eo§ pennsylvania
&

' DEPARTMENT OF PUBLIC WELFARE

Ms. Dianne Williams, Administrator APR 2 6 2013
Chelten Christian Crusade for All People, Inc.

605 East Chelten Avenue

Philadelphia, Pennsyivania 19144

RE: Chelten Christian 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
February 5, 2013, 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.

Your regular license for the period of May 18, 2013 to May 18, 2014 was issued
on March 7, 2013. Your regular license remains in good standing.

Ronald Melusky
Director

Enclosures
License :
Violation Report

Bureau of Human Services Licensing
€25 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 9
PCH Name: CHELTEN CHRISTIAN CRUSADE i License Number; 123280
Address: 4518 NORTH BROAD STREET, PHILADELPHIA, PA 19141 Counly: Philadelphia
Administrator: Rex Barr : ' Region: SOUTHEAST

Legal Entity Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

Lega! Entity Address: 605 EAST CHELTEN AVENUE, PHILADELPHIA, PA 19144

Certificate(s) of Occupancy
Other

0813112011
Philadelphia L&I

Staffing Hours .
Resident Support: Tolal Daily Statf: 12 Waking Staff: §

Type of Inspection: Full BHA Docket Number: Natice; Unannounced

Reasaon(s) for inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
02/0572013: McHale, Christine; Brewer, Roslyn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 14 Number of Resldents who:
Number of Residents Served: 12 Receive Supplemental Security Income: 8
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 1
Area: Have Mental llingss: 2 C
Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disablilty: 1
Number of Resldents Served In Secured Dementla Care Unit, Have a Mobillty Need: O
if applicable:
Have a Physical Disabliity: 0
Number of Cuttent Hospice Resldants: 0
Number of Hospice Residents in past year: 0
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VioTation Report 12328 < TTBI0 TS - MoHiale, Chistine
PCH Name: GHELTEN CHRISTIAN CRUSADE |

1, REGULATION 55 Pa.Cote §25[09

2600.26{a) - The home shall establish and Implement a quality managsment plan,

<&, DESCRIPTION OF VIOLATION

The home hes not implamanted it quality menagement plan as It has not condusled a quality managemsnt raview In 2012,

* immedialaly, inclide dates by which the steps will be compléted,

review with an alarm ‘i an effort to make sure the review happens, ¢

1
i
i
1
H
I
|
{
[
|

3. PLAN OF CORREGTION (POC) (Aftach pages s necessary. Remermber that you must sign and date any atached pages.)
Include steps lo correct the violalion described above and steps fo provent & sinillar violalion from ocourring again. If steps cannoet be complefed

. . f‘!f"'.
As of 2/15/13 the homie has conducted a quality management reyigw. Tha home J; I the provess of
implementing the find{ngs from the review. Going forward the horqe will condyct anhig) eviEWS that
are recorded by the adminlstrator. The Administrator will mark digital calendy o, folloyjg #nual

Rapeat Violation: No Dute(s) of Previous VIBI\atIOn(a)_:

Signature of Legal Entity Representative '
{Reoulrad on EVERY Pate) . '%' 1 A

Printed Name and Title of Legal Enﬂty Representative

{Required on EVERY Page) T)i: ' ! I ) I!\;] m Ty
|
DEPARTM;ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

&g s

/ /7

I
The above plan of correction Is approved as of
i

The above plan of correction \"vaz. approved by
nittests)

‘%é)& Plan of cotraction implemeniation status as of é;/éé é%

[ Fully implemented
M/P:mally Implemented - Adequate Progress

D Partially Implemented - inadaguate Progress
] Not Impiemented
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Violation Repati: 12328 - 02/05/2014 - McHale, Christine
PCH Name: CHELTEN CHRISTIAN CRUSABE 1l

4. REGULATION $5 Fa.Code §2600
2600.65(a) « Prior ta or during the first work day, all direct cars staff persons including ancillary slaff persons, substitute
?erso?nal and volunlesrs shall have an orlentation In general fire safaty and emergency preperedness that includes the
oliowing:

{1) Evaeuation procadures, :

{?) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an dmergency location i applicable.

(3) The deslignated meeting place outside the bullding or within the fire-safe atea in the svent of an getusl fire.

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

(8) The location and use of ire extinguishers,

(8) Smoke detectors and firelalarms. .

(7) Telephone use and notification of emergency services.

2a, DESGRIPTION OF YIOLATION
Volunteer A, whose first day of wotk was 12/18/12, did not recelve orfentation In general fire safely snd emergency preparedness,

3, PLAN OF CORRECTION {POCS (Attaoh pges as necessary, Remesber that you must sign and date eny attaohed pages.)

Inelude staps to corract the violatior) dascribed ahove and steps to prevent a similer vialation from oouuring sgai, If steps gannof bt completed
immadiatoly, includa datoe by which ihe sisps will be compleled.

Volunteet A no longer comes to the facility because contract with facllity has expired, Going forward all
volunteers will be required to receive orientation in general fire safety and emergency preparednass by

{admin) Before working in the hame._{admin) will make bi-monthly ehecks in
all volunteer flles to fake sure oflentations have been preformed. :

Rapeat Violation: No Pata(a) of Previous Viclatlon{s):

Slgnaturs of Legal Entlty Represantatiy,
Reauired sn EVERY Page) | [/ ./, A W

id L4

Y il ,
Printed N d Title of Lega) Entlty R I :‘ t‘]
i el ame chRY ;Boe ggTa)' lnHy spregenta va\‘ _ Mm\“ Dateq h 3 h 3

DEPARTM&ENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI A,

|
Tha above plan of corvection 1s ?PPWWGC’ as of Bl Plan of correction knplemenation slalug as of
; iééﬂ;

[] jpully Implemented
Paytially Imptemented - Adeguate Progress

i
The above plan of correction was approved by D Padialty Implemented - Inadequale Progress
: i Mtisle
) [T] Notimplemented
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[Violation Report! 12028 - 02/05/2013 ~ MoHale, Chrisiine -

PCH Nama: CHELTEN OHRISTII%N CRUSADE !l

1. REGULATION 65 Pa.Code §2600

+2600.65(b) - Withln 40 scheduled working hours, direct care staff persans, anciliary staff persons, substitute peraonnel and
volunteera shall have an orient]atlon that includes the following:
{1) Resident rights, .‘
{2) Emergency medical plan;
{3) Mandatory reporting of aFuae and neglect undar the Older Adult Protective Services Act (36 P.8. §§
10226.101-10225.6102). |
{4) Reporting of reportable Erﬂcidents and condlitions,

]
2a. DESCRIPTION OF VIOLATION
Voluntesr staff person A, hirad ont 12/18/12, did not récalve orisntation In resident rights, the homa's omergancy medios) plan,

mandalory reporting of abuse under the Older Adult Protsclive Services Acs, and reporiing of reporiable Incldents and conditlons,
o
3. PLAN OF CORREGTION {FQ ') {Attach pages 88 necessary, Remember that you must sign and dute any attavhed pages.)

Includs staps {o corect the viglatioh desoribed above and steps fo prevent @ siiller viokation from ocotrring agaln, If staps cannof be completed
immadiataly, Include datas by which the steps will he compistad.
i

Volunteer A ho longer co{nas to the facllity because contract with facility has expired. Going forward all
volunteers will be raquir?d to recelve orientation in resident rights, the hotne's emergeney medical plan,

mandatory reporting of ibuse under the Older Adult Protect by_within 24 hours of working

in the horme. (admin). (admin) will make bi-monthly thecks In all volunteer files to make

sure orlentations have heen preformed. ;
i
|
Ropeat Violatlon: No | Date(s) of Previous Viglatlon(s):
Signature of Legal Entlty Rapra}aantatlva
EVERY Page) | LT
; i
Printed Name ond Title of Legal Entity Representaflve D
; by ate
— o Ui me - Adinia aliahe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
. !
The above plan of correction is Tpproved as of & Plan of correction implementation status as of
& .
{
% D ully mplamented |
i Partially implemented - Adejuate Progress
The above plan of correction w:ris approvad by |___| Partiglly implemented - Inadeduate Progress
' pilite) [[] Notlmplemenied

1
i
1
i
i
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Violation Report: 12328 - 02/08/2013 - McHale, Chilstine

PCH Name: CHELTEN CHRISTIAN CRUSADE it

1. REGULATION 66 Pa.Code §26’

2600.86(s) - Floors, walls, ceilin

00

gs, windows, doors and other surfaces must be clean, in good repalr and free of hezards, .

2a. DESORIPTION OF VIOLATIO

There was a rug on the home's thi
the vesldents,

N
rd floor that did not have a slip-resistant backing. The rug fs saslly movable and cavses ¢ hazard for

3. PLAN OF CORRECTION {POC!

In¢luds staps fo camect the viclation
Invinadiately, include datey by which

The rug was removed

preferred siip resistant pnat)
rheeks
hy questloning Staff.

staff will do monthly
are baing performed

Lrom the home on 2/5/13. Resldent w

(Attach pages as necessary. Remember that you must sign and date ahy aftached puges.)

doseribed above and sleps fo prevent a simifar violation from ascuming ageln, IF sleps cannot be completed
the sieps will be complefed.

as offerad new rug but he refused, (he
hecked and either replaced of removed,

cds. R " rooke sure checks

All other rugs in the home were
1o see If there are any Wipping haza

Rupeat Violation: No

Data(s) of Previous nglatinn(s):

S;gnature of Lega! Entity Repretentative c
aqulred on EVERY P
{Required on EVERY Fedel shtidnd

J
p——

Printed Namea and Tltla of Legal
(Redulred on EVERY Padef 1 )[

Enstity Represertative

\Gne 1)

Date

2%

- Bdmin ha

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

The above plan of correetion Is s'i

The sbova plan of correclion wa

pproved as of s Plan of correctlon implemantation stalus as of
[] ply mplemented -
Pariially Iimplemented - Adequate Progress
: approvad by I_—__| Partially Implemented - Inadequate Progress
hitials )
_ ) (1 Not lmplementsd




03/13/2013 12:29 FAX oo

Page 6 of 8

ToTation Report 12325 - 0270512074 - MGHale, Oiietiie
PCH Namp: CHELTEN CHR‘STFAT}'I CRUSADE §l '

1. REGULATION 56 Ra.Codle 52600
2600,100(a) - The exterior of tthbmlding and the hullding grounds or yard must be in good repalr and free of hazards;
1

22. DESCRIPTION OF vsmmor{
The furmiture In the home's designated amoking area ks chained fo fence, The table and two chairs &re secursd With ons chain that
goes from the fance to a chalr andeLhen through the 1able's isgs and through anciher chair. The chain between tha chairg and table
cause & tipping hazard for the residents,
|
. | .
3, PLAN OF CORRECTION {POC) (Attech pages as neeessary, Remember that you must sign and date any attached pages.)

Include steps {o correct the viviation|descrihad abave and sfeps fo prevent 8 slmilar violalion from oocuring egain. If sleps cannol be complated
immediately, inciude dates by whichitha stepa wil be completed.

The chaln was removed from around table eliminating the tripping hazard. There is no way 1 segure
the table without it being a tripping hazard that would not compromise the structure of the cement, 50
until a better solution is presented the table will be unsecured feaving It exposed ta thieves: staff il
perfarm inspections weekly of smoking area and exterlor building to prevent tripping hazard

st will make sure checksiare belng performed by questioning staff monthly and Inspeciing hiMs&:

l

i

Repout Violation: No Dai}e(s) of Previous Violatlon(s): ]
%1 .

Signature of Legal Entlty Repressntative
(Requlred on EVERY Padel | (Pt ,}) _'_,...--""'

Printed Name and Title of Lega] Entity prrssantatl\re i Date
(Requirgd on EVERY Page) \ Q- ,Mm“\ : a h g ]‘Lq
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction J& !PPPWVW a6 of o Plan of correction implementation etatus as of o
E_'] lly Implemented
Partlally Implemented - Adequats Progress
The above plan of correction w:iis approved by s ' Parially implementsd - Inadequate Progress
[] Nof Implemented
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Violation Repori: 12328 - U2IOBIZ0]1S - MoHals, Chmsing
PCH Nama: CHELTEN CHRISTIAN CRUSADE I

1. REGULATION 55 Pa.Code §2600
2B00,191 - The home ghall edu

A"

cate the resldent the right te question or refuse a rﬁedication-lf the resident believes there

may he a medication error. Dodumentation of this resldent education shall be kept.

28, DESCRIPTION OF VIOLATION

' BITOT,

Residant £ hae not been aducated to the resident's right to refuse madicalion If the resident believes that there may be a medication

3. PLAN OF GORREGTION {POC) (Attach pages as necessary, Remember that you must sign and date any atteched peges.)

Include siaps fo comect the viclation; described above and stapt lo prevent a similer violalion from oocurrng agaln. 1f sleps cannol be oompfetad
Immediaigly, include datas by whichjthe slaps will be compleled,

Resldent one was educated on resident’s right to refuse medication if the restdent helieves that there
may be a medication error on 2/6/13. Notification was placed in resident #11 file. Al other fites were
reviewed to make sure all resident had heen notified of their rlghts.-wlll raview every new
residant has to told of thelr rights and It has been documented on their contract this was done by 3/2/

13.

Repaat Violatton: No Pata{s) of Previous Vielation{s):
P ]

Z 7

Signature of Legal Entlty Repregentative
aguyl v 9 7 b £
: e . ———

Printod Name and Titla of Lega Entity Represen ative
]nggj[gg! on EVERY Pago) S
. lcme (4

Uhame. bdvun | alshs

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE! L L

The above plan of correction le approved as of

« The above plan of correction wag approved by

als)

Plan of correction implementation status as of

[ Eufy Implemented
' [D/I';rﬁally Implemented - Adequate Pragress

D Pariially Implemented - Inadaquate Progregs

] Notimplemented
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Violation Report: 12328 - U2/06/2073 - MoHale, Ghnsline T .
PCH Name: CHELTEN CHRISTIAN CRUSADE if o :

1, REGULATION 55 Pa.Cods §26é0

1 2600,228(b) - The home shall devalap writlan prdcedures for the delivery and management of services fror admission o -
discharge.

2. DESGRIPTION OF VIOLATION,
The home doas nol have wiltten pv{ocedm’aa Tor the dellvery and management of ssrvicos,

3. PLAN OF GORREGTION {POC) {Attach pages as necessary, Remeraber that you must slgn and date any attached pages.)

Includa slapa o correct the violation|desorihad above and steps fo pravant a shnllar viotation fmm mcumng apeln. if sleps cannof be complsled .
immadialely, Jnoluds dafes by which\the steps wiil b eamplalad,

See attachmant #1 for policy . The home will keep this policy in the palicy book,

Repeat Violation: No Patofz) of PrevlousWatlon(s)

Slgnature of Legal Entity Rapras?antaﬁva
{Requlred on EVERY Pane) M

Printed Name and Title of Lega| Entlty Representatu

Regulred oh e CLyve | NS Dﬁ!&“ﬁ

DEPARTM NT USE ONLY ; HDMES MAY NOT WRITE BELOW THIS LINE! .y ,/
The above plan of correcton s aﬁpmved as of ] ~ Planof correction implementation status as ofé; / l@é’
8 . . (Dg e
D Hy Implemented .
m/P:mally Implemented - Adequate Progress
The: sibove plan of correation waslapproved by ]:I Partially Implemented - Inadequate Progress
als) ) :
[[] Notimplemented - : !
- , ‘
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Chelten Christian Crusades for All People

|
34513 N Broad St. Philadelphia Pa

{ » [ ] »
Admission and Discharge Procedure
|

3

On the day the resident Ils admitted frorr-wiil meet at the home in the living room. The
preadmission screaning form will be reviewed with the restdent/ filled out. Tha contract wili then be
reviewad and signed by |the resldent and put into thelr record N ii| o this as well and all
parts of the contract wil] be explained, The Adminlstrator will sign when they get there, Proof of income
ang insurance will be collected at this time along with any additional info (DME, MA-51, med scripts), A
picture of the resident will be taken and dated on the first day and put into their record. The resident’s
rights will be read and explained and a copy of the home rules will be read and explained by [ ENGc0N
A copy of the residents’ [rights and home rules will be provided upon request. Inventory of the
resident's belongings wi)l be takan by staff person on duty. A flnanchl managament system will be
established wither the rFsldent will handle thelr own fund or the hore wil do It by NN |
the home handles the ftfnds a financial statement will be created and all money will be accounted for
and recorded on the sheet, then storad In the designated locked draw for the resident. Within 15 daysa
RASP will be completed ibasad on the residents needs and both staff members and adminlstration along
with the resldent will bd‘ abla to go over tha RASP. Resident wiil ba asked In the particlpation of making
the RASP, RASP will be formed by- In ah event of a discharged resident will be glven proper
time to be relocated (30days min) and be provided assistants in securing housing. All financlal debts will
be settled and resident Will be offered copy of all medical records acquired durlng thair stay. Upon
lesving the facility admipistrator will make sure all financlal obligations to the residents have been
settled and all of the regldents belongs go with the resldent,
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Viciation Report 12426 - 020612013 - MeHale, Christine
PCH Name: CHELTEN CHRISTIAN GRUSADE Il

1, REGULATION 56 Pa.Cods §2800
0800.262 - Each resldent's record must Include the following information: (1) through (26}

2a. DESCRIPTION OF VEOLATICTN
- Resident 1's records does not Inplude a photograph of the resident that was taking In e lasi 2 years.

- Resldent 2's records doss not inblude a photagtaph of the resident that was takity in the tast 2 years.
!

4, PLAN OF CORRECTION (POG) (Attach pages as necessery. Remember that you must sign and date any shached pages.)
Inelida steps fo correet the vielstioh daseritred above ard steps fo prevent a slmiler vialalion from ocourring agein. If stepg cannol be complated
immadialely, Inchide dates by which e sleps will he compleled.,

R
r ::ic::nt #1 and #2 ;fhotos were Updated on 2/5/13 which was observed by DPW agents. All resident
ords w;flre review‘ed and new photos were given to residents who had photos over a yaar old
will review photos of all residents annually to ensure they are within 18 months of eurrent date

Repeat Violation: No Dats(s) of Pravlouyuyolatlon(s}:

Signaturs of Lepal Entify Repreeentative
{Required on EVERY Patiel -

- __...-—-"'"”#‘.‘

Printed Name and Title of Legal Entity Representatjve Dats
{Reaqulred on EVERY Page) At g\ ;3[ 3

DEPARTNIENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE! i
The above plan of correotion mf approved as of W2 Plan of corraction Implementation status as of
g(muy Implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by ['___] Partially implementad - Inadequate Progreas
ale] [:] Mot implemented






