 $3 $33 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Depariment’'s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare, If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent fo the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

oo T Cae

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Chelten Christian Crusade for all People
2635 North 22™ Street, Philadselphia, Pa_ 19140

CURRENT LICENSE NUMBER
141671

INSPECTION DATE(S) {Include all dates of the inspection)

June 11, 2010, June 15, 2010 and June 22, 2010

REGIONAL REPRESENTATIVE

Leslie Erhardt and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATEVE SIGNING PLAN OF CORRECTION (Reql.llred on FIRST PAGE only unless

multiple representafives produce the plan)

.Repeated Violation — 8/30/09,

et al

' Rex Baee (Adwiaistrackor™ -
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRO\Im DATE .
' ' - CORRECTION W y
/I’_éfj i @ 8lir/i0
1 : : 2 - 3 - ry ' - 5 ' 7
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500. CORRECTION {include z step-by-step plan to correct the . COMPLIANCE
- WILL BE specific viofation, as wefl as a plan fo " VERIFIED -
COMPLETED assure the violation does not recur) BY DPW
42s The door befween the staff Tbg deor pehoean he staer And
A resident has the right to bedroom and fhe resident’s
privacy of seif and . badroom on the first floor does ; f'g.oo; dagg: 3t Floor ‘
possessions. Privacy shall | not close properly. There is no nr also Closes phe ‘i' omc(' PHE(
be provided fo the resident | functioning door mechanism to a dol —f-
during bathing, dressing, keep the door closed. &(ZZIW ) Jhe starF wit aheek deor cal l“'! )
changing and medical . A assure 4his vislatlende net W" SO0 GO
procedures. YIO N




PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600

VIOLATION REPORT

Page Zof 15

NAME AND ADDRESS OF PERSONAL CARE HOME

Chelfen Christian Crusade-for all People

3635 North 22™ Street, Philadelphia, Pa 19140

141671

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)
June 11, 2010, June 15, 2010 and June 22, 2010

| REGICNAL REPRESENTATIVE
Leslie Erhardt and Patricia Adams

PRINTED NAME AND. TITLE OF LEGAL ENTITY REPRESENT. ATNE SIGNING PLAN OF CORRECTION (R9qulrad on FIRST PAGE only unless

multlple representafives produce the plan)

M;&Mf’\

SEGNATURE OF LEG ENTITY PRESENTATIVE . DATE REGIONAL LIGENS[NG APPROVAL, LAN OF DATE
; CORRECTION
% gl (LM{W\, Y110
L O +
3 r3 j
REGULATION VlOLATION DATE BY WHICH . PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan fo coirect the COMPLIANCE
; WILL BE speciiic violation, as well as a plan fo VERIFIED
. . . COMPLETED assure the violation does not recur} BY bPw
852 On 6/15/10, Resident %1 fell at Advatet steclor i, the fobure will e
Sanitary condifions shali be | the home and sustained a cut Sure fo 10 & pmr o adminpieds
maintained. across the bridge of the nese, Giest A o ony dewst or sher
causing 2 bleed. A and apfer any ‘Mﬁs Adtbntsbetor
representative of the Depariment- s W
observed Administrator A hove 38&&3’ @ lessen Hroon 'H’e © <
cieaning the cut withoutwearing |}, [ |Mdutiristesorand sharFe whis vislten 2 2
gloves. Administrator A also did et b _§=E
not wash his hands prior to shecd fecvr ja Toture ==
cleaning the cut and after. BES
E2s
E * & w3

grd’




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page3 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME , ’ CURRENT LICENSE NUMBER
Chelten Christian Crusade for all People . 141671
3635 North 22™ Street, Philadelphia, Pa 19140 ‘ : ‘
INSPECTION DATE(S) {Include all dates of the inspection) REGICNAL REPRESENTATIVE
June 11, 2010, June 15, 2010 and June 22, 2010 Leslie Erhardf and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqﬁired on FIRST PAGE only unless
muifiple representatives produce the plan) , . ) s

T T [ Adutstiatss

A2

SIGNATURE OF ITY REPRESENTATIVE DATE REGIONAL LICENSING APPRDW DATE l
. ) . CORRECTION
/[’:f-{ﬁ o gfyfre o, &19/10

1 2 3 A 5. ._
REGULATION VIOLATION . DATE BY WHICH PLAN GF CORRECTION . . BPATE .
55 Pa,Code § 2609, ' CORRECTION (include a step-by-step plan to éorrect the COMPLIANCE
) WILL BE speclfic violation, as well as a plan to - VERIFIED
COMPLETED assfire the violation doss not recur) EY DPW .
g5e On 6715110, representatives of , i
Trash outside the home the Department observed 11 Masaieteator "Estgrdn ed ‘b o e
shall be kept in covered filled black trash bags and 3 filled | Lt 2 H p'{E!E
-Teceptacles that prevent the | white trash bags belonging to the . feagow -T Yfr }.{&P'h '{w_ﬁ " m ?
penefrafion of insects and home, cn the pavement just N Erjkmrdﬁmn &F o se,ncL \ns«wl's
rodents. cutside the front of the home. {af22 [ { i e Fodus ' Lebt
One of the frash bags had been / ‘ &mﬁ ol A?{’ ?Efkf'_'i{ are - )
torn open, which contained food . o Coss Qoo Yot oUY Ceveress Hashe  Lavns
particles from chicken and bumt | Aleistoader— il cemind shure
toast. o wekly 1o yeep This Tom befaja
. Vialallon ‘in %»;L,re,
_ : The Tetsh wos comokdom
| Repeated Violation — 9/30/09, |- FOL DO Y. oy,

{etal . : IE s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Chelten Christian Crusade for all People
3535 North 22° Street, Philadelphia, Pa 19140

141671

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include ali dates of the inspection)
June 11, 2010, June 15, 2010 and June 22, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless .

mulfiple’ represenfahves prodisce the plan)

X | ity éw\
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION
AW S%»f/?? Chvov 8/reho |
1 2 4
REGULATION VIOLATION i)ATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {“ nclude a step-by-step plan to sorrect the COMPLIANCE
. WILL BE specific violafion, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

93a

Each ramp, mtenor stairway
and outside steps shall have
a well-secured handrail.

The narrow walloway in front of
the house that is used to access
the smeking area, has an 11 inch
step ieading to the drive way.
The step does not have a
handrail.

Repeated Violation — 8/30/08,
etal

g//<75¢’>

to
1 pre. tho. hand adl Staus sk:tg e.:?&

The Newew vailuas] i Froat oF
hovs& Wil bave 0, new hand Mmil

1 STR ~15-10  Adwigistrater
wWiell Chee¥ ol uste;lh

:?t\m&q Tor- Saeky of residents,
15 should lnsre nieo cecvcreace
QF% ;b(_d.{(ﬂl-ﬁ




VIOLATION REPORT 5
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 5 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Cheilten Christian Crusade for all Pecple
3635 North 22™ Street, Philadelphia, Pa_19140

141671
i

l CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspecfion) REGIONAL REPRESENTATIVE
June 11, 2010, June 15, 2010 and June 22, 2010 Leslie Erhardt and Patricia Adams

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

multiple representatives produce the plan} .
SIGNATURE OF LEGAL ENTITY, REPRESENTATIVE DATE REGIONA%. LICENSING APPROVAL OF F OoF . DATE
: : CORRECTION
of ot/ Z-4~13 C /o
¥ . N
1 2 3 4 5 .
_ REGUEATION VIOLATION DATEBYWHICH | . PLAN OF CORRECTION - DATE-
55 Pa.Code § 2600, : ’ . CORRECTION (include a step-by-step plan to correct the . COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
) ) COMPLETED assurs the violation does not recur) BY DPW
100a -The driveway fo the home is the : e < -
The exterior of the building | designafed smoking area. The Yoe J‘r’ uiy :” soppest T get @ :
and the buiiding grounds or | driveway is ?tpp;oﬁrr_:;teiy Sﬂﬁft in New Plack fop by.the 21%sr
yard shall be in good repair | length by 8 ft wide. The entire : —1 - of - N :
and free of hazards. area of the driveway has uneven Tolge The fesidents h“‘:’?' }’”f” o ey JE’( o 2
. surfaces due to broken concrete, - 3;“( > T ¥ use 'i'&v_ Sl ?,, e ,g,-gwﬁ{— of < §'§
whichdposes % trip;;ping and falt. h . L‘.;u,,"q _,,”m «1-&‘3 Seive way ‘o Bat 5h %g‘%}
hazar’ to residents. ﬂfﬁ Alear o€ A&bds !'. oy Sg‘g
.i_:”‘ Feoun A 85
-A black wire with a frayed end . hozzard . Pluteistiofor hate jnstes Sz
was hanging down the side of sta¥F  $o wentter Satt y 4o greverst EE N
the home, from the first floor roof -\-l;' . Fio c52
the ground. The side of the is Vieldklon From recurrlng - 288
to the groun 5 2
home which had this wiring 2Jufe The Bad wiRe have ’k® peen A
hanging from it was located in \"M- aod st led P{bf’d‘( .
the resident smoking area. Aduisisteshor w0l deck for m\{smft-
: r
. ~ )
ﬁw‘D af!\‘; ‘fggﬂcl howne vd‘x.ft A mp"x_’"l‘




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Papge S of 45

NAME AND ADDRESS OF PERSONAL CARE HOME

Chelten Christian Crusade for ail People

3635 North 22™ Street, Philadelpbia, Pa - 19140

141671°

CURRENT.LICENSE NUM BER

INSPECTION DATE(S) {Include all dates of the inspection}
June 11, 2010, June 15, 2010 and June 22, 2010

REGIONAL REPRESENTATIVE
Lezlie Erhardt and Pafricia Adams

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

mulhple represenfatwes produce the plan}

[ et

hor)

SIGNATURE OF LEGAL N'rm' REPRESENTATIVE - DATE REGIONAL LICENSING APPROVAL OF OF DATE
CORREGTION g
Zit= < 12/l
' } N
z 3 4 5
. REGULATION VIOLATION DATE BY WHICH . PLAN OF CORRECTION DATE )
55 Pa.Code § 2600. CORRECTION ({include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weil as a plan to VERIFIED
- . COMPLETED assure fhe violation does not recur} BY DPW
10117 -The bedside lamp located in the ﬁi&;ﬁ . Lo n MH&[ E ol . .
Each resident shall have the | middle room on the second fioor Th* %&E d &

following in the bedroom:
An operabie lamp or other
source of lighing that can
be tumned on/off at bedside.

resident.

not operable.

etal

was not accessible {o the

-The bedside lamp located in the
front rocm on the third floorwas

Repeated Violation — 8/30/03,

[ /lé/fa)

ROl &

Secand Floor. 1305 Wond: shoxr resdident
fr Rasy Accessibilidy apd regident~
Can setess Feot bhel wisle (gt

douth STE il Wiake Sore m'&& §jay/ o Ve

dally o make 5ee tot Langs o 5
Flats, 0t poperty, be&s.&e Loerp |
b0 ﬁ‘ul. e ﬁqu bt

nhtl Cheek. eleas
erch dars sy trw{n,%cm Sheold vt

SM




VIOLATION REPORT ‘
PERSONAL CARE HOMES 55 Pa.Code Ghapter 2600 Page7 of 15

NAME AND ADDRESS OF PERSONAL CARE HORE . .| GURRENT LIGENSE NUMBER
Chelten Christian Crusade for all People 141671

3635 North 22™ Street, Philadelphia, Pa 19140 ' : ' : '

INSPECTION DATE(S} (Include all dates of the inspection) | REGIONAL REPRESENTATIVE

June 11, 2019, June 15, 2010 and June 22, 2010 Leslie Erhardf and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only un!ess
multiple representafives produce the plan)

5 9\-‘48"’" :;M ()

A e

SIGNATURE OF AL ENTITY REPRESENIA REGIONAL leNSWW&&M DATE .
CORRECTION
Mjm ’-Z--’-i'lé O Yt /io

1 2 . 3 5
REGULATION . VIOLATION DATE BY WHICH PLAN OF GORRECTI ON \ DATE
55-Pa.Code § 2680. CORRECTION {include a step-hy-step plan fo correct the COMPLIANCE
. ’ WIiLL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur} BY DPW
1 102d The bathtub located in the third n
Bathtubs and showers shall | floor bathroom does not have 2 the b"'*a'{"’b o en:"& Hlsoe hes
have shp-resisiant surfaces. | slip resistant surface. a nem shiptes] stest mq[c- Tk

Wit CheeX the wiat 5 <ack daqto
&frefeo Mage &su&«l&ﬁ qm&;\t\ —guﬁmd teofida . '

ft n;. }"\ A ’{m_*a{- 5

d' Wiﬁba cheeks fo pase, ;m -14;6 i Rja0) s C@’\
Vication do not fecure,




VICLATICN REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PageBof 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Chelten Christian Crusade for all People
3635 North 22™ Street, Philadelphia, Pa 19140

CURRENT LICENSE NUMBER
141671

INSPECTION DATE(S) (Include ail dates of the inspection}
June 11,2018, June 15, 2010 and June 22, 2010

"REGIONAL REPRESENTATIVE
Leslie Erhardt and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRS'I' PAGE only-uniess
mulﬁple representatives produice the plan)

"‘-{fd

( pmtichotor)

~0n §/15/10, the thermotneter
located in freezer #2 in the
home's basement was observed
at 50°F.

‘Repeated Violafion — 8/30/09,

et al

SIGNATURE OF LEGAL ITY REPRESENTATIVE | DATE ; REGIONAL L.ICENSENG APPROVAL OF PLAN OF DATE
. ' : CORRECTION g /
= BEZE C ot AW A L8/
1 2 3 4 5
REGULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500. CORRECTION (include z step-by-sfep plan to correct the CCMPLIANCE
. WILL BE specific violztion, as well as a plan to VERIFIED
. COMPLETED assure the viclation does not recur) . BYDPW
103f -0On 6/15/10, the thermometer : .
Food requiring refrigeration | located in the commercial size Adaiindeader Tt teay 'Te"“""‘"“‘
shall be stored at or below | refrigerator in the kitchen read ea s o5 i o né
40°F. Frozenfocd shallbe | 36°F. N ek F d’or ofl ?e;r'lgenr%/‘
kept at or below O°F. ‘ 6/;,'5;/[3 and Terzeks keste. Beea Cleaw amd] :
Thermometers shall be -On 81510, the thermometer dﬁ__'&c( Thes wist be do Q f AN
required in refrigerators and | located in freezer #1 in the 1‘&‘ #e '{ 7 VT
freezers. basernent was observed.at 20°F.

bore. and anenboncd b Abuiabhoder,
We w3l sake Sore Bl

Tﬁ-ﬁ'P&}P:f C;E?ees, fg%{m._ .
p{a‘-F amcﬁ ﬁﬁf'uﬂ ‘ncfe.u b"?

are S{atef{




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 9 of 15

NAME AND ADDRESS OF PERSONAL CARE HONIE
Chelten Christian Crusade for all People
3635 North 22°° Street, Philadelphia, Pa 19140

CURRENT
141671

LICENSE NUMEBER

INSPECTION DATE(S) {Include all dates of the inspecftion)-
June 11, 2010, June 15, 2010 and June 22, 2010

REGIONAL REPRESENTATIVE
Leslie Erhardt and Pafricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless
| multtple represenfatives produce the plan} .

T T Adadyiblor ‘
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE -REGIONAL LICENSING APPROVAL OF PLAN OF ‘| DATE
-t CORRECTION
ot W WL%W@ Cliy/io
2 3 5
REGULATION VIOLA“HON DATEZ BY WHICH | PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION" (i include 2 step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as aplanto VERIFIED
: COMPLETED assure the violation does not recury - _ BYDPW
1444 -On 6/15/10 at approximately LenT 3 Hong
Smoking outside of the T:48am, representatives of the Res) les iﬂ& (1 wfb[r'lbuje& h
smoking rocm is prohibited. | Department cbserved Resident M L el 45 g
#4 sitting on the front porch diﬁiwﬁé 'ﬂ’u‘m& US .DH,
smoking. The front porch is not M },d? from and omanc[
gz:ome»s designated smoking é./ geaily s pped Ef-fm’nf Fules. Yesiden{IE4
- | lof¢6 \died gt Akishlor -
-On B/15/10, a representative of Me.i“[ﬂe SMDI’JI} toles uf) f., g;a@‘r,! 1) Al
the Department observed ashes W)é N‘. 4 [ B
in the middle'bedrcom on the : 59.5 A P’
third floor. The ashes were on M\J« 9 ;aﬂ
the floor under the night stand By Tﬁd’ &m
the door. The designated ARER W 5{ W e em(ez
smoking ares is on the exteror of !
the home. h H ;z{'ean «336"
ém a

o1




VIOLATION REFORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 50 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Chelten Christian Grusade for all People
3635 North 22™ Street, Philadslphia, Pa 19140

141671

CURRENT LICENSE NUMBER

INSPECTION DATE!(S) (Include all dates of the mspet:t:on}
June 11, 2010, June 15, 2010 and June 22, 2010

REGIONAL REPRESENTATIVE
l.eslie Erhardt and Patricia Adams

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

multiple represanf:ahves produce the plan)

r f »@uﬁﬁfmﬁsw

#
SIGNA“!‘URE OF L NTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRCVAL OF P DATE ,
CORRECTION
4 g0 (’/MMM’W%M ¢l /i
2 3 4 5 7
REGLILATION VICLATION " DATE BY WHICH PLAN OF CORRELCTION . DATE
55 Pa.Code § 2600. ) CORRECTION {include a step-by-step pian fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
- . COMPLETED assure the violation does not recur} BY bpPw
- 1622 ' On 6/11/10, representatives of T0 Feeired pE= ,
A change o 2 menu shall the Department arrived at the P h o
be posted in a conspicuous | home at approximately 7:30anm, MB o
and public place in the and observed the staff placing : mpo 'ﬁ- ,5 ‘,:A-m{gr'
home and shall be apple sauce, cold cereal and (,[ }é/ D w’rb{ ‘ {
accessible to 2 resident in coffee at the place settings for i' BF we
advance of the meal. Meal | the residents. The breakfast h.:w‘e &8 Wens mé WMake, Suxe )
substitutions shall be made | menu posted for 8/11/10 listed SREE. B Yashn v
in accordance with 1671. grits, bacen, toast and apples. & e. Mend” 5‘31 or
There was no change in the Mqu Sope. Met{ gfu,,,w
menu posted for residents’ & wlenvy

awarenass.

11




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

141871

Page 11 of 18

CURRENT LICENSE NUMBER

' NAME AND ADDRESS OF PERSCNAL CARE HOME

Chelfen Christian Crusade for all People
3635 North 22" Street, Philadelphia, Pa 18140

INSPECTION DATE(S) {Include all dafes of the inspection)

REGIONAL REPRESENTATIVE |
Leslie Erhardt and Patricia Adams

June 11, 2010, June 15, 2010 and June 22, 2010
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Reqwred on FIRST PAGE only unless

rm.litlple representatlves produce the plan)
fﬂtéﬁﬁz&%m”w.\
SIGNATURE OF ENT]TY REPRESENTATIVE | DATE REGIONAL LIGENSING APPROVAL OF PLAN OF DATE
¢ | CORRECTION
Pt 17 i
2z 3 8
. REGULATION V]OLAT!ON DATE BY WHICH . PLAN OF CORRECTION DATE
&5 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
) ‘WILL BE specific violafion, as well as a plan to VERIFIED
" ] COMFPLETED assure the vielation does not recur) ‘BY DPW
184b Resident #3 had a box of ’
| Fthe OTC medxcatsons and | Glucometer festing strips in the . ﬁk ?""'e"{'h' Tgﬂ' '%& mﬁ eﬁﬁfﬁ
-| CAM belong to the resident, | medication drawer that were not .o ﬁa% KE&’S& {;a DGOMM_ @W wh - 2 £
they shall be identified with | Jabeled with the resident's name. Gizo ﬁ S MaRNT Labels, F{ *2 £ ja
the resident's name. ' BF but fheq Faatly Swﬁd e = = é 2
| He Ntk Ausd fiod and what SE3NE
o =
%m‘%m&s— @)qﬁ&_ﬁﬂ* _§§§ =
-
Mstoishofor win checlsand vake]  §38
Seee. hen StRly ARR SKAT TR 285X,
Thed wiet ke qaef b Tﬁa Foboe. Ze2NE




: VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 0£ 15

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

Chelfen Christian Crusade for all People

REGIONAL REPRESENTATIVE

141671

26235 North 22™ Street, Philadelphia, Pa 13140

INSPECTION DATE(S) {inch:de ali dates of the inspection

June 11, 2010, June 15, 2010 and June 22, 2010

PRINTED NAME AND TiTLE OF LEGAL ENTITY REl

multiple representatives produce the plan)

Leslie Ethardt and Patricia Adams _
PRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

I ax Sorcr Adwaiai koot :
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL CF P OF DATE
. -CORRECTION
g2 [ e fp
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
) WILL BE " specHic violation, as well as a plan to VERIFIED
" COMPLETED assure the violation does not recur} BY DPW
187a -Resident #1’s medication Y
A medication record shall be administration record for June, 2010 .Tﬁf- M!;:hxc@hohi quoe'f'a'{e-l Z29n4
kept to include the following for | did not include a diagnosis for the d o gl Ze Tablets hak.
gach resident for whom resident's Labatalcl 200mg VA / 28/16 M ?“ . rj ;‘i . .{ S o 2l
medications are administered: | medication cr Seroquel 200my ' Diagne ses a harmacisy A = &=
. ) tablet medication. : T{\e‘{ T it Make Swre pihen whels 2= 251
{12) Diagnosis or purpose for di ehrih M %% 4t to L3t | FEANe
the medication, including pro re | -Resident #4’s medication are SIqMpsrs & E55 =
" nata (PRN). administration record for 6/1/10, be on There, Adminishulor will ¢ ek s37 =
6/3/10 and 6/15/10 included o Tor diognosis and page sSure His sSon
(143 Name and initials of thé Administrator A’'s infials as having - . Y 2 qeoet e ars 3
staff person administering the - administered all the resident's 1 dose < . W we mASIS §§* -
medication. medications on those dates. The G 29/ I 1 TUE FJ‘i’vr\: +e ai’éu_’re "o Cecur . o5 =
master key in the medication .y s 3 VoAne Ciall oS i
administration record did not include . Z@‘ U\%\I‘A\\\S’fﬁb\’(} by Q"\M)}, Oi‘[;l \Qfm“"f
Administrator A's signature. PN ARMINISTLES ?’3‘5‘9\‘.‘& TN,
; _ - o sign Thg OSTRY K8y Lo
Repeated Violation - 8/30/09, et al AN, L g jiefie - .

ET'd




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

V!DLATION REPORT

Page 13 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

Chelten Christian Crusade for all People

3635 North 22™ Street, Philadelphia, Pa 138140

141671

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspsaction)

Juna 11, 2010, June 15, 2010 and June 22, 2010

REGICNAL REPRESENTATIVE '
Leslie Erhardt and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT ION {Required on FIRST PAGE only unless

mulfiple representatives produce the plan)

~Fax B (Miisbecker) -
SIGNATURE CELEG TITY REPRESENTATIVE ~ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
et S 3412 "N O £z fip
i 2 3 4 T '
REGUILATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
. 55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as wel! as a plan fo VERIFIED
. ’ - COMPLETED assure the violafion dées not recur) BY DPW
221a -On 611510, Administrator A M sl - T&f{
The administrator shaf stated that activities are provided m’“’ "":‘{’ A sad no such
develcp a program of to the residents only when staff would [ ﬂo reqsen & Sou
activities designed fo .| have time to conduct them. Thet when d&drﬁ{mqr- o iz
promote each resident's ond gebiiples Pf‘w e S.ix
active invelvernent with ~The activity calendar posted for T U 1{3 .{_5 xJkL - = = 10
other residents, the June of 2010 offered only one . astuaily thik this G . ié_%@ ®
resident's family and the activity per day. P bemn 4 m,s{& eur m tm:{y gz@ =
community. Qr’ 7 o éom? Ackiviti ts 8o 1
and dai t{ acﬁwﬁ' CAL&\J‘!A'S ?gg £
nesd have AT teast (2) ActivrHes =3E%,
f’a&m\{- Adwainistaier Wil Maxe 2859
Foce dA Totore I-&FWJ}\’ evndass
' Mc}o.q will be 2 achuffes wacl]

$1°d




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
Chelten Christian Crusade for all People

REGIONAL REPRESENTATIVE

141671

CURRENT LICENSE NUMEBER

3635 North 22™ Strest, Philadelphia, Pa 19140
INSPECTION DATE(S) {Include all dates of the inspection)

-

Leslie Erhardt and Paftricia Adams

| June 41, 2010, June 15, 2010 and June 22, 2010
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

multiple representatives produce the plan)

tha resident shall be met
immediately.

#4's room is located on the
second floor of the home.

No saply havwaed when residest’s
need o change theic Living Avvad
Regidnt 4 posied, Bt on 6 (2614

’ OEM%[I?{IC

ave b
violat]
ceis

Steps f
correg!

“TEx oone [ Adusnidebe) - .
SIGNATURE LE ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF N OF DATE
j===h Convsenon 1y iy WL €117/ 1
Bt L
. F 3 g ' 3 5 '
REGULATION VIOLATION DATE BY WHICH |, PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to ‘VERIFIED
) . COMPLETED assure the violation does not recur) "BY bPW
226b Resident #4's support plan dated .or ’ T
if 2 resident is determined to | 3/18/10, stetes, “While [resident M“""“S&dc"; ‘;}.'h:& & Ffim ?’;i
have mobility needs as part | #4} is mabile, it is only from the Chenk. Svppor S YR AL e
of the initial or annual first floor, [Direct Care Staff Netessary Torm$ involsed ond -
assessment, specific Person B] has noficed that affer HAKE SvER TRE Form 1% ~qui-‘:¢i 2 =
requirements relating to the - | walking to[Jllbedroem, [resident o When neccesary and vpdateds - g =
care, health and safety of #4] was out of breath.” Resident bf 20 e wil alse Mave ssre. that -{-ﬁchs f_cﬁ,_%
=os5
. gg:

Date

ST




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 15 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME . ) CURRENT LICENSE NUMBER
Chelten Christian Crusade for all Peopie 141671
3635 North 22™ Stieet, Philadeiphia, Pa 19140 o '
INSPECTION DATE(S) (Include all dafes of the inspection) REGIONAL REPRESENTATIVE
June 11, 2010, June 15, 2010 and June 22, 2010 Leslie Erhardt and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlred on FIRST PAGE only unless
|- muifipte representafives produce the plan)

Ko ower | ptidin)

SIGNATURE OF LEGAL EN’F!‘I‘Y REPRESENTATIVE. | DATE REGIONAL LICENSING APPROVAL, OF PLAN OF DATE
L CORRECTION / Q @
=f 7-4-/2 (71
7 2 3 ' 3 5
. REGULATION . VIOLATION DATE BY WHICH . PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. - CORRECTION {include a step-by-step plan to correct the COMPL[ANCE
-1 WILL BE . specific violation, as well as a plan to VERIFIED
‘ . : ‘ COMPLETED assure the violation does nof recur) . BY bPw
227e Resident #3's assessment dated ' - .
The resident’s support plan | 2/25/10 states that the resident RE-S(!{M&T # 3% Supp«d—g 2 h . E
shall document the ability of | can self administer medications bezm Cﬁaﬂq&J Yo Showr :
the resident to self- - with assistance from others. . | Can selF Adwiaister - Jeatien’ Y
administer his/er However, the resident’s support / 1% / 18 e
medications or the need for | plan dated 3/18/10 states the uhidh vow Mabckes Assesswert Lot 5 =R
medication reminders or resident cannot self administer Ihaghas shrodes wife Geok Foc vnentent] ==
medication administration. | medications. , M‘s&k&s wade o ressdont I’éf.oré yo e 5£2
- =D
}X&x"f\l‘n 13.‘?1"0&0? \)x\\ &Q&IT (\e%la\‘@ﬂ' E‘—:}O
e . Racoras Mental Yo =3,
upe}g&;‘&ﬂ\em LS 1\) ecaﬁs&r SE580lE
&xﬂY °W§ Wbl tyrewe ewTio
gf«a\.q—\\e ApY l«ca,hw_
l&sl
B2 /0,
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