COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE
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and shall remain in effect from _January:

unless sooner revoked for non-compliance With.applicablelawsiand regulation

No: 132792
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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 conspicuous place In tha facility.
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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: AN 12 2011

Mr. Erwin Warfield, 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 Mr. Warfield:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 28, 2010 and November 1, 2010 of the above personal care
home, we found that violations specified for your previous PROVI|SIONAL 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 Viclation 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. Erwin Warfield 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)

51/62 HI 34 $3 $102 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 Department'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 to 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. [f you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Ronald Melusky, Acting Director
Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
- Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Erwin Warfield 3

~ 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,
Kevin T. Casey %
Deputy Secretary

Enclosures

License

Violation Report




VIOLATICON REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 1028

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

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

19140

132791

INSPECTICN DATES (fnclude 2l dates of the inspection}

10282010 , 1} ]146%0

REGIONAL REPRESENTATIVE
Christine McHzle, James Fumnmel, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGA‘L ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PACE only unless multiple

representatives produce the plan)

" SIGNATURE OF LEGAL ENTITY

DATE

ol

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

!9\/}3—][/0

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
CCMPLIANCE violation, as well as & plan to assure the violaton | COMPLIANCE
VERIFIED BY does not recur) VERIEIED BY

3¢

The personal care

On 10/28/10 and 11/4/10, the home's current
violation report was not posted In a consplcucus
and public place in the home.

home shall post
the current
license, a copy of
the current
Violation Report
(VR) issued by the
Department and 2
copy of this
chapterina
conspicuous and
public place in the
personal care
home.
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| VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
CHRISTLAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA

19140

132791

CURRENT LICENSE NUMBER

10/28/2010

INSPECTION DATES {(Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, JYames Hummel, Chevon Mitchell

representatives produce the plamn)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. |CORRECTION :
Lo /[sz/a hinkn, W(A%WQ /10
- / Fi bl ‘ . /
‘ - PLAN OF CORRECTION
DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
4ic

The Department's
poster of the fist of
resident’s rights
shali be postedina
conspicuous and
public place in the
home,

The Department's resident’s rights poster is not

posted in 2 conspicuous and public place in the
home. :

I &G/rd




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTE 19TE STREET PHILADELPHIA,PA 19140, 132791
INSPECTION DATES (Include all dates.of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

and, “Visitors are not permitted to socialize with

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
R CORRECTION _
MW /2 /77 /LW%W 1%/ )6
Vi 5 — i
PLAN OF CORRECTION
DATE {inchude & step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERFFIED BY does not recur) VERIFIED BY
420 The home rules, as listed in the residents’ -

. contract, state, “Male residents are not permitted

ﬁ.‘gﬁg?&gﬁs the to visit with femzle residents in their bedrooms,” ] { )ﬁ/fﬁ

assqciate, organize
and commurnicate
with others privately.

the residents in their bedrooms. Activity must be
confined to the first fivor of the house or outside of
the house.”
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19140

132791

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

10/28/2010

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

OO 1S

Pl

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION mﬁﬂw
Abstt L (/o)) o 18/l
= 7/ 7 g
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
- REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
31/52 Direct care staff member A, hired on 2/24/10, had T d ¢ :
Criminal hist a criminai history background clearance , / /7[ /0 ae {(¢7? //CQ/ Mﬁ_ﬁ;ﬁﬁ_ﬁ/ Wﬂl
1 d’\"’;‘}‘c’s é ;’Q’ completed on 2/24/10. The ¢riminal history .
?. ] a% i o background clearance stated “Under Review.™ It d o, v Sl H
po lc’ris sha .; '{;1 could not be determined i this staff member has NAAAL.
aocl)ggr :{;1:;\ wi & any prohibited offenses under the Clder Aduit % S / © E::?:
Protective ger\gces Protective Services Act. % &n W Wé[ 7 i % ??. 2 3 z
Act(35P. 5.8 N £ : ;< 5 =3~
0295 ?% /ﬂig {Q‘fiﬁ 20T Qg 188
;%%5;{?; G—Ila. * | Repeated Violation - 6/24/10, et al %"g - ﬂm{ &5 & .:‘E“ .,:'.E :gé... =
Code Chapter 15 ol f M“ﬁé Xté{@ S5= {2
(relfﬁ;g o @{i LW LRSS i %:_,g @
protective services =9
“for oider adults). a}ﬁ/ oy @/ }WMMM & % &=
. - y S Ne
Hiring, retention and MS M M g SEYE
utifization of staff Al : ‘ ' #38~n
persons shall be in . 4
accordance with the MW W%é -
Older Aduit . u 63( \;).Q,
Protective Services A UMY \—“{ Q',S T i\)
ACt(35P. 8. §§ &‘ o At belk po¥i 0o
10225.101—10225. L PAVIRIN T Vv WVLCI\
5102) and € Pa. IRy {raren R Q
Code Chapter 15 -

BRAAL mjm_fw




VIOLATION REPORT

Christine McHale, James Hurnmel, Chevon Mitchell

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 28
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 19 NORTH 19TH STREET PHILADELPHIA, PA 19140 132791
INSPECTION DATES (Include al] dates of the inspection) REGIONAL REPRESENTATIVE
10/28/2010

representatives produce the plan)

2

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

for older adults) and
other applicable
regulations.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, ZM CORRECTION /}AA@\M
. ) g
Nl . %JA/é—- l //z /) W . / 9»/] y/l
v = / / Y i =
’ PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plen to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERTFED BY - does not recur) VERIFIED BY
{relating to
protective services




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 28
NAME aND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH [STH STREET PIILADELPHIA, PA 19140 132791
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
R va b | Ol
’ wbats | Clatin Iiall Jalsa 1o
P 7 71 = ' g
] PLAN OF CORRECTION )
’ DATE {include a step~by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63a On 10210, 10340, 10/2/10, 1041010, 10/23M10, i
At least one staff and 10/24/10, from 9:00 pm - $:00 am, 34 [ . SQ,[,,_, ,{ ‘?@d’i’ﬁ /I,GJJ-{’ b&ﬂ
o for every 50 rasidents were present in the home. During this £ /& i ' -
f;sir? nt:\:h eg time, no staff persons were present in the home [ 3/ —-———]’ / W Mz
t!ain:::l iy ﬁrsct)ai ’ who were certified in first aid, chstrusted airway E.QLM y -

and cerified in
obstructed airway
technigues and CPR
shall be present in
the home at all
times.

techniques , and CPR.




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

Page 7of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19140

132791

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/28/2010

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

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

DATE ,
Ul

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

./%//ff//o

%/zﬁé/ﬂé

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to zssure the viclation | COMPLIANCE
35 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY

652 - Ancillary staff person B, whose first day of work f

. . 1044710, did not receive orientation in general :
Prior to or during the was f
first work day, 2l fire gfety and emergency preparedness, [ f / o -
direct care staff - f

; . - Anciliary staff person C whose first day of work i
g neluding | was 9/27/10, did not recelve orientation in general JLIE[
persons, substitute fire safety and emergency preparedness. S y
ﬁﬁiﬁiﬂu - Ancillary staff person D whese first day of work [ { [ 7 [ JU?, W
Shall, was 9/27/10, did not receive orientation in general S%W’.{? Lt £ -y T AAS =

have an orientation fire safety and emergency preparedness. §CL{;; ?fw Q‘J

in general fire safety
and emergency
preparedness that
inciudes the
following:

(1) Evacuation
procedures.

{2) Staff duties and
responsibifilies
during fire diills, as
well as during
emergency
evaguation,
transportation and at
an emergency

- Ancillary staff person E whose first day of work
was 8/27/10, did not receive orientation in general
fire safety and emergency preparedness,

- Direct care staff person F, whose first day of
work was 9/27/10, did not receive orientation in
genera] fire safely and emergency preparedness,

[ /;;2/{0

i

——




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 0of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132791

INSPECTION DATES (Include all dates of the inspection)
10/28/2010

REGIONAL REPRESENTATIVE
Christine McHale, James Hurmmel, Cheveon Mitchell

representatives produce the plan)

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

SIGNATUREQF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
- Zg CORRECTION MM
o /mﬂ%é Z %\l 7 / /3/ty 10
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) . VERIFIED BY
location if
applicable.
{3) The designated

meeting place
outside the building
or within the firesafe
area in the event of
an actual fire.

{4) Smoking safety
procedures, the
home's smoking
policy and location
of smoking areas, if
applicable.

{5) The location and
use of fire
extinguishers.

(6) Smoke detectors
and fire alarms. ¢
(7) Telephone use
and nofification of
emergency senvices.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pzge 9 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PEILADELPHIA, PA 19140 132791
INSPECTION DATES (Include 2ll daves of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

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

representatives produce the plan) |

SIGNATURE OF LEGAL E\I"ITI'Y

DATE

"y

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
%AWW

DATE

(8141w

PLAN OF CORRECTION

DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 2s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
55b - Ancillary staff person B, whose first day of work w
it 40 was 10/4/10, cid not receive training on residert 6*—%{}3 Mt pm %Lu’v @
. nghts, emergency medical plans, mandatory
igt?“é?é;ﬁ_gg feporting of abuse under QAPSA, and reportable CLT?/ b UJPr ef Qﬁ\-m
staff persons, ncidents. A (] c,‘U W"E)"\»JT QJ( et ’Z’T ﬁfllf\w
ancillary staff
. - Ancillary staff person C whose first day of work WYY
ggggiéfgﬁ?me was 9/27/10, did not receive training on resident u}ﬂ\’ Nﬁ%{\m A
rights, emergency medical plans, mandatory \O{L U{ ;\ Q S At
Eﬁtj;ff?ﬁi?ﬁﬁm reporting of abuse under OAPSA, and reportable UU : 65 l" { f? w 0

that includes the
Tollowing:

(1) Resident rights.
{2) Emergency
medical ptan.

{3) Mandatory

_reporting of abuse

and neglect under
the Older Adult
Proteciive Services
ACt(38P.5.88
10225.101—10225,
5102).

4} Reporting of
reportable incidents

incidents.

- Ancillary staff person D whose first day of work
was 82710, did not receive training on resident
rights, emergency medical plans, mandatory
reporting of abuse under OAPSA, and reportabie
incidents.

~ Ancillary staff person E whose first day ef work
was 9/27/10, did not receive fraining on resident
rights, emergency medical plans, mandatory
reporting of abuse under QAPSA, and reporiable
incidents.

- Direct care staff person F, whose first day of
work was 9/27/10, did not receive training on

05k, &5
Mﬂdmw\&ﬁ{(ﬂiﬁf we [( 'JLP@M
Al ew SHAEL pri8e 46 et
dm or ove iy .
CRM il




PERSCNAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME i
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19THE STREET PHILADELPHIA, PA 19140 132791

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude 21l dates of the inspection)

16/28/2010

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

Fi

o

SIGNATURE £F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTION _
. S forfie| Ol 2T /34yre
Vs Z 7
PLAN OF CORRECTION
. DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation !  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
and conditions. resident rights, emergency medical plans,

mandatory reporting of abuse under OAPSA, and
reportahle Incidents.




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pz.Code Chapter 26¢G0 Page 11 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132791
INSPECTION DATES {Include zll dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

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

representatives produce the pian)

persons shall have a
general crientation

.1 to their specific job

functions as it
relates to their
position prior to
waorking in that
capacity.

their job funciions.

- Anciliary staff person C, who began werk on
8/27/10, did not recelve a general orientation to
their job functions.

- Andillary staff person D, who began work on
8/27M0, did not receive a general orientation to
thelr job functicns.

- Anciltary staff person E, who began work on
10/4/10, did not receive a genaral orientation to
their job functions.

'Wh‘

SIGNAT OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y - CORRECI‘ION
¢ }/,ggvé44— 44 -2‘7/0 ESLT
/ e / {
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION » VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65¢ - Ancillary staff person B, who began work on {QL @1&
Anciflary staff 10/4/10, did not receive a general orientation to E)JVG'** WLM ﬁ\!\ W \[10 %

£ree N LENELC undt, 100 How g,

AL poerort gﬂ;m@i W@ J«mm&
W v, VB AN

e, el 5 cx v\w

DANTRE I, T AL %\w i

g’ob Boneinins.

Loy g 0&0(‘ na %fu“f‘

] i e e0fetp O
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 12 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

CHRISTIAN LIFE SERVICES, 3408 10 NORTH 197TH STREET PHILADELPHIA, PA

19140

132791

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include 2]l dates of the nspection)

10/28/2010C

2

REGIONAL REPRESENTATIVE
Christime McHale, James Hummel, Chevon Mitchell

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

representatives produce the plan}

SIGNATURE COF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECT TON
b (« Chyon T34 X A4/,
4%4%% 27/ [0% 0
i —4 Vi - i
FLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well as 2 plan to assure the violation |  coOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10371 The mattress on the bed on the right side towards

Each resident shall
have the following in
the bedroom: A bed
with a solid
foundation and fire
retardant meitress
that is in good
repair, clean and
supports the
resident.

the rear of resident room #1B was not in good
repair. The head of the bed was not levef with the
foot of the bed. The mattress was ata slant
towards the headboard that made It difficult for the
resident in the bed to getup. |

i

)w%wﬁ(

Wﬁ%ﬂf" 7 0
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PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Page 13 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
CHRISTIAN LIFE SERVICES, 3402 10 NORTH 19TH STREET PHILADELPHIA, PA

19140 132791

CURRENT LICENSE NUMBER

INSPECTION DATES (fnciude all dates of the fnspection)

10/28/2010

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

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

representatives produce the plan})

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\%M | e
dofe lfaafl | (s Vil 8ty
/\/ - B i Y N
’ , PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

10152 Bedroom 8A has 4 residents but enly 3 chairs.

Each resident shall
have the following in
the bedroom: A
chair for each
resident that meets

the resident's needs.

ol o R
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VIOLATION REPORT

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 028
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 16TH STREET PHILADELPHIA, PA 19140 132719
TNSPECTION DATES (Include ajl dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
representatives produce the plan) .

deagw '
P A
o
m@%

SIGNATURE 9F LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Vi /AF//// f— o / / {{
UU' — =¥ 7 -+
’ PLAN CF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the vioktion | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
10136 Four residents reside in bedroom 8A. There was Mﬁﬂd
Each resident shall . only one mirror for the four residents. ! ] J / B Mw Z{’Léf"‘i’
have the following in { A alazel \ld @,u@/wf ,
the bedroom: A .
mirror. mj ilEEff W’yﬁj}b
exouse. ol i
; cbw’ /i 2
A PMJ I OA IOy




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 0£28

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19140

132791

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/28/2010

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APFROVAL OF PLAN OF
CORRECTION '

A

iz

DATE

/214 /10

/%%gf;/-

PLAN OQF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1037 - The bedside lamp near the middie bed in

Each resident shall
have the following it
the bedroom: An
operable lamp or
other source of
lighting that can be
turned on/off at
bedside.

bedroom S5A was inoperable.

-~ There was no bedside lamp near the bed on the

right side of bedroom 68. The lamp next to the
bed on the left side of bedroom 6B was not
operable,

- There was no hedside lamp near the bed in the
rear of bedroom 9B.

- Resident bedroom 8A has four beds. There
were no bedside lamps near any of the beds.

i 3//(5

. s
ji28 W‘Eb m’f ?g.

|
3




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 16 0f28
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHTA, PA 15140 132791
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, ChevonlMitchell

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

representatives produce the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAXN OF DATE
CORRECTION
Ll 1 farfts | Chunp ) 77 7{% U P 12,/74 116
/ -
PLAN OF CORRECTION
DATE {inclhede a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | SOMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not Tecur) VERIFIED BY
107¢c On 11/1/10, the home had 34 residents, but only
The home shall 83 galions of emergency drinking water. “ il
maintain at leasta LI | O r’
3-day supply of
nenperishable food
and drinking water

for residents.

]2/>/?‘/1W\




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 17 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132791
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

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

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Chsy

Wil

DATE

WY

t) Suf

/z/é%

&

PLAN OF CORRECTION

DATE (include a step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE viokation, as well as a plan to assure the viplation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recux) VERIFIED BY
i4la - Resident #1 was admitted on 3/24/10. The ' ] . )
A resident shall resident's medical evaluation was completed on {1 k tBb ) MWML/ m VVM’_WU

have a medical
evaluation by a
physician,
physician's assistant
or certified

I registered nurse
praciiticner
documented on a
form specified by the
Depariment, within
80 days prierto
admission or within
30 days after
admission.

SM7M0.

- Resident #2 was admitted on 5/28/10. The
resident's medical evaluation was completed on
7M4/10.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 ¢ 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPRIA, PA 19140 132791
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include 21l dates of the inspection)
10/28/2010 Christine McHale, James Hummel, Chevon Mitchell

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 DATE REGIONAL LICENSING APPROVAL QOF PLAN OF ‘DATE
. . CORRECTICN - _
sty (0 a5)es | Chuntgn sl J2/74 /16
— = / : i
PLAN QF CORRECTICN
’ DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY _ does ot recur) VERIFIED BY
14l1s - The medical evaluation for resident #3, dated ' . . |
he medical 5/8/10, does not include allergies. ! ( 4 o CL%@CA'D T
: Vs
fa\ghéabg?eshali - The medical evaluation for resident #4, dated m
Flompte /1710, states, "please refer to Attach Med Sheet W [u,ﬁ { &.Mww
3 0;’{" g | (MR)," for medications. The attachment is not ; o 2 Eg
(h> SNeRl ion| Signed and dated by the physician who compieted M ; w ol 2 E{i=
gyy:fgy i n: ! the medical evaluation. . ‘ o B g_?\"@;
IR ' . §§ = -
physician’s acs&sgstant - The medical evaiuation for resident #5, dated O.b m W 3 z =5 ﬁf--__'z
02r m;gzzg;? OReL. | 6M7/10, states, “please refer to Attach Med Sheet M =2 g,%gs
g.} ediCal ging | (M), for medications. The attachment is not M 5 , A . SEED
P;?ygs?call 0:' mentalg signed and dated by the physician who completed . * akm-— i TRA =gg
L IO the medical evaluation. : s
disabiliies ¢f the bl o2
resident, if any. &l}\ \\L‘Q*d' %E Eg EQ"E' .
(3) Medicai i BESIS
information pertinent : |
to diagnosis and -
freatment in case of X
an  emergency. N MS%K;
(@) Special health or {
dietary needs of the
resident.
(&) Allergies. . b
(6) Immunization ux_g_éio L{\-{Mj




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 28

NAME AND ADDRESS CF PERSONAL CARE HOME
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132791

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all darés of the inspection)

10/28/2010

REGIONAL REPRESENTATIVE
Christine McH_ztle, James Huromel, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNA LEGAL

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q:;M/ CORRECTION
1pg/e |l 7%@@@\ 18/1% )10
= 7 4
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
nistory. .
(73 Medication : . j\ g){)
rebimn, \l\ﬁ( 10 M ﬁ%f%wb 055
contraindicated
medications, &ﬁ
medication side Mf@dﬁﬂ‘ W\GM@WL
effects and the .
ability ta
self-administer
medications.

(8 Body positioning
and movement
stimulation for
residents, if
appropriate.

{8) Health status.
{10) Mobility
assessment,
updated annually or
at the Department's
request.

(s Wediie) & advesn,
Chnk




VIOLATION REPORT

PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132791

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Humwel, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) -

conspicuous and

1

SIGNA LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-/ ]
: o Wl NI M )88
— V4 . = = .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | coMPLIANCE
55 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY
162¢ On 10/28/0, the menu posted near the home's . . .
- kitchen was for the time pefied of 10/17/10 to . { j (& ii .
Menus, swling e 1 10/23/10. The menu posted in the lounge next o 11184 L , Mios UM be
et steach ¢ | the Administrator's office was for the time period .- M L ) %&Q & UQV
st stal oo of 8/22/10 tc 8/28/10. Ao Q 7
prepared for 1 week X
in advance and shall m WM LB;
be followed. Weaekly Q
menus shall be
posted 1 week in .
advance ina ‘%ﬁ' : A{)LQQ/ A it

public place in the
home,

Csown %Mtb

o) ﬁ&@b‘?’&ﬂ ULM@@J’J‘
Cinisifalss fo 44t
W% IQLW Lo diis,

S




VIOLATION REPORT

-+

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TE STREET PHILADELPHIA, PA 19140 132791
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

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

DATE.

Y

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Chuen Tgiiil

DATE

Ja/ #1710

VJ//M/ Ll

PLAN OF CORRECTION

DATE (include a step-by-step plan to correet the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183b On 10/28/10 at 10:00 am, 2 medium size o
Prescription cardboard boxes and ane large green bin were Ie }9-3 B — m Mﬁ m

medicaticns, OTC
medications, CAM
and syringes shall
be keptinan arez or
container that is
lecked. This
includes
medications and
syringes kept in the
resident’s room.

found unlocked in the clioset in the resident
bathroom on the first floor next to the computer
rcom. These boxes were full of at least one
hundred resident prescription medications. Within
these medications was Lisinopril 10 myg, Aspirin
81 mg, Citalprotam 40 mg, and Seroquel 300 mg
for Resident #6; Benztropineg 0.5 mg. Carvedilol
12.5 mg, Risperdone 4 mg, Detrol LA 4 mg,
Lisinoprl HCTZ 20-12.5, Multivitamin,
Hydroxyzine Pamoate 25 mg, Pot. Ci. Micro Tab
10 MeQ for Resident #7; Divalproex ER 250 mg,
Metformin 500 mg, and Seroquel 100 my for
Resident #5; Ranitadine 150 mg for Resident #9;
Metformin 300 mg, Omeprazole 20 mg, and
Pravastin 40 mg for Resident #10; Citaprolam 20
mg, Ditezem Hydroe., Ducosil 100 mg, and
Ferrous Sulfate 325 mg for Resident #11. There
were many other additional medications for other
residents within these boxes.

oo | s

59\; 7 ﬁb G~




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 22 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 16 NORTH 197TH STREET PHILADELPHIA, PA. 19140 132791
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2G10

Christine McHale, James Hummel, Chevon Mitchell

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

representatives produce the plan)

2

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION W
MW%Z f/&?é ml/%b /QJ/M}[O
PP pZd =
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) YERIFIED BY
184b On 1072810, a package of Triple Antibiotic ' W \
i the OTC Ointment belenging to resident #12 was located in 1 v ]Q/% I | FV&Q, \AJ,;,:.Q@J L
- T the medication cabinet and was not labeled with ' e Wb\t i , o sl
medications and f N esme
CAM belong 1o the the resident's name. . Q
resident, they shall
be identified with the Qﬁ SO o medie Tl <
resident's name. D‘lﬂ "
s NhThae DA
C@ m \uﬁmt b,,&,wz) Noacdeods | RfiTft An

-t

%WM

Meewgi

oTC

mwaa;rzeé&

G

A




" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 23 oL 28

NAME AND ADDRESS OF PERSONAL CARE HOME

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

18140

132791

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include 21l dates of the inspection)

1072812010

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE | REGIONAL LICENSING APPROVAYL OF PLAN OF DATE
CORRECTION.
YA bttt (Chon A epe
- PLAN OF CORRECTION _
DATE (iz‘zclm‘ie 4 step-by-step plan to correct the gxeciﬁc DATE
REGULATION : VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
185a The home's medication procedures state that {
“The home shall narcotic medications will be counted and ‘ l {o l;.\(n‘m«&z. wadd S\&m*c&#ﬁ 3
documented on each shift. Resident#11s .
;ﬁ;@g‘iﬁ?d prescribed a narcotic, Endocet 5/325mg. The (\&W e MS’&'_&]‘
home is not counting and documenting the : 1: ? @ fe
procedures for the amount of this medication. WTLCJA usel c = i'l?-
safe storage, [d,(gﬁ 3; B ux
acecess, security, R
distribution and use , _dtﬁaj,@A s%}f\/w \(}g i “ggm 2
of medicatiens and = =5 i
medical equipmert = E=P =
by e et Mimonirliaths wiell, sontey | £33
persens. WA U ?‘E% %
A | 2SR
Ad Y AdncEes ( *"%M‘é 7| 82
BHEE

.

(‘,é‘ufi‘li'l“rdwm

MW&-’
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 24 of 28

CURRENT LICENSE NUIVIBER

NAME AND ADDRESS OF PERSONAL CARE HOME

CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PI-IH,ADELPHIA, PA

19140

132791

INSPECTION DATES {Inchude all dates of the inspection)
10/28/2010 \

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION %M
-
- M,W M / c.?f?% /oé/fb//]ﬂ
L ¥ / Z i i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielaton, zs well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recuz) VERIFIED BY
191 Residents 1, 2, 3 and 4 have not been educated .
1o the resident’s right to refuse medication if the g . b@f
ngc};?énti:ﬁgiﬁ ont | Tesident believes that there may be a medication l 59/}1 & M }W haﬁ/U-@ n
of his/her right to &iTor. , )
gquestion or refuse a ) 4 é/l/\. %
medication if he/she 4
believes there may @ Je=~
be a medication . T } e T/
error. . = =515
Decumentation of -‘2 = gw P
this resident . : bt T K-
education shall be 15 BN G 552 iE
kept. - Efamy™
D= o
Mkuowym “U'(ﬁ-’ %-f;’ %Qg'
285%
D A= I
Mt ebaley, #
N N
00> da@?{ﬁ@- WWLS Pk
B b Op !

Dkt oot

Al ,WVU Hf/t.. b f/UH\\ o, {f,uw e \fq




VIOLATION REPORT -

16/28/2010

Christine McHale, James Hummel, Chevon Mitchell

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHEIA, PA 19140 132791
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ﬁnjess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

v/

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

14790

L Llowr L

PLAN OF CORRECTION

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
{1) Resident's
name.

(2} Drug aliergies.
(3) Name cf
medication.

(4) Strength.

(5) Dosage form.
{6) Dose.

(7 Route of

- administration.

(8) Frequency of
administration.

(&) Administration
times.

(10) Duration of
therapy, ff
applicable.

{11) Special

resident #1 had the incorrect dosage and time for
Endocet 5-325 mg.

- The medication administration record for

- resident #2 does not include the resident's

Benztropine Mesylate 2 mg (1/2 tab).

Repeated Viclation - 6/2410, etal

6ol

w@w\ th\

lﬂﬁomﬁﬁv\w@w
Med teie wﬂm

R%sxokwi #as Docﬂ'@f‘ AUM&U{

MIQ
s+ M&Wﬂfﬁ?iwf& (o
Rt 10

TR e

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viclation | COMPLIANCE
55 pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a - Thé medication administration record for




VIOLATION REPORT

10/28/2010

Christine McHale, James Hummel, Chevon Mitchell

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 26 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, P& 19140 132791
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE

174 27/ 72

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/ﬂ//‘//w

i

Mmﬁﬁﬁm@

REGULATION
55 Pz Code §2600

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include 2 step-by-step plan to correct the specific
violation, as well as a plan to assure the vielation
does not recur) '

DATE

DATE
COMPLIANCE
VERIFIED BY

precautions, if

- zpplicable.

{12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

(13) Date and time
of medication
administration.
{14) Name and
initials of the staff
person
administering the
medication.




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

Page 27 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

CHRISTIAN LIFE SERVICES, 3408 10 NORTH 19TH STREET PHH,ADELPHIA, PA

19140

132791

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

10/28/201G

REGIONAL REPRESENTATIVE
Christine McHale, James I-Iummél, Chevon Mitchell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requized on FIRST PAGE cnly unless multple
representatives produce the plan)

SIGNA OF LEGAL ENTITY ‘ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
e ule/ Chipm gl . 18/4/)
D 7
PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187o On 10/27110, at 1:00 prm, resident #1's T {
The information in Gabapentin 300 mg was administered. The it I N4 h@ M § é,%.{:‘ l’\.&)
subsections 137213 medication r_:xdrrgm:stzanon record was not initialed Y
and 187214 shall e’ | 107 this medication. &,LW OShe &@.u.w
recorded 2t the time
the medication is \QA <. W
administered. ,’2,_; }7 / 1ot

Mg Wakle, bl Mebs |




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 '

Page 28 of 28

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

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

19140

132791

10/28/2010

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, James Hummel, Chevon Mitchell

representatives produce the plan)

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

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

provided by the
home,

SIGNATURE OF LEGAL ENTITY . DATE
/ CORRECTION
Gsed Loyl wbt /o | o Fehedlll e
[V 74 ¢ ’
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific PATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
224a The preadmission screening form for resident #2, ;. & -
I admitted 5/28/10, which includes the I H
thﬁtggmén:;::&m | determination that the home can meet the 1 } }9@// o | A& s ’
s ident's service needs, is dated 4/19/10.
30 days priorto rest ' MW ‘-ﬁc/_y
adrmssion and o o §§“
documented on the C g ; b £ 2y
Department’s &%W M g g)g%
preadmission : 2= E-ﬁ =
saresning form that be ¢ iég(z‘ é TERRE
the needs of the U’w W SE2
resident can be met RS X
by the services &ZL wwm gc;-g S
N
=g 1 *
235y
S ESdlE
FESN|E

MCWW
iS, 2¢/
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