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DEPARTMENT OF HUMAN SERVICES

FRSRRH

Ms. Diane Williams, Administrator

Chelten Christian Crusade for All People, Inc.
605 East Chelten Avenue

Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade il
4518 North Broad Street
Philadelphia, Pennsylvania 19141
License # 123280

Dear Ms. Williams:

As a result of the Department of Human Services’ annual licensing inspections
on January 12, 2016 and April 9, 20186 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www. dhs state.pa.us



VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 7
PCH Name: CHELTEN CHRISTIAN CRUSADE |} Licenss Number; 12328
Addross: 4518 NORTH BROAD STREET, PHILADELPHIA, PA 19141 _ County: Philadelphia
| Administrator: DIANE WILLIAMS Region: SOUTHEAST

Legal Entity Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

Legal Entity Address: 605 EAST CHELTEN AVENUE, PHILADELPHIA, PA 19144

Certificate(s) of Cccupancy
flIs
08/31/2011
CITY OF PHIL. DEPT L&}

Staffing Hours .
Resident Support: O Total Dally Staif: 13 Waking Staff: 10

Type of Inspaction: Fuli BHA Docket Number: Notice: Unannounced

P

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departinent Representatives On-Site
01/12/2016. Colen, Lisselte

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspéction Dates
Licensed Capacity: 14 Number of Residenis who:
Number of Residents Served: 13 Receive Suppieniental Security Income: 12
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 5
Area: Have Mental lllness: 7
Secured Dementia Unit Gapacity, if Applicable: Have an Infelfectual Disabliity: 10
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; O
if appiicable:

Have a Physicai Disability: 0

Number of Gurrent Hospice Residents: {
Number of Hospice Residents in past year: 0
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‘Wiolation Report: 12328 - 01/1272016 - Colon, Lisselle
FCH Name: CHELTEN CHRISTIAN CRUSADE It

1. REGULATION 58 Pa.Codo §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and clher surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION QF VIOLATION
On 1/12/18, there was a water leak from the 3rd fleor balhiyb dripping into the 2nd floor bathtub.,

On 1112116, there was a wet sagging-celling tile, located in ihe 3rd ficor bathreom.

Qu 112118, the celling located iniside the 3rd fluor back bedroom, near bed 1, is cracked.

3, PLAN OF CORRECTION (POC) (Afiach pages ns necessary, Remcmber that yom must sign and Jate any attached pages.)

Include staps lo comect e violalion described above end sleps lo prevent a similar violation from occurring again. i sleps canne! be completed
immaeadiafely, Inclnda dales by which the steps wilt be completed. \ —
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Repeat Violation: No Datefs) of Previous Violation|s):

Signature of Legal Entity Represeniglive (
{Requirad on EVERY Page) - Vs /.,J % 7 =

Printed Name and Title ¢! al Entity Representativ Date / /
{Renuired on EVERY Pa“;’m) ans. \) 1\1 \ams Admingstedot™ 2/5 /7076
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion is approved as of ﬂ/éét -/—« Plan of correction implementalion stalus as of /5;
: ate {Dalg}

D Fuily Implemented
Z Parlially implemented - Adeguate Progress
The above plan of correction was approved by e D Parlially implemiented - Inadequale Progress
fals) [] MNotimplemented
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[ Violation Repori: 12328 - 03722018 - Cofon, LTssetis
PCH Name: CHELTEN CHRISTIAN CRUSADE Ii

4. REGULATION 85 Pa.Code §2600
2600.105(g)(1} - To reducd ihe ricks of fire hazards, lint shall be removed from the lint irap and drum of clothes diyars after

each use.

2a. DESCRIPTION OF VIOLATION
On 1112016, here was an accumulation of int in the int irap of the dryer located in the basement.

3, PLAN OF CORRECTION {POC) (Atizch pages as necessary. Remember that you must sign and date any attached pages.)
Include steps (o corrock the violalion describad gbove and sieps o provent o Siilar viakalion from oceuring again. i steps cannot be complated
immedialely, Includs dales by which the sieps vl be compleled, )
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Repoat Violation: No Date{s) of Prevlous Violation{s);
Signatuve of Legal Entity Represehtative /
(Raguired on EVERY Page) .y /// /
A A 1
Printed Name and Tiilo of Le@:fﬁaﬂgsRepmsentalive M pate // - /
roaumdsnzvervese 1Y | pue 0 a2 Aiistabd ™0 /571 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI e
The above plan of correction Is approvad as of s [(L Plan of correction Implementation slatus as ol
a
(Date)

D Fully implementad .
B/Pariialty Imglemented - Adequate Progress
D Partially implemented - inadequale Progress

[} Wotimplemented

The abiove plan of correction was approved by
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' Yiolation Report: 12328 - 01712/2048 - Colon, Lisselte
PCH Name: CHELTEN CHRISTIAN CRUSADE #1

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain al least a 3-day supply of nonperishable food and drinking water for residents.

2a. PESCRIPTION OF VIOLATION
On /12718, the home had 13 residents, but ony had the following few iems as their 3-day supply of emergency food.

- 30 160z, jars of peanut butier

- 10 8oz. cans black olives

- 10 460z. cans tomalo juica

-1 Hloz. bollle mayonnaise

- 10 8oz, cans of vegetables

-8 160z, bollles of salad drassing

3. PLAN QF CORRECGTION (FOC) {Atach pages as hecgsrary, Remember (hat you must sign and dake any attached pages.)
Inciude steps to cotrect the violetion describied above and stops {o preven! g similar violation from cccuning again. If steps cannot be completed
immediately, incude datas by which the sleps wilt be compleled.
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Repeat Violation: No Dale{s) of P ‘/rael\ious Viclation(s}:

Signature of Legal Entlity Representafive - )
{Reguired on EVERY Page) oy M A/ /

Printed Name and Tille of & nuty Represen tive Date / /
{Required on EVERY Page) )!ame’u ”l G‘ﬂ’ﬁ MMJ&'] ,5-/7‘ EDI’ 07 é ﬂ/é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE! L
The above plan of correction is approved as of % 1 Plan of correction implamentation stetus as of :,/
ale le;

[] Fully implemented
/B/E’arlially Implemenied - Adequale Progress
D Partially implemented - inadequate Progress

[:] Not Implemented

The above plan of correclion was approved by
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Violatlon Reporl: 12328 - 01/122078 ~ Colon, Lisselle
PCH Namuo: CHELTEN CHRISTIAN CRUSADE §

1, REGULATION §5 Pa.Code §2600
260D0,183{d) - Only ciperen prescription, OTC, sample and CAM for individuals Tiving in the hotns may he keptin the home |

Za, DESCRIPTION QF VIOLATION
The follovdng medications (or resident 1 wese disconlinued on the folfowing lated dates, howevar on 1! 12M8, the medicalions were
siill Inslde the madrcallen cari.

- Trazodone HCL 100 mg ’11)‘2 1118

- Etndolac 200 ing - 12/1415.
- Divalproex 800 my - 1244715

- Thiomine HCL, 100 mg - 12/15/15
- Folic Acld 1.mg - 12/12/15 . P
- Risparidone 4 mg - 12/26/15 ;

The following medicallons for residem # 2 were discontinued on e foliow ing dates, hovever, on 112116, the medlcal:cm weore stifl
nside the medicalion cart.

- Fluclicasone Spray 50 meg - 11/30/15
- Sysnbicort AER - 12/4/15

3. PLAMN OF GORREGTION (POC) {Altach pages as iecossary. Remeniber that you nwst st and date any adtached pages)
neiude steps (o corect tha wiolalion deserbed above and sleps lp prevont a shmifer violalon from eccurring again. If sleps cannal be conmpleled
immadialely, Insiudo dates hy which the steps wilf be compieloed.
Cobgba 7 Yerverany

- /) - ;_,. 5 —.\
r‘\ e, Py LX RO 'té ')—\Zﬂ) e 0 e e iy L b e le e
. o oy PhRVSD e i
o tecleves peot S Uide ® // | @\ \: J oo for 4 ¢
J A e canho t 76’ Frer e ‘/? . {, e [ no w8 guees
4 A . . .
L4 .

e b () e
;e i v f./ A / /

l? IR AN
\' . \,( f{ J ( ")f’lﬂ
oo e fomba/

h\ h( .

’ 1
Adoicn het
Lo je eV & L
5 f /l 2o /’Jfft,‘l/tf{,

R deeane

‘ (j < Q “Uf” (X U W oy T

oy Ty e 2 - e el
J\ Coon t r](,1(7()‘ i IR el k‘.f , oy NN
(AR AN o .
57 f ka‘&(ﬂ\bm‘ﬁ \,./'H [)gni-¢.( Y ){:(\I {b“!/ih (““\‘
Ropeat Viokation: No 1 Date(s) of Pravious Viclation(s): ) [

Slgnature of Legal Enfity Represoitaiive
{Required an EVERY Page) @ 2 /

Printed Name and Title ofl%alﬁntily Representative ~ ~

. . ' Date -
{Reruired op EVERY Page} \ L OLAL2 \O \\\3 A v, S ZMM\H%S‘{TQﬁJ" 4\’)/(5 /20 /é

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELLOW THIS LINEI i l

ji. {55 2’ \
The atiove pian of carrection s approved s of & é{é[é Flan of cotrection Impiamentalion stalus as oié/ i
o
. : (PDate}

D Fully Implementad

B/Pariiaﬂy tmplemented - Adequate Progress
D Parilally Implemenied - Inadequale Progress

[:] Nol Implemented

The above pian of correstion wes spproved by
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Yiclation Report; 12326 - 011272016 - Golon, Lisselle
PCH Name: CHELYEN CHRISTIAN CRUSADE I

1. REGULATION 85 Pa.Cade §7609
2600,18 =} - A medicailoh record sha 4 be kept to Include the following for each residen! for whorn medtcauons are
adralnisterad;

{1) Residenl's name.

(2) Drug aftergfes.

{3) Mame of medicalion, . .

(4} Slrength, _

(B) Dosage form. L ,

S—

{8) Dose. - -

(7) Route of administeation.

(8) Freausncy of adminisivation,

(9) Adminlstration imes.

{10} Duralion of therapy, if applicable,

(i1} Speclal precautions, if applicable.

{12} Diagnosis or purpose for the medicalion, Including pro 1e nala (PRN),
{13} Dale and lime of medication adriinistration,

{14) Mame and inilisls of the slaff person administering the madication.

2a, DESCRIPTION OF VIOLATION
Resident #2's "as needed” Ibuprofen 400my tablets was not isted on the rredication administration record.

3, PLAN OF CORREGTION {POC) (Allarli pages a5 necessary. Remember that you jnust siga and dute any atlached pages)
Ieciude steps fo correct llie viclalion e scribed abovs and sleps fo pravend a sinlilar vrola!mn from ocening ggein, if steps can.rzot be cump!aled
immediataly, fncluda dales by which ilra steps will by comp!erad
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Repaat Viclalion: No Date(sﬁzj‘ Provious Violation(s):

Bignature of Legg] Entity Repreyontalive

{Regulied on EVERT_EggLQ} ‘ Qﬁz . ¢ /S ~ ]

Frinted Name and Tille of Legat EnlI{y Represen(a(iva V Oate -
(Required o EVERY Panol |, sz W dhie Adiakrarar ~ (5 Lo o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ‘. |
The above plan of correclion Is approved as of %é/lﬂ(w ; Plan of cofrestion Implamentalion sialus &s ol %[é //_
{Dale) Hate)
L ] Fully Implemenlad
Parlialiy Implemented - /\deq&ate Progress
The ahove plan of corraclion was approved by D Pariially Implemented - Inadequale Progress
[:] Nol Implemented . , L
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Violation.Report: 12326 - 01/12/2076 - Colon, Lisselle
PCH Name: CHELTEN CHRISTIAN CRUSADE il

1, REGULATION 56 Pa.Code 52600
2600.188(b) - Amedicaflon erior shall be immediately repored fo the resident, the resident's designated person and the
prascriber,

2a. DESCRIPTION OF VIOLATION
On 1112716, an error in resident # 2's medications admiplsiration oocured involving the resident's Symbicort AER medication, The
medication was discontinued on 12/4/15, bawsver as of 1/12/15, the medication wes siill boing sdministered. The errorvias not
reported to the resident, residenl's designated person or prescriber.

3, PLAN QF CORRECTION {POC) {Aach pages as necessary. Remeraber that you muost sign and date any attached pages.)

Ingiude steps to correct the violalion describsd above and steps to prevent @ similar viclation from occurring again. i aleps cannol bo complated

immediately, includs dates by which the sleps will be complefed. i e /:f.) { :
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Repeat Violation: Na Date{s) of Previous Yiolation{s): , ‘
Slgnature of Logal Entity Represcentative
(Reaulred on EVERY Pagol
Frlnle[j Nanie and Titie of Legal Entity Representative Date / /
Renuired on 2VeRY Pl T e ) Mams - Mdwattutor | "2 /5 (2074
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7 )
The atove plan of correcion is approved as of £/ -—Z Pian of correction implaimentation stalus as of 2
{Date ; ,/

[T} FEuly tmpfemented
Partially Implemented - Adequate Progress
D Partially implemented - Inadequate Progross

[} wotimpleniented

The above plan of correction was approved by
Inifidls)
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