pennsylvania

DEPARTMENT OF HUMAN SERVICES

UL 0 9 2015

Ms. Shirell Taylor, Administrator
Christian Life Services

2400 West Lehigh Avenue
Philadelphia, Pennsyivania 19132

RE: Christian Life Services
3408 North 19" Street
Philadelphia, Pennsylvania 19140
license #: 132790

Dear Ms. Taylor:

As a result of the Department of Human Services’ licensing inspection on
March 17, 2015 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 August 18, 2015 to August 18, 2016 was
issued on May 5, 2015. Your regular license remains in good standing.

Sincerely,

L QUL

Matthew J. Jones
Director,
Clad

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18
PCH Name: CHRISTIAN LIFE SERVICES License Number: 13279
Address: CHRISTIAN LIFE SERVICES, PHILADELFHIA, PA 19140 County: Phifadeiphia
Administrator: Shirell Taylor Region: SOUTHEAST

Legal Entity Name:

Legal Entity Address; 2400 WEST LEHIGH AVENUE, PHILADELPHIA, PA

Certificate(s} of Occupancy
Other

01/21/2005
Fhila, Dept. L&l

Staffing Hours
Resfdent Suppori: 0 Yotal Daily Staff: 23 Waking Staff; 17

Type of Inspsection: Fult BHA Docket Number: Natice: Unannounced

Reason(s) for Inspection(s)
Renawal, Moniloring

On-Site Inspections Dates and Department Representatives On-Site
03/117/2015: Keppe!, Autumn; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 44 Number of Residents who!
Numbet of Residenis Served: 23 Recelve Supplemental Sscurity Income: 0
Secured Dementia Gare Unlt In Home: No Ate 60 Years of Age or Older: 10
Araa: Have Mental Iliness: 21
Secured Dementia Unlt Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillty Need: 0
if applicabla:

Have s Physicai Disability: O

Number of Current Hospice Residents: O
Number of Hospice Residents in past yean: O
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Page 2 of 16

Viclation Report: 13270 - 03/17/2015 - Keppel, Autumn
ECH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 56 Pa.Code §2600

2600.42(s) - Aresident has the right to privacy of self and possessions. Frivacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION

The dreszer, located next to the bedroom door in room 5a, prevents the door from closing all the way. This denies residents of the
FOOIM pHvacy.

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

include staps fo comrect the viofation describad above and steps to prevent @ similar viclatfon from accurring again. If steps cannot be complated
immediately, Include dates hy which the steps will ba complated.

The toom next. o 1oom 5a is vacant,

The dresser It the 100m Next to room 5a has been replaced with a smaller dresser to allow the door fo close.
The staff has checked all of the bedracms 1o ensure that all bedroom doors close.

The staf¥ will welk through daily to ensure that all bedroom doors close without incident,

Auy cbstructions will be removed immediately.

-

Repeat Violation: No Date(s) uf Previous Vialation{s}:

Signature of Legal Entity Representative -
(Requlred on EVERY Pagel

Printed Narné and Tide of Legal Entity Repra,sca‘lgstati\.ﬁv | U 7 Date - / _
{Roquired on EVERY Page) "] peit Taidlon_Qdmanis tad /2815
4 7 . 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! , 7
The abave plan of comection Is approved as of %%:‘Lt?__ Plan of corrsction Implementation status as of {J / / ( -
- ale Date)

D Fully Tmplemented

w /E/ﬁ\rlially Implemented - Adequate Progress
The above plan of correction was approved by [:] Parfially implemented - inadequals Progress
. itials)

[[] Notimplemented.
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Page 3 of 16

Violation Report: 13270 - 03/17/2015 - Keppel, Autumn
FGH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600 -
2600.85(d) - Trash in kitchans and bathrooms shall be kept in covered trash receptacies that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VICLATION
The trash can focated in the home's kitchen does not have a lid.

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

Inciude steps to comect the viclation described above and steps to provent a similar violation from eccurming again, 1f steps canno! be completad
immediately, Include dates by which the steps will be completad.

the Tid.
“The trash can in the kitchen was removed during inspection. The staffTiad put the trash out and not repiaced the 1

The staff will watk through daily to chsure that atl trash cans have lids on them.
Any cons without lids will be removed until the lids are located.

Repeat Violation: No Date(s) of Previous Violation{s) i

Signature of Legal Entity Representative I =
{Requlied on EVERY Page} ! ﬂ/&
Printod Name and Title of Legal Entity Representative [

{Required on EVERY Pagie} '\\i/jllf'&f/ Ta%[/t?lﬂ Mf%/ﬂﬁ%ﬂ' Date ’Y/D“Z(f‘//f

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 A
2 'ﬂ(a; *a‘t/-?e

l:l Fully implemented
T
/E Fartially Implemented - Adequate Progress
Tha abova plan of correction was approved by / 4 [] Partially implemented - Inadequate Progress
injifals
¢ ) [ WNotimplemented
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Page 4 of 16

Violation Report: 13278 - 03/17/2015 - Keppel, Autumn
PCH Name; CHRISTIAN LIFE SERVICES

1. REGULATION 85 Pa.Cade §2600
2600.85(e) - Trash outside the home shail be kept in covered receptacles that prevent the penetration of insects and

rodents.

2a. DESCRIPTION OF VIOLATION
The home's irash cans ars overflowing preventing them from fully closing. Trash bags are placed on the ground and on ‘ep of the
bins. Trash, such as cups, plastic ware, ang chip bags. Is strewn on the ground throughout the area.

3. PLAN OF CORRECTION (POC) {Atach pages 4 necessary. Remember that you must sign and date any aitached pages.}
include steps lo correct the viclation described above and sleps (o pravent a similar vielstion from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be compleled,

The home has tresh pick up daily. The trash wes picked up during the inspection.

The home has purchased additional trash receptacles with lids 1o hold the trash.

The staft will check outslde daily to ensure that al] trash is in receptacles with Hlds to cover them.
Any trash found on the ground will immediately be put info a receptacle,

The home will purchase additiona) receptacies if necessary,

Repeat Viotation: No Date(s) of Previous Violation(s}.
Signature of Legal Entity Ropresentative -
(Rggguirad on EEIEQY Pags)} )Muv ,./JL %@é——*
— ;
Printed Name and Title of Legal Entity Representative ﬂ Date / e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of o) Pian of correction implementaiion slatus as o(_g-’ 27
/ ate]

D Fully Implemented
gPanially kmplemented - Adequate Progtess
“The above plan of correction was approved by Z L__| Pariially Implemented - Inadequate Prograss
[T} Notimplemented
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Page § of 16

Violatlon Report: 13279 - 0371712015 - Keppel. Autumn
PCH Name: CHRISTIAN LIFE SERVICES

4. REGULATION §5 Fa.Code §2600
2600.89(a) - The home must have hot and cold water under pressure in each bathroom, kitchen and laundry area to
accommodate the needs of the residents in the home.

2a. DESCRIPTION OF VIOLATION
The hol water in the first floor common bathroom does not work.

3. PLAN OF CORRECGTION (POC) (Atiach pages as necessary. Remember that you must sign and daie any attached pages.)
Include staps lo cormact the viclalion described above and steps to prevent a stmilar violation from pocuring sgaln, If steps cannot be comyteted
immadiately. include daies by which the sieps wilf be compieted.

[ T — . e - -
P — - e e e e

"“he home hed maintenance come to fix the hot water on the first floor during the inspection .
The hot water in"the first floor eorumon bathroom is now working.

The staff will walk through daily and check the water faucets to ensure that they are all working.
Any defective Taucess will be immediately reported 10 mainienance for repair.

Repeat Viclation: No Data{s) of Previous Vialation(s):

Signature of Legal Entity Representative

(Required on EVERY Page} M
. —

Printed Name and Title of Legal Entity Repfesentative . :
{Required on EVERY Page} Kot dd %AL Wﬁ'ﬁﬂé pate ?/Zg/f)f

#
DEPARTMENT USE ONLY - HOMES BMAY NOT WRITE BELOW THIS LINE!L .
~ i L.
The above plan of correction Is approved as of = e{ Plan of correction implementation stalus &s o (2 - ~—
Date}

D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of comection was approved by [] Partially Implemented - inadequate Progress

] Notimplemented
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Page 6 of 16

Viclation Report; 13273 - 03/17/2015 - Keppel, Autumn
PGH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Cade §2600
2600.89(b) - Hot waler temperature in areas accessible to the resident may not exceed 120°F.

23, DESCRIPTION OF VIOLATION
- On 3M10/15, at 2:42PM, the water temperature in the second floor, left side. middle bathroom, measured 130.2 degrees Fahrenheit,
- On 3/10/15, at 2:45PM, the water temperalure in the lefl side bathroom across from room 3A measured 126.8 degrees Fahrenheil,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inslude steps to correct the violaiion dascrbed above and sleps to prevent o simifar viclalion Iroim oceurring egain. If steps cannot be completed
immediately, include dales by which the sleps will be complaled, '

The home hed maintenance come to adjust the water empemiture during fnspection.
The homie checks the water temperaturc and uses a water temparature log dally.
The staff document temperaturas that are not in compliance with vegulation 86(b).

{f the temperature is not In compliance when cheeked the staff will call maintenance to have it adjusted fmmediately.

R S e L ]

Repeat Vialation: No Date(s) of Previous Vicolation{s}:

Signature of Legal Entity Representative ; p
(Reguired on EVERY Page) Y974

Printed Name and Title of Legal Entity Represental'i;a / &
{Reguired on EVERY Page) ,;&,,4/ MM‘I fwlj‘a);» ’LLI 96?//5’—
g} ] .

-
DEPARTMENT USE ONLY - HOMES MAY NéT WRITE B'El'.OW THIS LINE! L,
The above plan of correction Is approved as of (DZ e}l Plan of correction imptementation status as oS 72 7 /{/5 -
(Date)

D“Fuliy Implemented
Partially Imptemenled - Adequale Progress
The above pian of correction was approved by a [:] Partlally imptemented - Inadeguate Progress
[] Noiimplemented
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Page 7 of 16

Violation Report: 13278 - 03/1712075 - Keppel, Aulumn
PCH Name: CHRISTIAN LIFE SERVICES

. REGULATION 55 Pa.Code §2600
2600.95 ~ Furniture and equipment must be in gaod repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The shower curtain in the back, first floor bathroom is half ripped down. This allows for the leakage of water when the shower Is used

which creates a slipping hazard o those who use the bathroom,

4, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any atrached pages.)
inchide steps fo comact ihe violation described above and steps to pravent 8 simifar viglation from econring again, IF steps cannol be complated
immadiately, inciude dates by which the steps wifl be compleled,

The staff replaced the shower curtain during inspeciion.
The staff will walk through daily to ensurc that all shower curtains are in good repair,

Any ripped shower cartains witi be Immediately replaced.

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

Signature of Lega! Entity Representative
[Foguired on EVERY Pase) honste Diflre
uired on EVERY Page o~ VA L

P;intefl Name and Title of Legal Entity Representative 7
{Reguired on EVERY Page) ‘g ?.:“{L[ /M /f}f/g KL‘/,’J%MNM& Date lf’/Q ﬂjff
{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B_ELOW THIS LINE!

The above plan of comection is a 7
pproved as of Gate) Plan of correction implementation status as of 2
{Date

[:] Fully Implementad

/Paniaiiy bmplemented - Adequate Progress
]:] Partially Implemented - Inadequate Progress
D Not Imptemenied

The above plan of correction was approved by

_(in tia!s)
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Page 8 of 16

Vioiation Repori: 19279 - 0371772016 - Keppel, Autumn
PCH Name:; CHRISTIAN LIFE SERVICES

1, REGULATICON 55 Pa.Code §2600
2600.101(j)(1) - Each resident shall have the following in the bedroam: A bed with a solld foundation and fire retardant
mattress that is in good repair, clean and supports the resident.

2a, DESCRIPTION OF VIOLATION
Three boxsprings on the beds in room #5A are oncased in plasiic,

3. PLAN OF CORRECTION (POGC) (Aftach pages as ncoessary. Remember that you must sign and date any anached pages.)

Include steps to correct the viclation descrited above and $leps to prevent & similar violation from oceuning again, 1f steps cennot be complafed
immediately, include dales by which the steps will be completed.

Room Sa is was vacant at the time of inspection, .

The plastic has been removed from the boxsprings of the beds in room 5a. .

The s1afF has walk through the houss to ensure that none boxsprings have the purchase plastic en them,
The staff will remove the plastic: from any new boxsprings prior 1o putting them in the bedroom.

Repeat Vielation; No Date(s) of Previous Violation(s):
Bignature of Legal Entity Representative
{Reguirad on EVERY Page) %};ﬂ( %,\,é_ﬁ
Printed Namo and Title of Legal Entify Re;resentative - d
(Required on EVERY Page) (7 el Tay, [ Gaministrata e 17[/ 2 3/ 5

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

The abova plan of correction is approved as of éj%;—éfv( Pian of correction implementation status as of {7‘27,—; {j/‘,-"’"
2]
ale

[ ] Fully Implemented
Partially implemented - Adequals Progress
The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress

Inifkals)
D Not Implemented




Apr281503;12p Christian Life Services 267-519-8805 11
1

Page 9 of 16

Violation Report: 13278 - 03/17/2015 - Keppel, Autumn
PGH Name: CHRISTIAN UFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.102()) - A dispenser with soap shalt be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
There are fwe common bars of soap located in the shower of the second Aoor, left, middle bathroom.

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

Include sleps to comect the violation described sbove and steps o prevent e similar violation from oceuming again. If steps cannot be complated
immedialely, Inciude dafes by which the steps wil be completed.

The bar soap was removed at the time of inspeotian. A resident had just teken a shower and Teft the soap. '
‘The staffwill conduct rounds daily to ensure thet there 13 no bar soap left in the bathrooms.
Any bar soap found will bg discarded,

Repeat Violation: No Date{s) of Previous Viclation{a}:
Signature of Lega! Entity Representative ; )

{Required on EVERY Page) Ze M

edN : T Remesent 7

Printed Name and Title of Legal Entity Reprﬁggnlativa : Date
{Requ! VERY Page) ap S . _ ' /

Roquired on EVERY Poae) _sYhvred! (84 ki Al Siaten 4 /28/15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,
The above pian of comrection is approved as of 2 Pian of correction Imptementalion status as of, ¥/ '—’
{Date) T (Datg)

[] Fully Implemenied
/E’ Partially Implemented - Adsquate Progress
The above plan of corection was approved by / D Partially Implemented - Inadequate Progress
tals) [[] Notimplemented
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Page 10 of i

Violation Repori: 13279 - 03/17/2015 - Keppsl, Auturan
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 65 Pa,Code §2600
2600.102(K) - Use of a coramon towel is prohibited.

2a, DESCRIPTION OF VIOLATION
- Three unlabeled common fowels are [ocated in the first floor common bathroom.

- There ie an unlabeled common wash cloth hanglng on the shower curtain rod in the firsl loor common bathreom.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary., Remember that you must sign and date any atiached pages.)
Include staps fo comact the violalion described sbove and steps lo prevent a similar violufien fron eccurming egain, It steps cannol he cornpleled
immediately, inciude dates by which the steps wifl be completed.

The towels locared in the i floor bathroom were there for decoration. The staff has removed the owaels,
The staff will walk through duily to make sure that there are no rowels in common bathrooms,
Any rowels found in the bathrooms will bg removed immediately,

Repeat. Viclation: No Date(s) of Previcus Viclation(s):

Signature of Legal Entity Representative
{Required an EVERY Pane) L.

et <]
Printed Noma and Title of Legal Entity Representative

q
cauired o ' ) ] Date /
et on BERY P <ol [t QA munghode Y e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Plan of corraction implementation sialus as of 77
ate te
D Fully Implemented
Parlially Implemented - Adequate Progress
The above plan of corraction was approved by g? |£ % D Fartially lmplemented - Inadequate Pregress
nitials) D Mot Implemented




Apr281503:12p Christian Life Services 267-519-8805 p13

Page ¥1 of 16

Violation Report: 13279 - 03/17/2015 - Keppel, Autumn
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §2600 .
2600.104(b)(3) - Plastic and paper plates, utenslis and cups for meals may not be used on a reguiar basis,

2a. DESCRIFTION OF VIOLATION )
According fo Staff Member A, and Resident #1, the home uses plasiic utensils regularly. The home does not have enough sitverware
to sarva all 23 residents,

3. PLLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you rmust sign and date any attached pages.}
Include sleps to comact the viofation desoribed above and steps lo prevent a similar violalion from oocuning agaln, If steps cannol be compleled
immediately, includs dates by vehich the steps will he compleled.

The home has porchased silverware for the home.

The silverware Is kept in the kitchen area,

The staif will check daily to make sore that there is enough silverware for all of the residents.
If additional silverware is needed the home will puschase 1,

Repeat Violatlon: No Data(s) of Previcus Viciation(s):
Signature of Legal Entity Representative
[Requlred on EVERY Page) 7L
. . R/ o 7!
Printed Name and Title of Legal Entity Hepresentative

Date :

{(Required on EVERY Page) - . /9 9 / -

Shoedd T m’!/dzt MMM Afl 4 /5
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELC}\.{\Ir THIS LINEI

s
The above plan of correction is approved as of —g@#ﬁ Plan of correction implementation status as off, / A 9 l{/ /
te

Date) 7 )

[] Fully implemented
Partially implemented - Adeguate Progress

The above plan of correction was approved by D Partially Implementad - inadequate Progress
nitials
) ] Netimplemented
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Page 12 of 16

Violafion Report; 13279 - 03/17/2015 - Keppel, Aulumn
PCH Name: CHRISTIAM LIFE SERVICES

1. REGULATION 55 Pa.Code §2500 ‘ - o . _
2600.141{a}(1) - A resident shall have a medical gvaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admlssion or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION _
Resident #2 was admittad on 1/29/15. Tha resident's medical evaluation Is dated 1/9114.

3. PLAN OF CORRECTION (POC) (Attach puges es necessary, Remember that you must sign and date say attached pages.)
Inclidia steps lo correct the violslion described abave and steps (o prevent a stifsr_viofation from occuming agaln, If steps cannpt be completed

immedialely; include-dales-bywhich thesteps'will be-compleled =~~~ ~

v egze
L A

The house rn_anage:: will check ali medical evaluations at admission to make suze they are compliant,
The horn§ wili-only accept medical evaluations 60 days prior to or 30 days afler admission.
Any medical evaluations out of corpliance wilt be immediately corrected by the physician,

——————

@651;(&('6 # )_’5 MQ‘U-‘CQ—A @"‘-—(—Uﬂ)‘ﬂ;ﬂ s CLH«PLL‘(J—#L e yil&ﬁg:é”“

Repeat Violation: No Date(s) of Previcus Violation{s):
Signature of Legal Entify Representative M {; é
[Requlred on EVERY Pags) . ... 4 EE -
REBresen 7
Printed Name and Title of Legal Entity REpresentative Date /
(Required on EVERY Page) [ 11 5 foa Mmm,_; hanior?. : lt: ﬂ‘ZZAST
_ ! . "
DEPARTMENT USE ONLY - HOMES I’UIAYWNOT.WR_ITE BELOW THIS LINEI!
The above plan of carreclion Is approvexd as of oot 3 _Plan of correclion implementation status as of .s” é ;'2 {‘2 E’/
’ ale)

] Funy Implemented '
Partially implemented - Adequate Progress

The above plan of correction was approved by [:] Parllally Implemented - Inadequale Progress
Inifiats
¢ ! D Not Implemented

-
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Page 13 of i6

Violation Repor 13279 - 03/17/2015 - Keppel, Avtumn
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa,Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The medical evaluation for Resident #3, dated 4/29/14, does not include:
{4} Special bealth or distary needs of rasident.
(6) Immunization history.
(7) Madication regimen,

3. PLAN OF CORRECTION (FOC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to carmect the violation daseribed above and sieps to provent e simifar violation from ocouriing agsfn, [F staps cannot be completed
immediaiely, inciude dates by which the steps will bs complelod.

The physiclan had not correctly completed the medical cvaluation for resident#3, . -
The physician complete resident #3°s medical evatuation to include dietary ngeds. immunizations and mcdicalion, aq l!"l ¢ / i
The house manager will check all medical evaluations upon completion.

Any med]eal evaluations thet are not complete witl be sont back to the physiclan. for correction.

Completed medical evaluations will be kept inr the resident’s record.

Repeat Vialation: No Date(s) of Previous Victatlon(s):
Signature of Legal Entity Representative
{Required on EVERY Page} M /A
- 1/

Printad Name and Title of Legal Entity Representative

aae / ; Date / / —
(Reauired on eVERYPasel — Of o)/ Taffon  Blmastraton Y j26/s5
’ ¥ L4
DEPARTMENT USE ONLY - HOME?:,MAY NOT WRITE BE_LOW THIS LINE!

The above pian of correction is approved as of Pian of correction Implementalion status as of¢ /7. ‘f/
(Dete] Date)
[} Fully implemented

Z Partially Implemented - Adequate Progress
[[] Partially Implemented - Inadequate Progress
[] Notlmplemented

The above plan of correclicn was approved by
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Page 14 of 16

Violation Report: 15279 - 03/17/2015 ~ Keppel, Autumn
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Cade §2600
2600.144(c} - Ahome that permits smaking inside or outside of the home shall develop and implement written fire safely
policy and procedures that inctude 2800.144(c)1-3.

2a. DESGRIPTION OF VIOLATION
The homme allows smoking in the backyard, designaled area. The homes policies on smoking are confilcting.

- The resldent conlract slates that smoking is permitted 'in designated areas {packyard).”

- The home has a non-smoking poficy located in resldent records that stales, effective January 1, 2009, Christian Life Services Is
a non-smoking facility. According to this pollcy there is no smoking paraphernalia In the following areas: inside the home, outside of
the home In the backyard, and outside of the home on the front porch, This policy has been signed by residents who were admltted
within the past year.

- The homa rules state “No smoking on the property. Al smoking must be at least 50' from the building.”

- The homes smoking policy states that Christian Life Services is a non-smoking faciifty and there is to he no smoking ar smoking
paraphemalia in the following areas: up io 20 feet around the premises, Inside the home, and oulside of the home on the front porch.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to comeel the viclation dsserdbed above and staps 1o prevent a simifer viofation fram occurring again. if steps cannol ba completed
{mmadiately, inciude dates by which the slaps wifl he compleied,

The home has pulled all of the previous smoking policies,
The homie has revised the smoking policy (see attached),
The home will kecp a copy of the smoking policy on record in the home.

“The Qc&vnn:us:'fﬁtw. i ..ff{‘/?éwd“‘“. d‘,"’q"e.".“_".‘g?‘o‘(’.lﬁ<,\a.a e
kALl SREE g Resacteals Wt 30 Ades O€ -

fecespt o€ =tnis P of aomw!'a%vé

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Paag) g/
- ) - "'/ . o =
Printed Name and Tile of Legal Entity Representative / Dato
{Required on EVERY Page) ) - / /
Shietd oy bx ﬁdmﬁ(p& g /s
L

2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —%é——\'—ma - Plan of correction implementation status as of § éé )¢
ate)

D Fully Implemented
Parlially Implemented - Adequate Progress
The above plan of correction vwas approved by Z. [:] Parlially Implementad - Inadequate Progress
ftals) [] Notimplemented
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Violation Report: 13279 - 03712075~ Keppel, Aulummn
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall fallow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
- Resident #2 is prascribed Senna 8.6mg fwo tabs at bediime as needed for constipation, The medtc-atton was administered at 2:00 pm

on 3M0/18,

- Resident #2's medication adminisiration record states ™ Accu-check once daily at bedtime,” deslgnated to be done at 8PM, The
resident's glucomaeter reflected that blood sugars ware taken at the following times:

1115~ 6:27AM and 8:53 P

14215~ 7:32 AN

113115- T:41 AM and 2,32 P

176/16-~ 8:20 AM and 8:50 PM

1/6/15- 7:10 AM and 8:29 PM

1/7TH5- 740 AM and 8:47 PiM

Wo/15- 8:04 AM

- The home doés not keep a log of Residenl #2's blood sugars,

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Inchuda steps to comect the vivlation desciibed abova and steps lo prevent a simifar vivialion from oecurring ageln, I steps cannol he compleled
immedialely, inchude dales by vwhich the sleps will be completed.

Resident £25 Senan SISmg lo be taken ol bedtime was documented incorrectly.

It was documented fhat it was given m 2pm on 3/10/15 and 1his was a documentation ervar,

Resident #2s plucase checks were completed twice a day instzad of onca & day per the resident™s request.
The home has ereated a book 1o lop blood sugars for the residents.

"The book with the bload sugars will be kept in the medication room.

The administratar will check the book monthly to make sure fint the siafFare logging blogd Sugars.

R&s’che&a‘ A7 has a ordex Fox ) Blevd Suger 74:57["‘\7

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

Signature of Lega! Entity Representative
{Required on EVERY Page) MLG(., V?é ; { ;

Printed Name and Title of Legal Entlty Representahve

{Roquired on EVERY Page) ‘
red on EVERY Page S“w ftu;'/fil PMM:’SA{:—AK Date ‘z,l/zg/f‘o/

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

- o /7 ]
he aove pian of correction is approved as of M < Plan of correction Implementation status as off ¢
(Dale, ate)

['_“[ Fully implemented
Partially Implemented - Adequals Progress

The above plan of correclion was approved by s E] Partlally Implemented - Inadequate Progress
1als
D Not Implemented

pd §088-615-292 ' senjAleg ef UBlsUUD dg0:z1 51 6




Apr28 1503:18p Christian Life Services 267-519-8805 p.25
I

Page 16 of 16

Violation Report: 13270 - 041712015 - Keppel, Autumn
PCH Nare: CHRISTIAN LIFE SERVICES

1. REGULATION &5 Pa.Code §2600
2600.225(a) - A resident shall have a writien inilial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessmant,

2a. DESCRIPTION OF VIOLATION
The Inlial assessment for Resident #4, admitied 511514, does not include an assessment o0 writing comespondences.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mask sign and date any afached pages.)
Include steps lo comec! the violation dascribad above and steps fo prevent a simifar visfafion from pecuTing agein. If sieps cannol be complated
immediately, include dates by which the steps will be completed.

e mmdain etk ARy e oy

The assessment for resident #4 was updated to Include writing conrespondexnces.
The house manager will complete the resident assessiments making to sure to fill out sl fields to represent need,
The administeator witl check the assessments within two weeks of admission to meake sure they are correct,
Any corrections will be documented immediately.

Ajl assessments will be kept onrecord In the home.

Repeat Victation: No Date(s} of Previous Violation{s):
| . |

Slgnature of Legal Enfity Representative .

{Reguired on EVERY Page) 5%; MM

Printed Name and Title .of Legal Enfify Representative ﬂ

{Regquired on EVERY Page) ﬁ@/Tz % : éf‘i 22/;, o é é Date 1//‘9;//5’
DEPARTMENT USE ONLY -,HOMEﬁ MAY NOT WRITE BELOW THIS l..l’NE!

The above plan of correction is approved as of ((;Z\ 5 Plan of correction implementation stalus as of 5 2 27 {[5 T
T (Dale,

|:] Fully Implemented
Partially Implemented - Adequate Frogress

The above plan of correction was approved by ( é;‘ i D Partially Implemented - inadequate Progress
init{als)

] Notimplemented






