COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granied to CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC.

O ——— YN 2

P

ADDRESS OF/SATELLITE SITE 5t OF SATELLITE SITE

ADDRESS OF SATELLIE SITE., ADDRESS OF SATELLITE SITE 3

To provide _Personal Care Homiés

(MAXIMUM CAPACITY}

znd:Regulations

No: 123280

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only 2nd is not transferable
and should be posted in a2 conspicuous 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

MAY 2 0 2011 FAX: (717) 783-5662

Ms. Diane Williams, Administrator

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

Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade Il
4518 North Broad Street
Philadelphia, Pennsylvania 18141

Dear Ms. Williams:

As a result of the Department of Public Welfare's licensing inspection on
April 5, 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.

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

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

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | of7

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER.
CHELTEN CHRISTIAN CRUSADE i, 4518 NORTH BRCAD STREET PHILADELPHIA, PA 19141 123280
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
C4/05/2011 ) . Laura Helnputh, Kimberli Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple
representatives produce the plan) , irs

e, wiilllawts [ Adm:n}:s?’[zﬂzﬂ)

SIGNA OF LEGAL DATE RECGIONAL LICENS APPROVAL OF PLAN OF DATE
ﬁ - CORRECTION y .
G0k 3B 7 /
' "/ 7 7

DATE BY WHICH PLAN OF CORRECTION DATE -
REGULATION : . . CORRECTION  (include a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, s well as a plan to assure the violktion | CONMELIANCE
_ COMPLETED does nat recur) VERIFIED BY
i4a The heme does not have a cartificate of. ’
N occupancy.

?},g;;l:s;‘fjﬂ;{'f;ﬁf l4a. The certificate of occupancy has been

fire safety approval . .applied for. The permit was Issued on )

from the Deparfment - ; . Siens have boa -
-of Labor ard , it 4/26'/2014. and the final certificate wili be > DS 2 be;nfzaﬁsq
industry. the . . received once Lﬂﬁ:;o mes out 1o the home to £ mmisonat Vert
geﬁfﬁ?meg of Sof 4 approve plans. Documentation is attached.

eain ar ne

approptizte local il Lloborsse Bt st I (P}
buitding authority W P ﬁ A

under the ) -

Pennsylvania . : T Lopem gt =

Uniform

Construttion Code o .

Act (35 P.S. 88

7210101 -

7210.1103} is

required.




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

PageZof7

NAME AND ADDRESS OF PERSONAL CARE HOME
CHELTEN CERISTIAN CRUSADE 11, 4518 NORTH BROAD STREET PHILADELPHIA, PA

19141 123289

. CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/05/2011

REGIONAL REPRESENTATIVE
Laura Heluth, Kimberli Foulkes

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

representatives produce the plan}

{Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN @F DATE
’ CORRECTION
, > Y-nG-1f / 6//
wnl L1 7 ¢ v
I 7 /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {melude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL-BE violation, as well as a plan w0 assurc the violation S\:ngpLé%N;‘?
COMPLETED does pot recur) RIFL

63a The home employs two direct care staff persons

that both reside at the home. Staff person A isplaced the First atd and
At least one staff 633. The home misp

works from 10:00am every Tuesday to 4:00pm
f;sr%%ﬂgifh‘?‘g 50 every Friday. Staff person B works from 4:00pm CPR forms for the two staff members. The
trained ia ficst id every Friday to 10:00am every Tuesday., home has secured copies of proof of . Steps have been taken
and certified in ' . . . certification during the period of time in - ortect viekation; fll

A Staff person A’s CPR cestification expired on _ R : . Py -

?etgt;?duiiil:;a gpa 9/25110. The staff person was re-ceriified on question. In the future records will be checked Aozt xs)rgtve Hfizble
chal bi oresentin 2/11/11, but there is no documentation to show guarterly to make sure no documents will be Pats Inttials (DFW}
the home at at that he was certified from 8/27/10 through ssplaced. It shoulg be pointed out proof of
fimes 210711, Staff person A worked alone at the home misplacec. ’ .
4mes. during his normal shift throughout that period of 7.1 certification had been given for prior two

time. -2 years in annual inspections and incidents

Staff pesson B's.CPR certification expired on
1/27/08 and his fivst aid training expired on
3/15M0Q. The staff person was re-cerified in both
CPR and first zid on 2/11/11, Sut there is no
decumentation to shaw that ke was cedified in
CPR from 1/28/09 through 2/10/11 or frained in
first 2id from 3716710 through 2/10/11. StaF
person B worked alone at the home during his
normal shift throughout that period of time.

when home had dpw agents come ocut. Alse
attached are the copies of in question dates of
certifications.

grd




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

Page 3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

CHELTEN CHRISTIAN CRUSADE 11, 4518 NORTH BROAD STREET PHILADELPHIA, PA 19141 125280
INSPECTION DATES (Joelude all dates of the inspection) REGIONAL REPRESENTATIVE
04/05/2011 Lanra Helmuth, Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFPROVAL OF PLAN OF DATE
Vad -
//mw W Y27y g //Z
. 7 (/// / / / Ea
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific - .
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 a plan 1o assurs the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
103 The fome's emergency water supply in the ) /
Outdated or spolled ﬁ?&eﬁtﬁgﬁd@iﬂoﬁgﬁﬁgﬁf twere 103i. The homes staff removed the 2 gallons /’///f/
foad or fggte: B‘éa“s of expired water. The staff now reviews all
may not be used. water and food in home wegkly 10 make sure )
it has not expired. Home alsa has a worksheet
that steff fills out weekly regarding expired
R water checks. Administration monitors checks
Wi worksheet,




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

Papcd of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

. CHELTEN CHRISTIAN CRUSADE I, 4518 NORTH BROAD STREET PHILADELPHIA, PA

19141 123280

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctude all dates of the inspection)

04/05/2011

REGIONAL REPRESENTATIVE
Lavra Helmuth, Kinberli Foulkes

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

SIGNA R OF LEGAL . DATE REGIONAL LICENSING APFROVAL OF PLAN CF DATE
CORRECTTION
;W 2 W M/ 7
2% 271 A0, S/
R /
=
DATE BY WHEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILLBE violation, 2s well a5 2 plan to assure the viclation COMPLIANCE
COMPLETED does pot recur) VERIFIED BY
183b Cn 415111, 5 packages ¢f antacid tablets, 5
g ckages of Aspirin, 5 packages of - L
Prescription pa : . 183b. The first aid kit has been relocated toa
A acetaminaphen, 3 packages of Hydrocorisone .
medicatons. OTC | 20 Snh 5 packages ofoum o locked area in the kitchen. Staff and residents
and syringe < s:h‘ a‘t I']i un[oafceg and accessible to residents in the have been made aware of the relocation. Steps e .
be kept in an area or homels rt aid kit in the dining roor. Going forward the medications in question | mﬁmﬁfﬁ -~
i . will be inaccessible to the residents. Staffwill  [COMPEARCE S ot variak:
indudés have immediate access to first aid kit by key. o .
medications and Y- W Pate .08 LW

syringes kept in the
resident’s room.




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

Pags50f7

NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER.

CHELTEN CHRISTIAN CRUSADE II, 4518 NORTH BROAD STREET PHILADELPHIA, PA. 19141 123280
INSPECTION DATES (fnchde ail dates of the inspection) REGIOMAL REPRESENTATIVE
04/05/2011 Latra Helmuth, Kimberli Foulkes

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

=

;A/ﬁ/x Z

DATE

T >

Y29y

REGIGNAL LICEN
CORRECTION

APPROVAL OF PLAN OF

Lind.

7

DATE.
e,
/7

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CCRRECTICN (include a step-by-step plan to cotrect the specific .
55 Pa.Code §2600 VIOLATION WILL BE vialation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY

185k The home's written procedures for the safe use of
A . th medications and medical equipment do not 185b. The home wrote new procedures that

:oa‘cggg:ﬁasf include a system to document the receipt of were in compfiance with DPW regulations,
P chude: ﬁ?;ggggg;:bg:“ﬁ ?ﬂfa‘;gzgtpgﬁsmpmn also st2ff wiil docurmnent every medication
(‘lf) Documt_entagon Thioridazine 1 Q0mg was not available i the brought into the home and the amount. The | Qepsimveteen tehanic
gonmﬁfzc[]icdmpt @ home. The resident receives this medication at hame aiso switched to the, med on time b COITRet il 2] Gggﬁ fult .

bedfime and was administered the lzst dose on . L i+ varfanic

substa:nges and the evening of 4/4/41. The pharmacy did not refil progranrf, which allows pharmacies to defiver ] . B
prescriphon the medication and the home did not check the medication 3 days in advance of its due date [ DRV
(2) A process to medicau;ns upon deIL\ferstri fro;n “tzf phr;rrggfy to for the manth. This wil ensure medication
invesfigate and ensure al current mecicalion ep doesn’t come oh date In which it expired. Ao

account for missing
medications and
medication errors.
(3) Limited access to
medication storage
_areds.
{4) Documentation
of tha administration
of prescription
medications, OTC
medications and
CAM for residents
who receive

4-7-1

DPW agent observed pharmacist say residents
#1 medication would be there opn the
afterncon of 4/5/1% ahead of the time the
resident was due for madication.
Administration will do monthly zudits to make
sure medication is being refilled at least 3
days in advance.

#rd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' PegeGof 7
NAME AND ADDRESS OF PERSONAL CARE HOME ’ : CURRENT LICENSE NUMBER
CHELTEN CHRISTIAN CRUSADE II, 4518 NORTH BROAD STREET PRILADELPHIA, PA 19141 123280
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
04/35/2011 Laura Helmuth, Kimberli Foulkes

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

SIGNATURE OF LEGAL ENTIT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. P o , A
a L Aed 1725 // . / 3 /// 4

S

F , / /
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include a step-by-step plan to correct the specific

55 PaCode §2600 VIOLATION ’ WILL BE violation, as weil 25 a plan to assure the vioktion COMFLIANCE
COMPLETED does not recur) . VERIFIED BY

medication

administration

services or -

assistance with

seff-admintstrafion.

This requirement

does not apply fo a
rasident whe
self-administers
medication without
the assistance of 2
staff person and
stores the
medication in his
foom.




VIOLATION EEPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

19141

CURRENT LICENSE NUMBER

CHELTEN CHRISTIAN CRUSADE [T, 4518 NORTH BROAD STREET PHILADELPHILA, PA 123280
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/05/2011 . Lavra Hebnuth, Kimberli Foulkes

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAE LICENSIN PROVALQF P oF DATE
CORRECTION /
Led 9/ E / S/
i e
i DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {(mclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE  violation, as well as 2 plan to assure the violation | COMTLIANCE
COMPLETED does not recux) VERIFIED BY
190c The home has two medication adm’s::;s;raﬁon
training documents fror 5/5/00 for staff persan A . .
g‘;z?wdsggf‘ge veot | 2nd staff person B. Staff person A's training 190¢. The home has current and previous year
inc‘lugi%g the stadf Pl record is the original, and staff persocaln B's training copies of the training documents. [n the
! record is a photocopy that is identical to siaff . .

ﬂg{sc’g trame?;;hee person A's fraining record except for the student's L ﬁ;ts:;re ?h:g home.Wui :-io g bettergjob_at SEens have beanfaket o
of t?éfncerw acen 3 m name. The trainer, whose name and signature '{J '30 <13 maintaining certification of medication cdrrect viokafion; el
docurmentation that | 2PPears on e document, was cortacted Dy the administration by double checking and sign g S notverEabl
h ‘ Drepartment and verified that staff person B's . R : ?9,%}9/5- i‘ )

€ COUrse was . . every training received by staff and 2
successfully - training document was not issued by her. drministration Dafe 7 - inffals (DPW

al ! on. X

completad.






