DEPARTMENT OF PUBLIC WELFARE

f;i'ﬁ'ﬁ pennsylvania
IAN2 8 2014

Ms. Diane Williams, 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
License #: 141670

Dear Ms. Williams:

As a result of the Department of Public Welfare's licensing inspection on
December 3, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period February 17, 2014 to February 17, 2015 was
issued on January 10, 2014, Your regular license remains in good standing.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dpw.state.pa.us
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VIOLATION REFORT

PERSONAL GARE HOMES - 66 Pa.Code Chapter 2600 Pago 1 of 6
1 peH Name' GCHELTEN CHRISTIAN CRUSADE FORALL PEOPLE ING Licanss Number; 14167

Addresa: 3635 NORTH 22ND STREET, PHILADELPHIA, PA 18140 County: Philadelphla
Administretor: Rex Barr Reglon: SOUTHEAST
Legal Entity Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOQOPLE INC
Legal Enlity Address: 805 EAST CHELTEN AVENUE, PHILADELPHIA, PA 19144
Certificate(s) of Qccupancy

Olher

01/19/1983

Philadelphla L&I
Staffing Hours

Rezldent Suppert: O Totel Dally Staff; 13 Waklng $taff: 10

Type of Inspection; Full BHA Dacket Number: Notige; Unannounced

Reason(g) for Ingpection{s)
Renewal

On-Slte inspections Dates and Department Representatives On-Site
12/03/2013: McHale, Christine

Off-Site Inspuction Dates and Inspactors, If Appiicable

"y

Cther Details '
Partial or Full Trlggers: Random Indlcatora:
Resident Demographic Data as of ingpection Dates

Liceniged Capaolty; 14 Number of Residenis who:
Number of Residents Served: 13 Recelve Supplomantal Secutity Income: 8
Seoured Dementia Gare Unit In Home: NoO Are 60 Years of Age or Older: 1
Area: . Have Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable: ' Have an Inteltectual Digabliity: O
Number of Resldents Ssrvad In Securod Damentla Care Unit, Have a Mobllity Nowd: O

it eppllcable; '

Have a Physical Pisabllity: 0

Number of Current Hospice Res!dents: ¢
,Numbsr of Hosplce Resldents in past year; {
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Violalion Report; 14167 - 12/03/2013 - McHale, Chrisline
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1, REGULATICN 56 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if differant from -
the residant, and cosigned by the resident's designated person If any, If the resident agress.

2a. DESCRIPTION OF VIOLATION
The contwacl for resident #1 was not signed by the resident,

3. PLAN OF CORREGTION {POC) (Attach pages as pecossary, Remember thet you must sign and date any attached pages.}

Include steps to comrect the violation described above and steps lo prevent a similar viokation from occurring agein. If steps cannof be comploted
immadiately, include dates by which the stops will he completed,

Pesident #. 7 controck pvos explainad o d
Gigw\a). fr\\ o@he/‘ Confreacts were checbe
by >cs  the Bllown g weed. Al vere foml
4o be 5’r'¢ﬁéc/- Adwno will checet el ne w

Condra.ct s aftey DCS ﬁc-s- V‘&Sr'cjaﬂ*‘” 5:'77\
Wit Frr s fur wea £,

Aé%acéww‘"#__z‘ has redSiden ol N 4 5’@}75/
Lontfrac Yl

Repeat Viglation: No Date(s) of Previous Viciatlon{s):

Bignature of Legal Entity Represaentative )
{Regulred on EVERY Paue) A W /

Printed Name and Title of Legal Entity Representative

(Reaulred on EYERY Psgel Rex R iwép' e 10/18/13

DEPARTMENT LUSE ONLY - ON{ES MAY NOT WRITE BELOW THIS LINE] ' / 7

The above plan of correctior le approved as of 5 Plan of correction implementation siefus as of /,

at
[:] Fully Implemanted
_ L[m_fartiaiiy implemented - Adequate Progress
The above plan of correction was approved by D Partially Implementad - Inadequate Progress

als
) D Not Implamznted
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Vioation Report: 14167 - 12/03/2013 - McHale, Christine
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1, REGULATION 535 Pa,Code §2600 .
2600.41(e) - A statement slgned by the resident and, if applicable, the resident's designated person acknowledging receipt
of a'copy of the Information specified in § 2600.41(d), or documentation of efforts mads to cbtaln signature, shall be kept

in the resident's record, )

2a. DESCRIPTION OF VIOLATION
Resldent #1's record did not contain a statement slgned by tho resident acknowledging receipt of a copy of the resldent rights and
complaint procedures,

3. PLAN OF CORRECTION {POC) {Atmeh poges as necessary, Remember thet you must sign and date any attached pages.)

Inclide staps ts cormsct the vieletion described above and steps 1o provent e similer viofation from cccurring egain. If steps canncl be completed
immediately, include detes by which the steps will be completed.

Necisdent 71 pas nForm e d ofF A/ s
(“"?h*s 3 gf%ﬂ\@c& e Contraci— éﬁa;‘—"
)ngé.:;/ég} Fm f’:'?hés- AJM_M «.5,¢e.J a
o 4/%£}/ )lo-o’ beon tn Fov‘mea/%/’;}péﬁm
/4// residents hovea beoon, 04’} ')/

ensore oll pow mrm\/a..(ﬁ ave rviformad o7
éﬁ‘g:'/‘ ffr'?/;‘fs on o~ prior %O Fr'f‘_ﬁ-#ajag/‘

See /{%710\@/7//)‘2/’7’#4

Repeat Violation: No Date(s) of Provious Violation(s):

Signature of Legal Entity Representative
{Requlred on EVERY Page) ﬂg( W
! ﬂ

Printed Name and Tltle of Lega! Entity Reprasentative

{Required on EVERY Parne) '\1'2 o E e O /b‘” Date ] O /
. L\

- PEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of correction is approved as of . % P f Plan of correction implamentation status as of
o , , (Odte)” -

Fully implemented
- Parfially implemented - Adequate Progress

[T] Parually implemented - Inadequate Progress
]:] Not Implementead

The above plan of ¢correction was approved by '
. (irjitials)

4
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Viclation Report: 14167 - 12/03/2013 « McHale, Christine
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1, REGULATION §5 Pa.Code §2600
2600.64(a) - Direct care staff persons shall have the following gualifications:

(1) Be 18 yaars of age or older, except as permitted In § 2600.54(b). .

(2) Have a high school diploma, GED diploma, or aclive reglstry status on the Pennsyivania nurse aide registry.

{3} Be free from a medioal condition, including drug or alcohol addiction, that would llmit direct care staff peraons from
providing necessary personal care services with reasonable skil and safety.

2a, DESCRIPTION OF VIQLATION |
Direct care staff person A does not have a high school diploma, GED diploma, or active reglstration stalus on the Pennsylvania nurse
zide ragistry,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and datc any altached pages.)
lnglude steps to correct the Violation described above and steps io prevent a similer viclation from ocouring ageln. If staps gennol be completed
Immadialely, Inslude dates by which the steps will be compleied,

vpdade 1220/

M&Ebéif\amo—. rﬁ'{p‘\omm—m ?é@tﬁ—é«e—,s\_&%gﬁ
- Adm:n

;97__4,4‘_6_.!,.@ ghe_cff-“‘ oM tecords

[0 gy Shat P o Eh30Te 26005
e Lomplied wWith &4\7. Az:am
will ensvre Sttt rew s fa < '
pl’oﬂer qua./t'f/f;'cau‘r(“-én;‘ éy ’f)@//cyu/:nﬁ
ne. ,S{-cu"[ﬁ o h e &) A~ -

K ktachmanli 7B 2 84— S |

Jpdot . Siuff pealrsoN will Vsae Seoaas afet g
U S Prog#  Fltdchment J=7

Repeat Violafton: No Date{s) of Previgus Violatlon{s)! :

Slgnature of Legal Entity Representative
[

Printad Name and Title of Lagal Entity Raprasentative

{Required on EVERY Page} - R e\ Ba,(‘ . ’Sw. pate \2 / ?0/ f}_

DEPARTMENT USE ONLY - HOMES MAY NOT WﬁlTE BELOW THiS LINE! j

The above plan of corraction is approved as of o Pian of correction Implementalion status as of
a
Dal

[] Fully implemented

[ﬂ Parlially implemented - Adeguate Progress

The above plan of correction was approvad by - [:] Partially Implemented - inadetuate Progress
& talé) [[] Notimplemented




12/23/2013 15:52 FAX . , 21006
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Violation Repori: 14167 - 12/03/2013 - McHale, Christine
POH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1, REGULATION 55 Pa.Code §2600 :
2600,183(e) - Prescription madications, OTC madications and CAM shall be stored'in an organized manner under propar
conditions of sanitation, temperature, meisture and light and In accordance with the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION ,
- On 12/3/13, resident #1's Advair Diskus, was locked In the medication cart. The medication was opened but not dated when it was
opened, Per the manufacturer, thls medication is to be disoarded a month after it Is removed from it's foll packags,

- On 12/3/13, reaident #2's Humulin 70/30, was locked In the home's refrigerator. The botlle was opened but not dated when it was
opened, Per the manufacturer, this medication |s to be disoardad 28 days after being opened.

4, PLAN OF CORRECTION (POC) (Attach pages wy necessary. Remsmber that you must slgn end date ay attached pages.)

Include steps o sorrect the viclstion described above and sleps to prevent a similer violafion from eocurring again. If steps cannot bs completed
immadialely, Incfuds dalas by which the steps will be compleled.

A/ pCﬁ W o brain ee 6y o) v 4N

oONn Ao o /"ezauc) mff«cm‘ﬂco_cﬂéuqu 0 Streehong

Adm: wi'l] shacl ctfeas & once s
a we el Lor th e n ex L B rmen TS

4o rmakc Syré& o /] InStructions are being

Q//aweaj, Phetmoacd $~ &S Con +-az.h»,J- anJ

e ' ‘ Humo 10
all mediestion Lveh oS s d el fd_c,.h"zan;(‘ l

come ¢ LA N ottashe |
chad rndrenTes VA 'f‘c/a/ 0¥ VSe.

éﬁal‘ﬂl’ﬂﬁ JchaJﬂgj for M@?,cj Mane aemeat

For Lote | 5“"“""7

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

Sianature of Legal Entity Representafive
{Requlred on EVERY Pags). : W ’
y AR =

Printed Nams and Title of Legal Entlty Represantativa Date !
(Regtilred on EVERY Page) D\ QL% iSe 1 2/[ g/f j
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of correction Is approvad as of = Plan of corraction implemeniation sltatu.;s ag of
. C)]

: D Fully Implemented

% Partially Implemented - Adequate Progress

The abovs plan of correction was approved by Partially Implementsd - Inadequate Progress

& [] Notmplemented
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.Violation Report: 14167 - 12/03/2013 - McHale, Chitsline
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1, REGULATION 85 Pa.Gode §2800
7600.181 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error; Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION

Resident #1 has not been educated on the resident's right to refuse medication If the resident believes {hal there may be a medication
error,

3. PLAN OF GORRECTION {POC) (Amach pages as nc,;ccssa.ry. Remomber that you must sign and date any allached pages.)

Incinda staps o correct the violatlon described above end stap's lo prevent 8 simitar vioation from occuriing ageln, if sleps cannot ba compieled
immediately, include dates by which the stops will be completed, ‘

Ro cidant tE L Las rom informad
o (2/63/1% <+ j:‘fﬂed Lon tre.c 57‘-.,@&;‘;:
S0 iwm:‘r? % &5 La}a,// Spesrdent s J/
#hey knaw dhen PrghtS o @ 7“/'442;/ e
DC& wa % | a,,o)u’ds.q,ej by AJ‘M;A J‘/yj,_:fi
All nev admits fﬁ&y//ée N dd"mp_j‘@

f’hl'?h s ¥ Sien contraect 27 o~y

‘ e
DF moving (N /Aqu(n w1\ i“hecf"d i\
Neo odmits  hade bean c-dVisd goind

Eocwor J
See HAttachment Fhé/ #ﬁ -
Repeat Violation: No Date(s) of Pravious Vielation{s):
Signature of Legal Entlty Representative ,
Reguired gn EVERY Padge ' .
Frinted Name and Title of Legal Entity Representative
(Reguired oh EVERY Page) R .o B ( S¢ Date \2/ 1€/ ~ |
DEPARTMENT USE ONLY -HDNrES MAY NOT WRITE BELOW THIS LINE! / /]
= -
The above plan of correction is approved as of B Plan of correction implementation status as of )
2
1
Fully Impfementied
Partlally Implemented - Adequate Progress
The above plan of correction was approved by [] Partialiy implemented - Inadequate Progress
Hiais) [T} Notimplementsd






