pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Rex Barr, Administrator

Chelten Christian Crusade For Ali Peopie, Inc.
605 East Chelten Avenue

Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade For Ali People, Inc.
3635 North 22" Street
Philadelphia, Pennsylvania 19140
License #: 141670

Dear Mr. Barr:

As a result of the Department of Human Services’ annual licensing inspection on
October 28, 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.

Sincerely,

Wbl

Matthew J. Jones
Director oy

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Cpgie Chapfer 2600
PCH Name: Chelten Crugade -

Llcense Mumber: 14187

Address: 3835 North 22nd Street, Philadeiphia, PA 19140

Gounty: Philadelphia

Administrater: Mr. Rex Bayr

Regidn: SOUTHEAST

Legal Entity Name: Chelten Crusade For All Pecple Inc

Legal Entlty Addresa: 605 EAST CHELTEN AVENUE, PHILADELPHIA, PA 19144

Certificate(s) of Ocoupaney
Otlher
01/119/1983
Phitadelphia L & (

1

Staffing Hours

Resident Support; Total Daily Slaff: 13 Waking Staff: ‘(0

Type of Inspection: Full ~ BHA Doukat Nuntber: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Ingpections Dates and Department Represantatives On-Site
10/28/2018; Mclivain, Shawn

Off-8lte Ingpaction Dates and Inspectors, If Applicable

Othar Detalls
Partial or Full Triggers: Random Indlcators:

Resldent Demographic Data as of inspection Dates

Llconsed Capacity; 14 Number of Razidents who:
Number of Residents Servatl: 13 Recelve Supplementa] Security Incoing: 10 i
Seoured Damantla Care Unit in Kome; No Are 60 Years of Age or Older: 6 ,
Area; Have Mental lltheas: 2
Becured Dementia Unit Capacity, if Appllcable: Have an intellectual Deablilty:
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: ¢
If applicakie:
Have a Physlcal Disability: 11 ,
Number of Current Hospioe Resldents: 0 {
" i
L
Number of Hospice Residents in past year; 10 )
i
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Violatlon Report; 14167 - 10/28/2015 - Mclivain, Shawn
PCH Name: Chelten Crusads |

1. REGULATION 85 Pa.Code §2500 :
2600.96 - Furniture and equipment must be In good repalr, ¢lean and free of hazards,

e

2a. DESCRIPTION OF VIOLATION
Eight chairs in the resident dinlng room had worn and frayed covers. i

i
3. PLAN OF GORRECTION {(POC) (Amach pages as pecessary. Remenmber that you must sign and date any eflached pages!)

[nclude staps to correct the vioation described ahove and steps to prevent & similar violation from occurTing again. If steps capnol be completed
immediately, include dales by which the sfeps will e completed. )

|
tur Plan ofF Correchion i3 1o fecover fhe chalrs wl«;%a wote,
doeakle. Fabele . Wis process il be Completed by 15-19-1F, o Schedild
Check., 6f Cevers WL be Wadeln b wonths a.nda o Ffer "ﬁ'&m‘k" &»ﬁﬁ\i"f 3

MOnGﬂrb Lx( s’r«% any  leac ané %em* Cwe,v.s wetl be rap[qcecg
mme&&eh.« we witl 'sgml Photo of chajr nevsfvl cE:oJereA not

Laker Han 121845,

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

Signature of Legal Entity Representative frt . ‘
{(Required o EVERY Pane}

Printed Name and Title of Lagal Entity Representative ﬁ " %“_(- -1 Date G" £
Y Ms\,,,)@r TG A

[Reauired on EVERY Pagel
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

"
The above P'an of carrection is approved as of Hﬁvﬁé— Plan of comeclion Implementation statusas of / PL;/-‘% ;/ /]
at

{Date i
‘ ] Fully implemented i
Partlally Implemented - Adequate Pr&gress
The above plan of caraction was apbroved by ' [:] Partlally Implemented - Inadequate Progress

itlals
) (] Notimplemented

-






