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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 19, 2012

Ms. Dianne Williams, Administrator
Chelten Christian Crusade For All People, Inc
605 East Chelten Avenue
Philadelphia, Pennsyivania 19144
Re: Chelten Crusade |l
4518 North Broad Street
Philadelphia, Pennsylvania 19141

Dear Ms. Williams:

As a result of the Department of Public Welfare's licensing inspection on
August 16, 2012 and August 24, 2012 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 Aduit Residential Licensing so that compliance can be
verified. ‘

Sincerely,

Lo AL ok e

hevon Miller
Regional Licensing Administrator

Enclosure(s)
Plan of Correction

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bidg. 2 Room 161 | Norristown, PA 19401 [ 610.270.1137 | F 610,270.1147 ] www.dpw.state.pa.bis




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

PCH Name: CHELTEN CHRISTIAN CRUSADE H

License Number: 123280

Address: 4518 NORTH BROAD STREET, PHILADELPHIA, PA 19141

County: Philadelphia

Administrator: Diane Williams

Region: SOUTHEAST

Legal Entity Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

Legal Entity Address: 605 EAST GHELTEN AVENUE, PHILADELPHIA, PA 19144

Certificate(s) of Occupancy

Staffing Hours

Resident Support: Total Daily Staff: 15 Waking Staff: 11

Type of Inspection: Partial BHA Docket Number: ' Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-8ite Inspections Dates and Department Representatives On-Site
08/16/2012: Grayes, Byron; Trupp, Justin
08/24/2012: Grayes, Byron

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Detaiis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 14 Number of Residents who:!
Number of Residents Served: 14
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacily, if Applicable:
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Violation: Report: 12328 - 08/16/2072 - Grayes, Byron
PCH Nameo: CHELTEN CHRISTIAN CRUSADE )

1. REGULATION 5 Pa.Code §2600

deposits, amounts of withdrawals and the current batance,

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of

2a. DESCRIPTION OF VIOLATION

A will dishuree money fo the resident but does not record the fransactions.

The home manages the finances for Resident #1. The home does not maintalh accurate records of financial transactions. Staff person

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thut you must sign and date any attached papes.)

Immediately, inclide detes by which the steps will be complated.

Home has come up with new fom to keep track of resident's financial informerion. Staff

hais been trained on how to use form and Instructed to contact cdminisi‘rqior_ -
imeediately it questions about recording inforrmation arises. Administration will review
forms monthly.

ST

Include sleps to correct the violation descrived eteve and steps to prevent a simitar viclation from ocourTing again, If ateps cannat be completed

Repaat Violation: No Date(z) of Previous Violation(s):

Signature of Legal Entity Representative
{Reauired on EVERY Paue} W

Printed Name and Title of Lagal Entlity Representative

(Requlred on EVERY Page) Rev ot 4 / 7 / /2 Date q / 7 /)2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(] Fully implemented
" Partially Implemanted - Adequate Progreas

The above plan of correction was approved by N\‘\
{Initials)

Patially Implamanted - Inadequate Progross

Not Implementad

LI

The above plan of correction is approved as of :él = O, Plan of correction Implementation status as of 9 Hp’{/ / 2

{Date)




05/07/2012 10:18 FAX o004

Page 3 of §

_| Violatlon Report: 12328 - 08/16/2012 - Grayes, Byron
PCH Name: CHELTEN CHRISTIAN CRUSADE ||

1. REGULATION 55 Pa,Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resldent's behaif on a quarterly basis.

23. DESCRIPTION OF VIOLATION
The homa does nol complete quarterly accounts for Resident #1,

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any atlached pages.)

Includa steps to corrsct the violation described above and steps ta prevent a simitar violation frorm oceurring again, if steps cannol be compleled
immediztaly, include datas by which the staps will be complaled.

Home has come up with a form to keep track of resident's quarterly irnf.ormaﬁon. staff
has been frained on how to use form and Instructed to S:ontact ddrnlnis_trojqr'lt! o
immediately iF questions about recording information crses. Administralion wil eV

forms bi-annudlly.

Repeat Violatlen: No Date{s) of Previous Violatton{s):

Signature of Legal Entity Representative

(Required on BVERY Faas) . W

Printod Name and Title of Logal Entity Repressntativa

{Required on EVERY Pags) L e £ Bt Date q’ / 7/ /2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date) [ats)
D Fully Implemented

E Partfally Implemented - Adequale Progress
The above plan of corraction was approved by QNW\ r_'l Partialy Implemented - Inadequate Progress
Initials
( ) ] NotImplemented

The above plan of corraction | dasof 1 12/1% . W a0,
@ above plan of corraction Is approved as of Plan of correction implementation status as of / E
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VIclation Report: 12328 - G6/16/2012 - Grayes, Byron
PCH Name: CHELTEN CHRISTIAN CRUSADE i

1. REGULATION 55 Pa.Cade §2600

2600.27(a) - if a home agreas to admit a resident eligible for 381 benefits, the home's charges for actual rent and other
services may not axceed the S81 resident's actual current monthly income reduced by the current personal needs
allowance, ’

28, DEBCRIPTION OF VIOLATION

Staff member A stated that Resident #1, who receives 581, Is given $10,00 two fimes per week. The home's financial records for
Residant #1 do not include all ransactions, making it impossitle to determine If Resident #1 (s recsiving the required personal needs
allowance of $85.00 par manth.

3. PLAN OF CORRECTION (POC) (Attach pages es nocessary, Remember thuy you must sign and date any alfuvhed pages.)

Include steps to comact the violation described above and steps to proveni a8 simifar violetlon from ocourring again. If staps cannot be compleled
immatilately, inciude dates by which the slepa will be complsted,

Home has come up with new form to keep track of resident's financial information. Staff
has been trained on how o use form and insfructed to contact administrator
Immediately if questions about recording Information arises. Administrotor wilkinterview
25% of dll residents at random In order fwice a year to insure proper amaount of funds
are being distibuted.

Repsat Violation: No | Data(s) of Previous Violation({g):
Slgnature of Legal Entity Reprasentative
(Required o EVERY Page) PR Botrrt
Printad Name and Title of Lagal Entlty Representative Date
1] N ! L
(Reguired on EVERY Page) R e v Rl q 7/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

" e
The above plan of correction Is approved as of M&L Plan of correction implementation status as of 9/ ] é’ ! f 0\
({Date}

{Dats)

[] Fuly Implemented

A E Partially Implemented - Adeguate Progress

The above plan of correction was approved by ( IA@M‘S [:] Partially Implamented - Inadequate Progress
(Iniiete) [] Notimplemented
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Violation Report: 12328 - 08/16/2012 - Grayes, Byron
1 PCH Name: CHELTEN CHRISTIAN CRUSADE Ii

1. REGULATION 55 Pa.Code §2600
2600.251(d) - Separate resident records shail be kept on the premises where the resident lives.

2a. DESCRIPTION OF VICLATION
The records for Residents #2 and #3 are ot kept at the home.

3. PLAN OF CORRECTION (POC} (Attach pages as nécéssary. Remember that you must sign and date any attached pages,)
Includs steps to correvt the violation deseribed abovi and staps lo pravent & slmilar violation from oceurming agaln. If steps cannot be compléted
Immaediately, include dates by which the sleps will be compleled,

Rect:)rds for residents have been moved back on premise and will not be taken off
ggcun. In the event part of records for any resident needs to be utllized off site, a copy
wilk ts:e.m'c:zdé. Copier was replacee; this was whrigssed by DPW agenit onfollow up visit,
gziirgg:s;irqﬁon will check bi-monthly to ensure all records are on site for all current

Repeat Violation: No Date(s} of Previous Viclation(s);

Signature of Legal Entity Repreaantative ,
{Reduired on EVERY Pags) P
7 &

Printed Name and Title of Legal Entity Represantative Date
{Required on EVERY Page] Rex B3een 4/7///2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcticn is approved as of E ()Da 91(9‘ Plan of correction implementation staits as o!"} g al}?\

Fully Implemented
D Partially Implemented - Adequale Progress
The above plan of correction was approved by O/Q’\\\ [T] Pentally implemented - Inadequate Progress
{Initialz)
[[] Notimplemented






