COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to CHRISTIAN LIFE SEBV{SE@ INC.
To operate CHRISTIAN LIFE SERVICES

ADCRESS OF SATELLITE SITE OF SATERLI TR GITE

; :
ADDRESS OF SATELLIZE SITE

RESS OF BATELLITE SITE ~

To provide _Personal Care Homeés

The total number of persons which may be
or the maximum capacity permitted:by.the

Restrictions:

No: 132790

ISSUING OFFICER . DIRECTOR

NOTE: This cerfificate is issuad for the above site(s) only and is not transfarable
and sheuld be posted in a conspicucus place in the facility.

PWE28 - 01111
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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

MAY 0 5 2011 FAX: (717) 783-5662

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 licensing inspection on
March 10, 2011 and April 27, 2011 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 bhe
verified.

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

~ Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 11

NAME AND £ DDRESS OF PERSONAL CARE HOME

CHRISTIAN I FE SERVICES, 3408 10 NORTH i19TH STREET PHILADELPHIA, PA

19140

132792

CURRENT LICENSE NUMBER

INSPECTION 2ATES (Include all dates of the inspection)

03/10/2011

REGIONAL REPRESENTATIVE
Christine McHale, Justin Trupp

PRINTED NA 1E AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives: sroduce the plan)

e

Ao

LEGAL ENTITY

U be /T—M‘\QL B oinis

v/

DATE .
§i L )1;

REGIONAL LICENSRG APFROVAL OF PLAN OF
CORRECTION / 2y
7/

[
3

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATL N CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code § 500 VIOLATION WILL BE violation, as well as a plan to assure the violation %%WLIAI‘)N;{E
COMPLETED does not recur) RIFIE
16b t The home’s reportable incident poficy does not i o - . f '
The home sha address prevention and management of 3 \ \"\\1\ RN ormes W1 YeA ound % 7/
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reportable inci snts
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20b4

Resident funds and
property shalt i nly
be used for the
resident's bem fit

3The home has a policy that permits residents to
give monetary gifts to staff members on

family approves the amount.

Christmas and birthdays as long as the resident's
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 11
NAME AND . .DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN | IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTA’E‘IVE
03/10/2011 Christing McHale, Justin Trupp

PRINTED N4 VIE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representative. produce the plan)

SIGNATURE, DFLEGAL ENTITY DATE REGIONAL LICENSING OVAL OF PLAN OF
CORRECTION %
{ S
& ‘ L}' ) (J ( ‘7%2 ////
/ /J /7
V
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATI DN CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code § 600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | SOMPLIANCE
COMPLETED does not recur) ERIFIED BY
26¢ The home's quality management pian states that
The qualty a review will be held twice a year. The home has 4 FL v has OOHLP{JML &Ld%
t completed any quality management reviews. i
management an no
shall include t NL&,&{&%( Renraen %L%“&hmfuu

developmert i 1d
implementatio of
measures to
address the a- :as
needing
improvement ! at
are identified « uring
the perindic re iew
and evaluatiol
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f%“m? mi,‘;i‘ff“@w@

to

Ogng% Isnot
Iniiats (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 11
NAME AND " :DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN - IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/10/2011]

| Christine McHale, Justin Trupp

PRINTED NA{ VIE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representative- produce the plan)

SIGNATURE-DF LEGAL EN

DATE

“I(M((

< Zj i

REGIONAL LICENSING ROVAL OF PLAN OF D
CORRECTION

ATE

REGULAT JN
55 Pa.Code § 600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

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

DATE
COMPLIANCE
VERIFIED BY

83d

Frash in kitche 1s
and bathroom: shall
be kept in cow' red
trash receptac =s
that preventth -
penetration of
insects and ro-.ents.

- A trash can in the Kitchen located near the exit
door was uncovered,

- The common bathroom on the 3410 side of the
home had a trash can that was uncovered.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 11
NAME AND . DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

CHRISTIAN | [FE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/16/2011 . Christine McHale, Justin Trupp

PRINTED MA VIE AND TITLE OF LEGAL EN'I'I’IY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F’IRST PAGE only unless multiple
representative produce the plar)

SIGNATURE JDF LEGAL ENTITY DATE REGIONAL LICENSING APRROVAL OF PLAN OF
A/Q/\ / CORRECTION W
- wﬁﬂ g- L} /414 %%?7///
= 1 : 77
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATI IN CORRECTION {include a step-by-siep plem to correct the specific
55 Pa.Code § 600 VIOLATION WILL BE violation, as well 2s a plan to assure the violation %NBC\?
COMPLETED does not recur)
882 The ficor tile in front of the {oiizt in the common : AR /
bathroom Jocated on the 3410 side of the home 5\ i The Soor hies WSk 1//;{ 7
Floors, wals, was cracked in multipte plages ‘ [
ceflings, windc vs, P : Lo r e,O\ @'
doors and othe - i
surfaces shall - e
clean, in good - epair
and free of ha:- ards. ) .
D\'\SDW\-GJ \l'\} Q&K\:} oo \A"“‘ﬁ "L\’*‘{‘x'e“"‘c‘[-
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page5of 1l

NAME AND (DDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

CHRISTIAN * IFE SERVICES, 5408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/10/2011 Christine McHale, Justin Trupp

PRINTED N2 VIE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess multiple
representative” produce the plan)

SIGNATURE'JF LEGAL ENTITY -

temperature ir areas
accessibletot e

Fahrenhett.

DATE REGIONAL LICENSING ARBPROVAL OF PLAN OF DATE
\M— | o %
et $114 11y 7 . YRy
’ /] ' Lt 7% 77
v ) DATE BY WHICH PLAN OF CORRECTION DATE
REGULATI N CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §. 600 VIOLATION WILL BE violation, as well as a plan to,assure the violation %?EWLWCE
COMPLETED does not recur) RIFIED BY
850 On 3/10/11, the water temperature at the sink in . W % / “//
the second floor bathroom located on the 3408 5 .k" 20 . :
Hot water side of the building measured 123.2 degrees g\“\ A on L w

resident may r st
exceed 120°F.

Hocned dovwn to reLlent
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pege 6of 11
NAME AND - DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN ; IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/10/2011 Christine McHale, Justin Trupp

PRINTED NA VE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representative. produce the plan}

SIGNATURE JOF LEGAL ENTITY

Adstiduls

DATE

Lf{lf/[/

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION %1/7 %
/4

Y
/ I'd

REGULATI N
55 PaCode § 600

/

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

{include a step-by-step plan to correct the specific

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

DATE
COMPLIANCE
VERIFIED BY

92

Windows, inclt ling
windows in dor rs,
shalt be in goo
repair and sec rely
screened wher
doors or windc- vs
are open.

~ The window in the home's third floor bathroom
located on the 3408 side was opened and did not
have a screen.

- The window located on the far right of resident
room BA was opened and did not have a screen.

5/1&//1

Aid Mdo’wb W W




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page Tof 1

i

NAME AND .. DDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

CHRISTIAN I [FE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION JATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/10/2011 Christine McHale, Justin Trupp

PRINTED NA 4E 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 APRROVAL OF PLAN OF DATE
| CORRECTION ‘
_ M/ i /Y %7//
J e VA
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATE N CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2 500 VIOLATION WILL BE violation, as well as 2 plan to assure the violation COWLIANC&
COMPLETED does not recur) VERIFIED B

102k

Use of 2 commr-n
towel is prohibi 2d.

~ Three residents share resident room 2A, There
were three unlabeled towel bars in the room.

- Three residents share resident room 58. There
ware three unlabeled towel bars in the room.

5// / /!/
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 11
NAME AND . .DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN | IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include all dates of the fnspection) REGIONAL REPRESENTATIVE
03/14/2011 : Christine McHale, Justin Trupp

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

representative’ produce the plan)

SIGNATURE, OF LEGAL ENTITY DATE

»

bl 19
Vi [

REGIONAL LICENSING ARPROVAL OF PLAN OF DATE
CORRECTION / )
z W ZE ,7/{’

DATE BY WHICH PLAN OF CORRECTION DATE
REGULAT] )N CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code § 600 VIOLATION WILL BE violation, as well as a plan to assure the violation COWLLAN(}?
COMPLETED does not recur) VERIFIED B
121a On 31011, at 9:20 am, four twin size matiresses 5\‘ \ M ~\’-§r( ]
. Blocked from the home’ in exit on th i TN
Sy, ha s, | SEESEE S5 o th home's main e on e N Metess whare plocegl | YAV
doorways, P reons ovt of & k‘\i‘
passageways  nd Oor 2on i ﬂ/
egress routes ‘om s :
rooms and froi | the Repeated Violations: 06/24/201¢
building shall't =
untocked and
uncbstructed. _ _ .
. ~ ~ -~ ?
3\1\\ W [lelt Goms nServied,

oo )Cacf\ﬁﬂ% e epeik Cieecs,
C,\‘-ec-,\*r o o\Dgss-(co‘k'\m
e Wk dsaa bo\ outeide
?‘&{‘5&1‘\5- - .
Donly Sheeks Gre o Pl
T moke spee all @ te

Gre. e\ear of gloglvpekiznd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 11
NAME AND * DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN |: IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
INSPECTION DATES (Include alf dates of the inspestion) REGIONAL REPRESENTATIVE ]
0371072011 Christine McHale, Justin Trupp

PRINTED NA-VIE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representative: produce the plan)

SIGNATURE" JF LEGAL ENTITY

DATE

%]ﬁh{

blald el

3

REGIONAL LICENSING PROVAL CF PLAN OF
CORRECTION (j-
f/

DATE

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATI N CORRECTION (include a step-byv-step plan to correct the specific
55 Pa.Code §f§ 500 VIOLATION WILL BE violation, as well as a plan to assure the violation (\:%Rl\glfng chf
COMPLETED does not recur)
185a - Resident #1 has an order for Neosporin as I . - 3 ; ]
The home sha needed. This medication was not available in the 5\\ D\ W\ ?\*663 C\m‘&fﬁk‘ - Pf-‘l'\l &QEr 7/ 27 J/
fievelop and home. U.}OL‘EB Dic \Q)\ do&@{'_
m:gii'zjgs o1 h - Resident #2 has an order for ibuprofen 400 my f/
zafe ot o1 he as needed. This medication was not availablein | "2, ol iy
orage, the home.

aceess, secun f,
distibution anv use
of medications and
medical equipr ent
by trained staf,
persons.

Repeated Vielations: 10/28/2010
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VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 10 of 11
NAME AND DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19140 132792
REGIONAL REPRESENTATIVE

INSPECTION DATES {Include alt dates of the inspection)

03/10G/2011

Christine McHaié, Justin Trupp

PRINTED N2 VIE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless muitiple
representaiive- produce the plam)

SIGNATURE JF LEGAL ENTITY

DATE

DATE

4!{‘1 [([

REGIONAL LICENSING-APPROVAL OF PLAN OF
CORRECTION M

/AMM%M

)
DATE BY WHICH PLAN OF CORRI":‘,CTION DATE
REGULATI 3N CORRECTICN (include a step-by-step plan to corract the specific =
55 PaCode § 600 VIOLATION WILL BE violation, as well as a plan to assurs the violation SOMP LIANCE
COMPLETED does not recur) [ VERIFIED BY
187b Resident #3's medication administration record _ 5 ~ ook .
The informatio in | &S Aot initialed by staffto indicate that the __7)\ wl i AN sieef wos oSk Hi27/y
g, f resident received Benztropine Tmg from 3/5/11 to - .
subsections 1 7a13 _ cock  proch ek o Seiday )
Sod f67ata s sl on | Y11 atS00am. % Ceck 7
recorded at the time . -
the medicatior is _ oYy oo YO adeniaister
administered. Repeated Violations: 10/28/2010
o0 M 1 &'\ @ *
. |
, erens Ao
osEt a2, W&i\ﬁ ki

oy, tevke i oon i

3

ok oMY Mgl c(}.}\‘xm&‘:,\c-ra'eé
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 0f 11
NAME AND 1DDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHRISTIAN " IFE SERVICES, 3408 10 NORTH 19TH STREET PHILADELPHIA, PA 19340 132792
INSPECTIOM DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/10/2011 Christine McHale, Justin Trupp

PRINTED N/ ME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on ).-[RST PAGE only unless multiple
representative  produce the plan)

SIGNATURE, 3 LEGAL ENTITY DATE, REGIONAL LICENS APPROVAL OF PLAN OF DATE
MM P
4 , 8y z /f/d{?//
I'/ /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATI N , - | CORRECTION  (include a step-by-step plau to correct the specific
55 Pa.Code § 600 VIOLATION WILL BE violation, as weil as 2 plan to assure the violation %OMPIEE;‘)NC?
COMPLETED does not recur) ERIFIED B

227c

The supportp n
shall be revise |
within 30 days spon
completion of* e
annual assess nent
or upon chang s in
the resident’s - seds
as indicated or the
current assess nent.

An assessment was completed for resident #2 on
8/6/10. The assessment states that the resident
requires bloed pressure monitosing and diabetes
care. This information is not addressed on the
resident's support plan dated 5/24/10.
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