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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:FEB 2.9 9013

Ms. Shirell Taylor, Administrator
Christian Life Services

2400 West Lehigh Avenue
Philadelphia, Pennsylvania 19132

RE: Christian Life Services
3408 North 19" Street
Philadelphia, Pennsylvania 19140

Dear Ms. Taylor:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 24, 2013, January 25, 2013, and January 28, 2013 of the above
personal care home, the violations specified on the enclosed Violation Report were
found.

On January 24, 2013, the Phitadelphia Fire Department (PFD) responded to and
extinguished a fire at the above personal care home (home). The fire originated in the
home’s electrical meter, igniting a matiress leaning against the meter and requiring
evacuation of 28 residents residing at the home. Documentation received from the PFD
states the electrical meter servicing your home was connected illegally and direcily
caused the fire. Additionally, the PFD identified several illegally connected electrical
panels located in the basement of your home. As a result, the Depariment is
REVOKING your license to operate the above personal care home due to VIOLATIONS
OF REGULATIONS and GROSS INCOMPETENCE, NEGLIGENCE or MISCONDUCT
pursuant to 62 P.S. § 1026(b)(1) and (4) and 55 Pa.Code § 20.71(a)(2) and (6) (relating
to conditions for denial, nonrenewal or revocation).

In-accordance with 55 Pa.Code § 2600.269 (a) (3) (relating to ban on
admissions) no new resident admissions are permitted after the date of this letter.
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Ms. Shirell Taylor 2

If you disagree with the decision to REVOKE your license, you have the right to
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. if you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report



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

PCH Name: CHRISTIAN LIFE SERVICES License Number: 132790
Address: 3408 10 NORTH 19TH STREET, PHILADELPHIA, PA 19140 County: Philadelphia
Administrator: Shirell Taylor : Region: SOUTHEAST

Legal Entity Name; CHRISTIAN LIFE SERVICES INC

l.egal Entity Address: 2400 WEST LEHIGH AVENUE, PHILADELPHIA, PA 19132

Certificate(s) of Occupancy

- R-2 R-2
09/11/2003 02/12/2002
PA Licensing & Inspection : : PA Licensing & Inspecticn

Staffing Hours
Resident Support: Total Daily Staff: 28 Waking Staff: 21

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/24/2013: Adams, Patricia; Brewer, Roslyn; Knockstead, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

01/25/2013: Adams, Patricia; Brewer, Roslyn
01/28/2013: Adams, Patricia

Other Details
Partial or Full Triggers: Random ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:
Number of Residents Served: 28
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 13279 - 01/24/2013 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600 '
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
According to a report by the assistant Fire Marshall, the home's fire alarm system was inoperable at the time of the fire on 1/24/13.

The elecirical service at 3410 North 19th Street was improperly and illegally connected in order to steal electricity, On 1/24/13, this

illegal connection ignited a discarded matiress leaning against it, creating a fire that spread to the home, endangering the lives of all
28 residents.

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

include steps to correct the violation described above and steps to prevent a similar violation from cccurting again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The administrator of the home will submit documentation to the Department, by 2/28/13, that the homes fire alarm
system s operational and that the system is directly connected to the local fire department or a 24-hour monitoring
service approved by the local fire department.

The administrator will provide documentation to the Department, by 2/28/13, that the électrical service in the home is
legally connected to Philadelphia Electric Company and that all electrical wiring of the home has been corrected and
approved by the Licensing and Inspection Department of Philadelphia.

The administrator will conduct daily inspection of the fire alarm system to ensure that it is operational at all times and
will have the system repaired within 24 hours should it become inoperable.

Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) —Oae
D . Fully Implemented
[] Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress
Initials
( ) |:| Not Implemented
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Violation Report: 13279 - 01/24/2013 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 1/24/13, the fenced area located on the north side of 3410 was littered with a variety of paper, debris and other trash including a
discarded matiress, in which a fire originated.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The administrator wili ensure that the exterior property of the home is cleared of all debris and trash by 2/28/13.

The administrator or maintenance person will conduct a daily inspection of the exterior of the home to ensure that
there is no-trash or litter on the grounds of the home and remove any debris found during the inspection.

Repeat Viclation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

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

The above plan of correction is approved as of Plan of correction implementaticn status as of
(Date) —(Dale)
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
(Initials) D Not Implemanted
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Violation Report: 13279 - 01/24/2013 - Adams, Patricia
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION &5 Pa.Code §2600
2600.107(b) - The home shall have written emergency procedures that include the following:
(1) Contact information for each resident's designated person.
(2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency-care of residents.

(4) Means of transportation in the event that relocation is required.

{5) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location. These
duties and responsibilities shall be specific to each resident's emergency needs.

(6) Alternate means of meeting resident needs in the event of a utility outage.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures call for staff persons to retrieve an emergency plan envelope from a metal file cabinet in the
home's dining area in the event of an emergency. No metal file cabinet was present in the dining area at the time of the fire on 1/24/13

and staff were unable to locate an emergency plan envelope. Therefore, emergency contact information for residents’ families was
unavailable at the time of the relocation.

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

Include steps to correct the violation described abave and steps to prevent a similar vicfation from occurring again. If steps cannct be complefed
immediately, include dates by which the steps will be completed.

The administrator of the home will follow the homes emergency plan by placing the emergency contact information
for the residents' families as indicated in the emergency procedures by 2/28/13.

The administrator of the home will conduct training to all staff of the home, by 2/28/13, to ensure they are aware of
the homes emergency procedures and where to locate the emergency information for the residents. Documentation
of the training will be maintained in the employee records.

The administrator will conduct weekly rounds of the home to ensure that the emergency resident information is
located in the area identified in the emergency procedures,

The administrator will train all new staff on the emergency procedures on the first day of hire and annually thereafter.

Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page} ate

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

The above plan of correction is approved as of - Plan of correction implementation status as of
(Date) —(Date)
|:| Fully Implemented
I:] Partially Implemented - Adequate Progress
The above plan of correction was approved by _ |___| Partially Implemented - Inadequate Progress
(Initale) [ ] Notimplemented






