COMMONWEALTH OF PENNSYLVANIA
DPEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

NAME OF FACILITY CRAGENCY

Located at 3635 NORTH 22ND STREET, PHILADELPHIA, PA 19_1.4_;0f_f_

The total number of persons w;j_Jch may be c:
or the maximum capacity perrrii’ctedbyth Ce

Restrictions:

ANUAL NUMBER AND TITLE OF REGULATIC

No: 141670

1SSUING GFFICER

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility.

DIRECTOR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 8 2012 FAX: (717) 783-5662

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 19140

Dear Mr. Barr:

As a result of the Department of Public Welfare’s licensing inspection on
November 14, 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 be
verified.

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

Sincerely,

0

Ronald Melusky
Director

Enclosures
License
Violation Report




YICLATION REFORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page o7
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
CHELTEN CFRISTIAN CRUSADE FOR ALL PEOPLE  ING, 3635 NORTH 22ND STREET PHILADELPHIA, PA | 141670
1o -
INSPECTION DATES (faclude all dates of the inspection) REGIONAL REPRESENTATIVE
11/1422011 Roshm Brewer, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTIFY REPRESENTATIVE SIGNING PLAN OF CORRECTTON (Required on FIRST PAGE onlby unless miltiple
representatives prodace the plan) ’

SIGRATURE CF LEGAL ENTITY T IDATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
]/ 1/ E.RECTIO']‘*T\ :
A , P ‘
W _ 2UT & Rmuf a,r/“\,@,@/ A
DATE BY WHICH . PLAN OF CORRECTION BATE
REGULATION CORRECTION (inclnde 2 step-by-step plan to correct the specific
55 PaCode 52600 VIOLATION WILL BE wiolation, 25 well a3 2 plan to assare the violztion | C&“’;ﬁﬁ?
. COMPLETED does not recr)
25k The condract for resident £1 was nol signed by the
25b -The conltract | administrator or a designee.
shall be signed by S QD
the administrator or 2 =3 %g
a designee, the f@?_-_g =
residect and the . t  Vielstion 25band g CBEsF
payer, I airers: The contract w22
o, X signied by s AN mediately FEg
and cosighed by the 18 . R 1. A copy of T 88
resident'’s 1 } signed coniracted was offered 10 the resident -
designated persén if | and was Jocmmented as so-on the contract, & SBE
any, if the resident : Gomg&mmﬁaﬂcmnamwﬂlbemw/ S &E‘-« o
agrees. ’ , om 2 bi anmual basis by administation, # g’ g =
copy of curreat contracts will be reeS@. ., ~ =t

258 A copy of the contract for resident #1 was not all residents by 12/10/11. A
4 copy of the signed given Lo the resident. 5,
admission contract . .
shall be givento the AT
resident and 2 capy L;a\\} 2 S gL uub;&k,/
ki duts Gk ot fa
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GT 270&/¥2/T0

t
.

Xvd 22

S003




FIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags2of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC, 3635 NORTH 32ND STREET PHILADELPHIA, PA. 141678
g
INSPECTION DATES (loclode all dates of the inspection} REGIONAL REPRESENTATIVE
§ 1171442011 Roslya Brewer, Amy Scharp?

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only imless muliipls
representaiives produce the plan) ’

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE

COREECTION
~ ™ %\,,J f 3 b =i
W - {/Z C{/ P2 | oae RADA e T
- . .
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION : CORRECTION {inclode o step-by-step plan to correct the specific
55 PaCode 52600 VIOLATION WILL BE yiolation, as well as 2 plan to assurethe violation § COMPLIANCE
§2 VERIFIED BY
- COMPLETED does not recor}
1076 : The home's emergency procedures refe_:rto an
Th'e home shall have ﬁ:fnergeng:' red honk™ 1o find the following
wiillen emergency ~Contact information for each resident's ,
procedures that designated person. I .
.}n‘;ft”d_e the -Keans of transpantation in the event that ! For violation 1878: i o
1 3\0.5"0':1%‘ o refocation s reqLired. The required corrent information has been /'}’\[
{1 atizn foreach | -Duties and responsibilities of staff persons during i gathered and updated in 2 rod binder, Staff ‘
;‘Eﬁ’h’. ot evacuation. . will make sure it 5 up to date and currenton | S/~ < D
desf‘ o pe -Altemete means of meeting residents needs in 1!0 2 montbly besis, Adwministration will <l I
ke ignated p TSU‘;- the event of a ulility cutage. i l ’Ex perfanm documented quartedy andits o
go}pr-gi;?dt%?: =P make stre each resident has r;p 1o date
emergency medicel | Sl al the Bame coul ot Jocete 2 reg book [ required information and such. Eaformation is
N . with this emergency infonmafion af the time of the : N .
information foreach | 1o onecron placed in the red book. Staff training was
;iss'g?erg et . given on proper application of emergeney
condidentiality. - contactbook (red book).
£3y Centact
felephane numbers
of municipal and
state emergency
maragement
agencies and local
resaurces for
housing and t
i

Xv¥d 92:9T7 2108/78/T0
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VIQOLATION REFORT

|| resident's

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 FOR ALL PECPLE INC, 3635 NORTH 22ND STREET PHILADELFHIA, PA | 141670
T4 5 :
INSPECTION DATES (Inchude all dates of the inspection) i REGIONAL REPRESENTATIVE
11714201k t Rostyn Brewer, Amy Scharpf
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNR\TG PLAN OF CORRECTION {Required on FIRST PAGE coly unless auitile
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
cmmmomu
A g N <2 lo={ 2
D;RU\M DALY} RS
- DATE BY WHICH PLAMN CF CORRECTION DATE
REGULATION ; CORRECTION  {include z step-by-step plan ¢ comrect the speeific
$5 Pa.Code 52600 - VIOLATION WILL BE violation, as wel! zs 2 plan to assure fhe violation | COMPLLANCE
- COMPLETED does not recur) VERIFIED BY
emergency care of
residents.
4 Means of

transportation in the
event that relocation
is required.

(5) Duties and
responsibiifies of
staff persons during
evacuaiion,
fransportafion and at
the emergency
location. These
dudies and
respoasibilities shell
be specificto each

emergency needs.
{61 Alternate meahs
of meeting resident
needs in the event
of g ufility outage.
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YICLATION REPCRT

PERSONAL CARE HOMES - 55 Pz Code Chapter 2600

V?‘f/l >

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICN .

2y

Page £ 0f 7

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC, 3635 NORTH 22ND STREET FPHILADELPHLA, PA, 141670

195 - '

INSPECTION DATES (fnclude all dates of the nspection) REGICNAL REPRESENTATIVE

117142011 - N Roslyn Brewer, Ay Scharpf’ .

PRINTED NAME ANDF TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN G PLAN OF CORRECTION @zquircd on FIRST PAGE only mnless multiple
b representatives produce the pland :

SIGNATURE OF LEGAL ENTITY

DATE

| =7 s .
LA ANA N s i
5

| & ~Elo~1 2.

needed to evacuate
In an emergency.
Documertation of

kept.

netifficzfion shal be )

g |
fre station cirief before 13/16/11 notifying o)
them ofthe population: of the persocal care
home and the special needs residents that we
have in cur buiiding, After everynew
cesident within five days of being admitted,
2 new letter will be sert cut as needed.

Annoal checks wilk be made b7

p % ton tie
zdministration to €asUTe m&nnamm

polics and Sre department has 5 coorent.
Current oopy of the Jetter will be kapt in

Po]icybookaiailﬁmm

DATE BY WRICH PLAN OF CORRECTION BATE
REGULATION VIOLATION CORRECTION  (inclnde 2 step-by-step plas to correct the specific LLANCE -
55 Pa.Code §2600 WILL BE viclation, 2s well as 2 plan to 2ssare fhe vioktion COWVERIFIED By
COMPLETED does not recur) |
124 The home has not notifed the local fire
department in writing of the address of the home,
ngﬁ_‘n;e;g;%m location of residents’ badrooms, and the
department in * | assslance needed in 2n evacustion,
writing of the .
address of the / Violation k24 Cf_ |
e, location of ; . i - ? .
the bedrooms and \i\/ Iéy/” Algmwasmmwwmelocalpaks&anﬂ
The assistance
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Sof ¥

IO
S I

NAME AND ADDRESS OF PERSONAL CARE HOME . :
CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC, 3635 NORTH 22ND STREET PRILADELPHIA, PA

141670

CURRENT LICENSE NUMBER

11422011

b INSPECTION DATES (Jnclude all dates of the Inspection)

REGICNAL REPRESENTATIVE
Roslyn Brewer, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN
representatives produce the plan)

(Required on FIRST PAGE only unless rauitiple

SIGNATURE OF LEGAL ENTITY

&(gm

DATE
e

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

’
@} LAng }\ﬁ/\/@h&& LT

DATE

BDocumentation of
this fire drilf and fire
safely inspection
shall be kept.

foroard. Aduinistration is responsible for
scheduling safety expert check, thee months
prior to expiration. of previous inspection.

DATE BY WHICKH PLAN OF CORRECTION DATE

- REGULATION ; CORRECTION - (include a step-by-step plan o correct the specifie

55 Pa.Code §26090 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %ﬁ%&

) COMPLETED does not recon
1326 The last fire inspection and drill observed by z fire
safely expertwas conducted on 10F#71D. Viotation 1320

A fire safety . 5

inspection and fire Observed fire drill and fire-safety mspection
drifll conducted by a 372 }J/j byﬁmsafetyexpmhmbemcom?mfdon ) (r\ o
fire safety expert v 1724/12. Anpual five safety expert checis \—-Xf‘\{
shall be complated will be conducted and in records goiag
armually.

/f\'{__ s -~ :4’2’__
AR R




VU Y

VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC, 3635 NORTH 22ND STREET PEILADEEPHIA, PA | 141670
THED - -
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
1111442011 ; | : Resiyn Brewer, Amy Scharpf
PRINTED NAME AND TITLE OF LRGAL ENTITY REPRESENTATIVE SIGNANG PLAN OF CORRECTION (Required oxt FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LEICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
j ~
- p
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (Gnelude a step-hy-step plan to correct the specific
55 Pa.Codc §2600 VIOLATIOR WILL BE violation, as well 25 2 plan o 2ssure the vielation | SOMTLIANCE
’ CCMPLETED does not recnr} VERIFIED
[Mont Deate —Time Fuvac. Time  FSE
Jan Na
Feb No
Mar No
A DT Mo
May " Mo
Jum No
ol No.
Auig No
Sep No
Gt Ne
Mo N
Dec No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE IN

C, 3635 NORYTH Z2ND STREET PHILADELFHIA, PA

CURRENT LICENSE NUMBER

141670
—1934G ‘
INSPECTION DATES (Include 21l dates of the fuspection) {REGIONAL REPRESENTATIVE
11142080 Rostyn Brewer, Awmy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRS'I; PAGE only unless muitiple

representatives produce the plany

1 RASP’s and immoediately show the rcslf\tg-\%
| and filk out the RASE. \

AL

QF,.U&: “R-ml\u,} C/@\?C«‘&S Lfi"f f*&f@
"o infue RWLASS Ged
m\{gu NN, ng s

SIGNATURE OF LEGAL ENTITY DATE REGIONAYL LICENSING APPROVAL OF PLAN GF DATE
| {/ CQ RE CTION )
K@( M Zz "{/3 z XA f'\uuou\_,q o Ol-deo~{i
N .
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN (include a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE -~ violation, as well as 2 plan to assure the viotaon | COMPLIANCE
. COMPLETED does not revr) VERIFIED BY
2252 The ho_me did not cpmplete an initts] assessment
A resident shall tor resident #71 admitted on 10#13/2011.
have & written inifial . . .
assessmert that is l,L,ZSaviulaﬁon i g_ ":'g § %}
documested on the ! , PRY =t B
Department's ‘ t;‘fz gf! } =Rcsidem#1reoordwasupdated?mhm .\Egi&g
| assessment form . RASP form on 11728411 2nd resident signed -SSZE
within 15 days of e form. Al residents have been offered 1o ind gg_ z
admiseion. The Togk at their current assessoent and support = =88
administrator or . 172871 1. Staffvill make P = BTS
designee, or a plaas of b cach RASE Is e T2 0Y
human senvice i - quenterly checks to make s’:mm checks on¥hal = (}—im 53
agency may up to date. Admin wilt andit 5 O Sits =
camplete the ritial bi-yearly basis and documuent any €Xp = o v
assessmernt. i
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