pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to CHRISTIAN LIFE SERVICES INC
To operate_CHRISTIAN LIFE SERVICES

LEGAL ENTITY

NAWME OF FACILITY OR AGENCY

.ocated at _3408 -1 NORTH 19TH STREET., PHILADELPHIA, PA 19140

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE - ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE BITE

ADDRESS QF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:
This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 30, 2016 until Marech 30,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 132791

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicucus place in the faciity. HS 628 — 12/14




‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
MAILING DATE: <Ep o 106
M » ) U‘ [

Ms. Shirell Taylor, Administrator
Christian Life Services, Inc.

2400 West Lehigh Avenue
Philadelphia, Pennsylvania 19132

RE: Christian Life Services
3408-10 North 19™ Street
Philadelphia, Pennsylvania 18140
License #: 132791

Dear Ms. Taylor:

"As a result of the Department of Human Services’ (Department) licensing
inspections on April 8, 2016, June 10, 2016 and July 21, 2016 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes}, your current license #132790 dated August 18, 2016 to August 18, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated August 18, 2016 to
August 18, 2017 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

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

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs slate pa.us




Ms. Shirell Tayior 2

if vou disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part 1|, Chs. 31-35. !f you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this lefter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

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 decisicn by the Bureau of Hearings and Appeals.

Sincerely,

o

Jai ueline L. Rowe
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOWES - 65 Pa.Code Chapter 2600 Page 1 of 13

PCH Hame: CHRISTIAN LIFE SERVICES . License Numbor: 13279 ]

. Address: 3408 10 NORTH 18TH STREET, PHILADELPHIA, FA 19140 Gounty: Phitadeiphia 7
I ; Administrator: Shirell ']‘aylor_. : Roglon: SOUTHEAST

Legal Enfity Name: CHRISTIAN LIFE SERVIGES INC

Lagal Enfily Address: 2400 WEST LEHIGH AVENUE, PHILADELPHIA, PA 19132

Cerilflcate(s) of Occupancy
-1
02/03/2015
Phila. L&}

Staffing Hours
Resident Support: 0 Total Daily Staff; 32 Wakhig Staif: 24

Type of lnspec.tlom Full BHA Docke! Number: Motlce: Unanneunced

Reasgon(s) for Inspactlon(s}
Renewal, Monfloring

On-Site Inspections Dales and Department Representatives On-Site
04406/20186: Keppel, Autumi; Colon, Lisselte; Gray, Dean

Off-Site mspaetion Daies and Inspectors, If Applicablo ' ,

,
R
b

Other Detalls
Partial or Fulf Triggers: ’ Random Indicators:

Resldent Demographlic Pata as of Inspoction Dates

Licensed Capacily: 44 Number of Residenis who:
i Number of Resldenis Served; 32 Receive Supplamental Secudly Income; 5
Seacurad Dementla Care Unit in Home: No Arc 80 Years of Age or Older: 15
Aroa: Have Heonfal lness: 32
Sacuirad Dementia Unit Capacity, If Applicable: Have an nteliactual Dlsablilly: 1
Numbar of Residenis Served It Segured Demantia Gars Unit, Have a Mobility Naed: 0
If appileabla:
Have a Physical Disabilily: O
Numbhor of Current Hosplee Residents: 0
Humber of Bosplce Resldenis in past year; 0




Page 2 of 13

Vioiatlon Reperi: 13279 - 04/06/2016 - Keppsl, Aututin
PCH Name: GHRISTIAN LIFE SERVICES

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanllary conditions shall be maintained. . \

23, DESCRIPTION OF VIOLATION
- There were five unlabseled glucometers located In the medication storage room. '

- On 4118, Resident #1's glucomeler was used to check Resident #2's blood sugar.

- On 4/1/18, Resldent #1's glucometer w.as used to check Resident #3's blood sugar.

- On 41116, 4/3118, and 4/4116, Resident #1's glucometer was used io check Resident #4's blood sugar,
« Qn 411716, and 4/5/16, Resldent #1's glucomeler was used 1o cliack Resident #5's bload sugar.

3. PLAN OF GORREGTION (POC) (Altach pages as necessary. Remember that you must sign and dale any atiached pages,)

Include steps to correct the violalfon desciibed above and sleps lo pravant a simifar violation from occuming again, IF slops cannot be complated
Immadiatoly, Inclrdo dates by which the steps villf bo completed.

During the Inspection the administrator went to the pharmacy to purchase new glucometers for the residents
Each resident that has bloud sugar checks done received a new glucorneter

The staff lakeled one glucometer for each resident

All of the staff were scheduled for dlabetes training for 4/28/16

The nurse will check the glucomelers against the documented sugar levels weekly to ensure thét the staff ls
testing and docurniending correctly .

The staff will be trained on diabetes at least annually !

The administrator will conduct random audits of all glucometers against the recorded readings on the MAR,

The administrator or designee will conduct training for all staff on how sharlng glucometers ¢an fead to transmission of

commupicable diseases, .

The administrator will contact the physician for all residents who were exposed during the sharing of glucometers to ensure that the
. residents were not exposed to any communicable diseases during the sharing of glucometers,

The administrator will deveiop a policy on the type of discipline that staff will receive shou!d they share glucometers between

residents in the future,

All plans of carrection will be completed within 30 days of receipt of this plan of carrection. aéip

I TR

'?eprwf Viotatlon: No } Dato(s) of Prav!ous Violaﬂcn( ):

!gnatune of Legal Enilly Representative g/
{Regulred on EVCRY Pago)

=

Printed Name and Title of Legal Entity Representative . )
{Required on EVERY Pagio) \S%//Kg// /élg/ iR Date 5/ é

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW TRIS L!NE!

The above plan of correctlon ls approved a;s of o ]! Plan of cerrection implementation stalus as of 7,
Dale

[ I:] Fuﬂy implemented

{@ J D Parifally implemented - Adequale Progress

‘The above plan of correction was approved by [jPariaaﬂy implemented - Inadegualo Progress
(Initials) - :
[ ] Nolimplemented




Page 3 of 13

“Violatlon Report: 13279 -04/06/2016 - Keppel, Aulumn
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 53 Pa.Code §2600 -
2600.86(e) - Trash oulside the home shall be kept In covered receptacles that prevent the penelration of insects and ’
radents.

2a DESCRIPTION OF VIOLATION
Trash, including emply cigarelte packs, clgareito buls, and foam cups, was scaltered throughout the backyard ineluding the area .
'around ihe raimp, and the stainwel! leading fo the basement, .

3. PLAN OF CORRECTION (POC}) {Attach pages as necessary, Remember that you must slgn and date any attached pages.)
{nclude staps to correct the violalfon described above and steps lo prevent a simifler violallon from occurrng agaln, If steps cannot be complofad
imadiately, lncluds dales by wirlch the sleps wilf be complelad,

The backyard was cleaned during the Inspection

The home conducted an in-service with the staff around sanitary conditions

The staff will check the backyard area dally to ensure that there Is no debrls

Any trash/debrls will Immediately be removed from the backyard area

The administrator/designee will check the backyard weekly to make sure that it Is clean

Repeat Violation: Yes Date(s) of Previous Violatlon{s): |  03/17/2016
Signature of Legal Entity Representative
(Reduired on EVERY Page} Yy
Printad Namo and Titlo of legal Entity Reprasentative
/ Date
{Raqulrad on EVERY Page) _ 5’/% el 7 @yl e 4/ 345 5
REFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ) 4

The above plan of carrection Is approved as of *(,g‘ &€ Plan of correction Implementation status as 6f{_/%é' / :T/ _é" :
. (Dals

i

[] FulyJmplemented ;
E/Paﬁjuy implemented - Adequale Progréss
The ahove plan of corraction was approved by ' ’ [:I Parlially Implemenied - inadsquale Prograss

' ilfats) D Not Tmplemenied




-
A

Pago 4 of 13

Violatlon Repori: 13279 - 04/08/2016 - Keppel, Aulumn
PCH Name; CHRISTIAN LIFE SERVICES

1. REGULATION 85 Pa.Code §2800
2600.89(a} - The home must have:hot and cold water under pressure In each bathroom, kilchen and laundry area fo
accommodate the needs of the residents in the home.

2a. DESCRIF’TION QF VIOLATION - ’
- Thewater temperalure at the sink In ihe third loor, a side bathroom, enly reached 71 degrass Fahranhalf,

- The water temperature al (ke sink In.ihe second floor, back bathroom, only reachad 72 degrees Fahrephsit,

3. PLAN OF GORRECTION {POC) (Atlach pages as necessary. Remembee (bat you must sign and date any attached pages.)

Include steps lo comect the viofallon doscribed ahovo and sleps to prevent a similar violetlon from occuning again, If steps cannof be complaled
Immadialely, Include dafes by vihlch the sleps vill be compleled.

The water temperature was ralsed during the Inspection

The home checked the water temperature later in the afternoon and it read 80 degrees

The home will check the water temperature weekly to ensure that it Is In compltance

The adrinistrator/designee will check the water temperature monthly to ensure compitance

Repeat Vlolatlon: Yes Date(s) of Previous Violatton{s): ]  03/17/2015

Signature of Legal Entity Representative
{Requlred on EVERY,Page} \_,;zﬂ/é\_,
-

=S

Printed Name and Title of Legal Enfity Representative

{Requlred on EVERY Pags) /,Z]r(,[ / / (2{,/ /()/{ Pate "[/ /,;/’159 // A

DEPARTMENT USE ONLY -~ HOMES MAY NOI’ WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of -kw[ [§ Ll ; > Plan' of corraction Implementatlon status as of Zi'»é( féﬁ”
- a ale : .
(Dals)

[ ] Fulty implemented
/E/Pa:ﬁally Implemenied - Adequate Progress
The above plan of correclion was approved by D Parllally implementsd - Inadequale Progress
(Initfals)
[ 1 Notimptemented




"Page 5 of 13

Violation Report: 13279 - 04/08/2018 - Kappel, Aulumn
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 58 Pa,Code §2600 :

2600,95 - Furniture and equipment mUSi be In good repalr, clean and fres of hazards.
i

2a. DESCRIPT!_ON OF VIOLATION
The chalr in room 34 Is sollad wilh an unknovm substance.

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remenber thal you must sign and date any attached pages,)

Inclicie steps (o coreect the viclation describod abeve and steps te preven! a stmiler viclallen from eccurring again. If steps cannol he complotedd
Immediately, lnclude dotes by which the steps will be complaled.

The chair In 3A was removed and discarded during the Inspection

The home has put @ hew chair in room 3A

The staff wiil conduct rounds dafly to ensure that chalrs are In good repair and clean

Any chalts found to be solled or in distepalr wili be thrown away and replaced

The administrator/designee will check the chairs weekly to ensure they are In good repalr

Repeat Violatlon: Yas Date(s) of Previous Violation(s):|  03/17/2015

Signature of Legal Entity Reprasentative
{Requlred on EVERY Page) \Mu

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) QS‘A[”,C‘// /QL/AL Date ‘//9//(,

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

The above pian of coiraction Is approved as of _% 3 Plan of corraction fmplementalon stalus as of # { Eﬁ 1z
Dale)

D Fully Implemented
{B’ Parflally Implomented - Adequalé Progress
The above plan of corcection was approved by D Parllally lmplemanted - inadequals Progress

Initiais
( ) D Nof Implemenied




Page 6 of 13

Viokation Ropori: 13279 - 04/06/2016 - Keppal, Aufumn
PCH MName: CHRISTIAN LIFE SERVICES

e 1. REGULATION 65, Pa.Code §2600
268G0.100(a) - The exterior of the bullding and the bullding grounds or yard must be i good repair and ff‘ee of hazards.

Za. DESCRIPTION OF VICLATION
In the backyard of the home, there are steps which {ead below ground to-the hasement door. A plastic pallet Is placed ovor the

snirance lo theso stalrs and presents a itlpplng hazard lo rasidents.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remtenber that you must sign and date any sftached pagos.)
Include steps to coract the violatlon deserdbed above and staps lo preven! a simifer violalion from ocouring again. If steps cannol be conipleled

Immediately, Inclide dates by vihich the sleps will be complaled.

The palet In the Backyard was placed over the descending stalrs to prevent falling
The hare has removed the palet and replaced It with a wooden cover so there Is no irip hazard
The staff will check the backyard datly to ensure that there are no trippling hazards

Any objects that pose a hazard will be removed
The administrator/designee will check the backyard weekly to ensure that there are no tripping hazards

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

_E
Signature of Legal Enflly Representatlve W % /%i

(Redgulred on EVERY Page)

Printed Name and Title of Legal Entity Rﬁesenta v
Dat
Q’Awu”@ Jor o ’{AE}’/U&
{ .

{Retjulred on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction Is approved as of 1 éate‘; Plan of corvection implementallon stalus as of a Q; _/2 L’/
{Date)

D Eully Implemented
@ Qfﬁérﬂatly lmpiemented - Adequals Frogress

[:} Fadially Implemented - Inadequate Progress
initials
¢ ) { ] Notimplemented

i

The above plan of correction was approved hy




Page 7 of 13

moléllon Roport: 13279 - 040672076 - Keppel, Autumn
PCH Name: CHRISTIAN LIFE SERVICES

o 4, REGULATION 85 Pa.Code §2600
o 2600.101{))(7) r Each resident shall have the following in the bedroom: An operable lamp or other source of lia;;hlhu g that

i can be Wmed on at bedside.

2a. DESCRIPTION OF VIOLATION
- Thres of the four beds In room #38 do not have a source of light that can ba turned onfoff from the bedside.

- The thres beds located in room 1A do not have a source of fight that can be turned onfoff from the hedslde.

3. PLAN OF CORRECTION {(POC) {Aitach pages as necessary. Remember that you most sign and date any attached pages.)
Include steps {o corract the violallon described above and sleps to prevent a similar violation from cocurting sgafn. if steps cannot be compleled
immediafely, Include dates by which the steps will be compleled.

The residents have removed the click lights from the walls next to thelr beds

The home replaced the click lights during the Inspection

The staff will check the bedrooms dally to ensure that there are click lights an the walls

The administrator/designee will check the bedrooms weekly to ensure that there are click lights in the

hedrooms on the walls

K
i
o
Lo
i
Ab
o
i

Repeat Violatlon: No Date(s) of Prevlous Violation(s):
e Slgnature of Legal Entlty Representative
(Required on EVERY Pays} ﬁ %4/)1/
. Printed Name and Tlile of Legal Entfﬁé;‘a}esentati / .
(Reaulred on EVERY Page) jfbﬂf e/‘//{ / d 7 Date /z/ /2 5; /b

DEPARTMENT USE ONLY - HOMES MAY N({T WRITE BELOW THIS LENEI

The above plan of correotion Is approved as of Ll Plan of correcuon implementaticn status as of
ale) : AN Tyl
[] Fuly Implemented

Partlelly [mplementad - Adaquate Progress

The alyovs plan of correction was approved by e, D Partiatly implemented - Inadequate Progress
- Infilals
¢ ! D Not frnplemented




Page 8 of 13

Violaflon Report; 13279 - 04/06/2016 - Keppsl, Aulumn
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Gode §2600
2600.101(r)(2) - Wi nqow coverings must be cieani in good repalr, provide privacy and cover ths enflre window when
drawin. .

2a. DESCRIPTION OF VIOLATION
The blinds on the window In room #3B are broken,

3, PLAN OF CORREGTION (PQC) (Afiach pages as necessaty. Remember that you must sign and date any attached pages.)

Includs steps {o coreat ihe viclalion desciibed above and sleps fo prevont & siniliar violation from occuning egein. If staps connot he comploled
immedfalely, nclude dales by which the stops will he complefed.

" The biinds It room 3B were replaced
The staff will check the rooms daily to make sure that all blinds are ih good repalr
The administrator/designee will check the rooms weekly to make sure that all blinds are In good repalr

Repeal Viotation: No Date(s) of Prevtous Violatlon(s}: |

Signature of Legal Enilty Reprasentative
{Reguired on EVERY Page) W%

Printed Name and Title of Legal Eniity Representaty '

(Required on EVERY Page) Q H’(/{/ Za,{/i /é#—— pato 'y‘é«g,/,é

DEPARTMENT USE ONLY - HONES NIAY NO"leRiTE BELOW THIS LlNl:i

The above plan of correction Is approved as of ﬂ{—% i Plan of correction Implementation status as of 7 {{2./{(s
(Date) ; ’ (Dale
|

D Fully Implemanted

@ m Parlially Implementtad - Adequals Progress
The above plan of correglion vras approved by ‘ [:] Patlially Implemeniad - Inadequate Progress

{Inlllais)
[} Mot tmplemented




No. 1209 P 2

May. 2. 2016 10:474M
Pngenaff{a

VioTailon Koy ort: 19270 ~ 04/00/2016 - Keppal, Adlunin
PCH Nanis: CHRISTIAN LIFE SERVICES | '

1. REGULATION §5 Pa.Code §2600 ; :
2600,107(d) - The wirllten smergency procedures shall be reviewed, updated and slbmilted amnally to the focal

emergency management agency.

Foads

“a, DESCRIPTION GF VIOLAT{ON :
The home's wrilten emergency praceduros were submilied 1/31/44 and weare not submitted again unill 374716,

3, PLAN OF CORRECTION {POG) (Atlach prges as novesvary, Remeimber that you must siga end date any atteched pages.)
Inolude sfeps fo comesf ihe violallon deserbed ahove and sleps to provent & simifar viofalfon ffom ocanning agatn, If slops oannatbe complated
mmodlalely, Include dates by which the sleps will he completsd, _

The dlsp‘arity in dates for submitting the hoine's written emetgency procadures was an overslght

the horie Wil create a Vckisr to provide reroinders to submlt emergsncy proceduras/plans to the ity

The administrator/designae will review the tickler ovary six months to make sure the hoe Is complfance with
stbmitting the emergency procedures

b e meeee

Repeat Vielatlon: No Pafe(s) of Previous Viclation{s):

Signaturs of Legal Enflly Representalive ;
{Required on E!‘ EBY Pane] T
Printed Name and Titlo of Logal Enfity Represeptal _J /
rinted Mame an o of Legel En opTese o) .
y . Dafa i .
wln B Skt Taiilor. ¥log /e
I

.
Py L

7 . 7
-' DEPARTMENT USE/ONLY - HOMES MAJNOT WRITE BELOW THIS LINEI _

The abovo plan of correclion Is approved as,ef »l%ak.{h?ﬁ-— Plan of corcacllon Impfomentalton sfalus as of *7/{ 271 Ls
, -+ ,7%/&\_]19""

Fuliy Implemented
@ %) Palially Implemented - Adaquals Progress
| [_] Padially implemonted - Inadegrate Progrosa
(nflale) [ ] Notimplemented

The abova pian of cotrastion wae approved by
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Violatlon Repoit: 132749 - 04/06/2016 - Keppel, Aulunin
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administratlon includes ihe following activifles, based on the neells of the resident; !
(1) ldentify the correct resident. . ‘
(2} Ifindicated hy the prescriber’s crders, measure vital signs and administer medications accordingly.
{3) Remove the medication from the original contalner,
{4) Crush or spiif the madication as ordered by the presciiber,
{6) Place the medicalion in a medicatlon cup or other appropriate container, or in the resident’s hand. .
(8) Place the medicalion in the resldent’s hand, mouth or other roule as orderad by ths presciiber, in accordance with
the limltations spegifted in § 2600.182(h){4).
(7} Complete documeniatlon in accordance with § 2600.187 (relating to medication records),

2a. DESCRIPTION QF VIOLATION .

Resident #1 has an order for thelr blood sugar lo be taken once daily at bedlime, The following giucometer readings wers nol recorded
It tho resldent's record; 4/1/16- 189, 471/16- 467, 4/2/16- 184, 4/3/16- 577, 4/3/16- 104, 4/3/16- 222, 4/4/16- 117, 4/416-~ 174, 4/5/16-
446, 415/16- 233, 4/6718- 118, 4/5M1G- 249, and 4/5/16- 116,

3. PLAN OF GORRECTION {POC) (Attach pages as necessary, Remember that you must slgn and date any aftached pages.)

Incfude staps lo correct the violslion desciibed sbove and steps fo provent a simifar violalfon from coctining ageln, {F steps cannol be completed
immadinlely, Includg dates by vehich the steps will be completed.

The staff were provided with dlabetes training on 4/28/16
The staff were Instructed on how to perform blood sugar checks
The staff were Instructed on how to document biood sugar checks

The nurse will check the dafly blood sugars and the recorded checks weekly to make sure the staff are doing
the blood sugars and documenting them correctly

The Alimipmstrari Wil Qo et 4 Wm&\w Y ‘fux (/LW'Z'S
O lehot X% Welly Ani docunnt e v Yo e

"Departaents mw@ % fo

Repeat Violation: No Date(s} of Previous Viclatlon{g):
s

Slgnaturs of Legal Enfity Representalive
{Requlrett on EVERY Page)

- =
Printed Name and Title of Loegal Entify Repres

{Required on EVERY Page) a“:g\/ &\”r()( / 7&114 ( .. pate 554%3 /_/k &

' !
DEPARTMENT USE ONLY ~ HOMES MAY NOT V\JRITE BELOW THIS li!NEl

The above plan of correctlon Is approved as of -—7—1-(%;%2‘ Plan of correction mplamentalion status as of

D Fully Impiemenied

ﬁ [:] Partially Implemented - Adequate Progress

Tha above plan of correction was approved by . 0['2’ Pattially implemaniad - Inadequale Progress
(Initials)
[] Not Implemented
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Violatlon Reporty 13270 - 04/06/2016 - Keppel, Aulumn
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §26G0
2600.187(a) - A medication regord shall be kept to include the following for each resident for whom medications are

adininistered: :
(1) Resident’s name.

(2) Drug allergles,

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(8) Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times,

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosls or purpose for (he medication, ncluding pro e nata (PRN).
(13) Date and time of medicatlon administration.

(14) Name and Initials of the staff person administering the medicalion.

7a, DESCRIPTION OF VIOLATION
Rasident #4 has ah order for thelt blond sugar o be fested hree limes a day, Tha me

checks are dane al BAM and SPM.

dlgation administration record doctunents that

3, PLAN OF CGORRECTION (POC) (Attach pages 85 necessary, Renwmber that you must siga and date any attached pages.)
Includs staps fo comect tha violallon descithed above and sfeps fo pravent a simftar violation frorm ocotning agaln, Jf steps canniot he completad

immadialaly, inclide dales by viilch the slops will e complaled.

The staff were provided with dlabetes tralning on 4/28/16

The staff were instructed on how to perform blood sugar checks
The staff were Instructed on how to document blood sugar checks
The nurse will check the dally blood sugars and the recorded checks weekly to make sure tt;ef‘staff are doin
the blood sugars as prescribed by the physictan and documenting them correctly ’ :

The bminishesn luitl bpauck atdils OF vxe ML’ fmce
(Wx&? an Rodtppt He povid Hv e /)&/Mﬁmw‘a raial),

Dlaitig Wil 3o days of reespt by Huk Plap g Conictoon
_ | (1

e

Repoat Vioation: No Date(s) of Previous Vio]atton(s/),:_

Slgnatuie of Legal Entity Representative }
{Required on EVERY Page) - M %
14

I ,
Printed Hame and Tile of Legal Entily Representative.
(Requlred on EVERY Page) ///rﬂg;ﬁ(% / 0 A Pate /f / ;159//49
; ; e ! i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl - ,

Plan of carrection Implementailon sialus as of

The above plan of correcilon Is approved as ¢f
. -{Date

[j Fully lmplementsd

Q E]/Parllaliy implemented - Adequale Progress
[] Partially implemented - Inadaguate Progress

[[] Notimplemented

The above plan of correction was approved by
(intttals)
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Victation Reporl: 13270 - 040612016 - Keppet, Aultmn
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600 ’
2600.187{d) - The home shall folfow[the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION 1
- Resident #1 has an ordar for Accucheck Lo be done once dally at badiime. The resldeni’s biood sugar Is consistenily balng checked
In the mormlng,

- The folloving blood sugars were recorded for Resldent #1 bulwere nof found in thelr glucomater: 4/1/16- 408, 4!1!16‘ 521, 4/2/16-
577, 4/3/16- 337, and 4/5/16- 428.

- Thie following blood sugars were recorded for Residont #2 but were not found In their glucomeler: 4/3/16- 169, 4/4/16. 147, and
415/16- 229,

- Reslident #3 has an order for thefr blood sugar to bo tested twice dally, They dld not have thelr stigar checked 4/3/16 through 4/6/185,
- The follovdng blood sugars wers recorded for Ra‘sident #3, but were not found in their glucometer: 4/1/16- 168, and 4/2/16- 285,

- The following bload sugars were recorded for Resident #4 but vrere net found In their glucometer: 4/2f16- 331, 41518- 223, and
5616+ 228,

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

Inciuda slaps fo corract the vialallon described above and sleps (o prevent a similar violation from occuing again, If steps caninot be completed
Immediately, Inclide dafos by which the sleps will be compisied,

‘The staff were provided with diabetes tralning on 4/28/16

The staff were instructed on how 10 perform blood sugar checks

The staff were instructed on how to document bioc'i] sugar checks

The nurse will chack the daily blood sugars and the recorded checks weekly to make sure the staff are doing
the hlood sugars as prescribed by the physician and documenting them correctly !

it Wil Hin e ML eargis ek Gk
iy e e el
Sty wapnin 30 4y OF Sl @‘f/%

Repeat Violation: Yas Date(s) of Previous Violafion(s);|  08/17/2015

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Tit{e of Legal Entity Representaﬁve Pate / /
g[f\\mtl lw!oK {08/ 16

{Required on EVERY Page}
DEPARTMENT USE ONLY - HOMES WAY NOT WRI'IIE BELOW THIS LINEI .'

The abwa plan of correcilon I8 approved as of G Plan of correction imptementallon status as of i { i 5/
' (87 5]

{] Fully implemented

D Paruallyimplamenlad Adequate Progress
Q Parllajiy Implemented - Inadequaie Progress :
D Not Implemented

The above plan of correction was approved by
(Initials)
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Violation Reporl: 13279 - 04/06/2076 - Keppel, Aulurin
PGH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 65 Pa.Codp §2600
2600.22 /(g) ~ Individuals who particlpate in the development.of the sup])ort plan shall sign and date the support pian.

2a, DESCRHPTEON OF VIOLATION !
The suppar plan for Resident #6 was not signed by the assessor.

3. PLAN OF CORREGTION {POC) (Atiack pages as necessary, Rentember that you must slgn and date any attaohed pages.)

fnclude steps lo correct the violation describad above snd sleps fo prevent a similsr violation from ocauring agaln. If staps camot ha complated
immediately, Inclide dales by which the steps will be complelad,

The missing signature on resident #6's support plan was human error

The administrator slgned the support plan during the nspection

Assessors will sign the support pians after completing them

The administrator/designee will check the support plans upon completion to make sure that they are slgned by
the assessor

Kl resident records wil be audited at least annually to make sure that they are in compliance

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

Signature of Legal Entity Representative
{Redquired on EVERY Payg) M

Printed Name and Title of Legal Entlly Representatlve

(Required on EVERY Pagpo) gp\ tre (1 IW {0,@ Date 1’(/;5’//;,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '

The above plan of correclion Is approved as of j—-l—\—k—l—h Plan of correction Implementalion status as of 7{?{; i%‘ f; )
(Date

{Datt}

' [] Fulyimplemented |
@ mﬁially iroplemented - Adequate Progress

The ahove plan of correctlon was approved by D Parilally implemenied - inadequeia Progress
(illas) [T] Wotimplamented

i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: CHRISTIAN LIFE SERVICES

License Number: 13279

Address: 3408 10 NORTH 19TH STREET, PHILADELPHIA, PA 19140

County: Philadeiphia

Administrator: Shireli Taylor

Region: SOUTHEAST

Legal Entity Name: CHRISTIAN LIFE SERVICES INC

Legal Entity Address: 2400 WEST LEHIGH AVENUE, PHILADELPHIA, PA 18132

Certificate(s) of O¢ccupancy

" Staffing Hours e e e .
Resident Support; g Total Daily Staff: 36

Waking Staff: 27

Type of inspection: Interim - POC BHA Docket Number:

Netice; Unannounced

Reason(s) for Inspection(s)
Iniarim

On-Site Inspections Dates and Department Representatives On-Site
07/21/2016; Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

' Other Details

Fartial or Full Triggers: ' Random Indicators;

Resident Demographic Data as of Inspection Dates

Liconsed Capacity: 44 Number of Residents who:

Mumber of Residents Served: 36 Receive Supplemental Security Income: 8
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 18

Arca: ) Have Mental liiness: 36

Secured Dementia Unit Capacity, if Applicable: ' Have an Inteliectuai Disabiiity: 1

Mumber of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: ()

if applicable: -

' Have a Physical Disability: O

Number of Current Hospice Residents: O

Number of Hospice Residents in pastyear: 0




Aug. 31 2016 3:42PM- oo T oo ” No. 1697 P 2
' | ' ’ Pa\ge-égfﬁ

VibTalion Repor(: 13279 - 0772172016 - Adams, Palricla
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 55 Pa.Code §2660
2800.85(a) - Sanftary condifions shall be mainiained.

<

2a. DESCRIPTION OF VIOLATION
Resident #1 had two Jabeled glucometers on 7/21/16. One of thg glugemelers was used {o check restden[ # 2's blood sugar at 8 00
am ard 8:00 pm on 7/2/18 {hrough 7/6/16 and &t 8:00 am on 7/7/18. .

-
.

. ALY ¢
3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Romember that'you xmust sign and date any attached pages.)

Ineicds stops to comrect ihe violatlon described ahove and steps lo provent a slinifar violation from ocevniing agalp. If sleps oannof be comploted
Imrrwdiglely, Include dates by wihich the steps will be complatad. . ]

v

Resident # 1&2

Administrator removed all glucometers and replaced with new meters also reset date and time and
labefed 4ll glucometers to each restdents, PCH Nurse wiit monitor & check meters weekly to prevent
violations from reoccurring again along with having the pharmacy coming out hi-weekly to monltor meters
and retraining Med Techs on sanitizing, reading and sharing meters. Tralning will occur on 9/14/16.

— Which wil include: Hw

s Auditing blood glucose, calibratlon checks, organization of all diabetic supplles and checking mars

agplnst machines. Please see attached for additional trainings that will oceur on 8/14/16,,

The administrator wiil conduct random audits of all glucometers against the recorded readings on the

VIAR.
The administrator or designee will conduct training for all staff on how sharing glucometers can lead to

transmission of communicable diseases.

The administrator will contact the physician for all residents who were exposed during the sharing of
glucometers to ensure that the residents were not exposed to any communicable diseases during the

sharing of glucometers., 1
The administrator wili develop a policy on the type of discipiine that staff will receive should they share ‘ . |

' glucometers between residents in the future. ‘
All plans of correction will be completed within 30 days of receipt of this plan of correction@ \ I

' Repeat ViOIaiib;x: No Date(s) of Previous Violafion(s):

.Slgnature of Legal Enfity Representative
[Regulred oi EVERY Page) Wﬁ,ﬂ»
Printord N A Title of Legal Entlty Reprosentative d
Iinig Ao an e ol legal &n Q2 .
. — . Dato }
(Required on EVERY Pagiel <5, [ (L paf \ 0G_ I 21y
AY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S LINEI -

The above plan of correction is approved as of " Pian of correction Implementation status as of gﬁ §ZI v
_(Date) » T l{Datey

o

-

D Fully Implemented .

[ ] partially implemented - Adequate Progress

artially Implemented - Inadequate Progress

ials) [ ] Notimplemented - .

The ahove plan of correction was approved by




cwohug 3102006 349PM L

No. 1697 P 3

: Page 3 of &

|

Violation Report: 13278 - 07/27/2076 - Adams, Patricia
PGH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration ing
(1) Identify the corrsct resident.

(2) If indicated by the prescriber’s orders, measure vital signs and adminlster medicalions accordingly.
(3) Remove Ihe medication from the original container, . .
*{4) Crush or split (he medication as ordered by the prescriber,

(6) Place the 'medicatlon in & medication cup or other appropriate confainer, ok in the resident's hand.
(6) Place the medication in the resident's hand, mouth or other route as ordered by the presetiber, in sccordance with

the limlitations speciffed in § 2600.182(b)(4).
(7) Complste documentation in accordance with § 2600,187 (relfafing to medication racords).

fudes ihe fpllowing aclivitles, based on the needs of the resident'

.
<
Wy

2a. DESCRIPTION OF VIOLATION

- Résidont #1 Is prescribed blood glucoss testing at 8:00 'am and 8:00 pm daily. The following glucometer readings wera nof recorded
in {he residen(’s record; 5:00 am on A 120, 7TF4N6 - 07 at 8:00,pim on 771176 - 148, 7/12/16 -99, 771 G127, 7THARB - 124
and 7H6/16- 105, .

- Rosldent#3 is prescribed blood glucose festing at 8:00 am and 8:00 pm. The following glucometer readings were nof recorded In
the resident's record; 8:00 am on 7/{1/16 ~ 147 and §:00 pm on 7/16/16 - 95, ’ ’

3. PLAN OF CORRECTICN (POC) (Attach pages as necesgary, Remember thet you must sign and date eay attached pages.)
Inelude steps lo comec! the viofation desoribed above and steps to prevent a similar violation from vecurring agsin. If sleps cannot he compleled

Immadialely, lnolude dates by which the steps wiff be complofed.

- - - M — e
B

Residents #1&3

Pharmacy came out on Jufy 22", 2016 checked all new meters & reassured proper dates & time Pharmmacy & |

Administrator educated Mad Techs on how to properly recaed sugar testing on residents records. PCH Nurse
will audlt records weekly to assure all recording. Adminlstrator or deslgnee Is supervising med technicians with

glucose recording to ensure continued cormpliance, -#3ed w-%f&b.’ _f;%( a1 )i

e ’
Repeat Violation: No Date(s) of Previous Violation(s): )
Signature of Legal Entlfy Representative A{) M&/ﬂ
{Required on EVERY Page} R N : ]
1 Printed Nar;1e and.Tit[é of Leg.al Entity Re ésent‘at‘i‘/e —— S ° Date ' ’
(Required on EVERY Page)- N‘d L \ A\-I [brk_. @ }—3, ]é-,

{
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ]__.i_NE!
. Tha.above plan of cerreclion Is approved as of’ % Plan of corcection implementation stalus as of 9 é{s_’, Jl(ﬂ
\vate . . ' ate

] Fully Implemenled ,
[™] Partially implemented - Adequate Progress

/@ [T Padisliv ironlemeantad _ Ihadaniate Deaarnes’

The above plan of corraction was aporoved by




Aug. 31, 2016 3:42PN | bo 1697 . 5

Page 5 of 5

| ViolaBon Report: 13279 - 0772172018 - Adams, Palida
PCH Ramie: CHRISTIAN LIFE SERVICES

4. RECQULATION 55 Pa,Code §2600 : _
‘| 2600.187(d) ~ The home shall follow the directions of the prescriber.

2. DESGRIPTION OF VICLATION

- Residenl #1 is prescﬁiged blood glucose festing af 8:00am and 8.00pm daily, Testing was doge at 5:45am on 71716 and at 5:49am
on 7/1416; 8:00pm lesling was dona at 6:48pm on 7/2/16, 5:t4pi on 7/3/16 and 6:33pm on 7/12/18.

Residenl #2 Is prescribed blood ghrcose lesting at 8:00am and 8:00pm dafly, Testing was dore.at 6?4ieam on T 8, 6:32am on
7/3/16,8:55am on 7/6/16 and 6:50am on 7/6/16. :

3. PLAN OF CORRECTION (POG) (Attach papes as necessary, Resmeniber that you must sign and date any attached pages.)

{ac!ufa s!eps_io carrect the vielalion doscribad shove and sleps lo prevent a simliar violalion fiom ocelrring sgaln, If sleps cannot be complated
immiedlately, incfude dates by which the steps will he compleled,

Resident #1&2

Administrator augmented previous training to all Med Technlclans on 2hr rule 1hr before ihr after on
07/21/186. Nurse will audit weekly to reassure the 2 hour rule. All Med Technlclans were trained on 08/26/16
by medication tralner. Adminlstrator or deslgnee will supervise to ensuyre continued compllance.
Residents#1&2 PCP has prescribed PRN for blood glucose checks, Pharmacist will trafin med techs on PRN
glucose testing on 3/14/16.

Repeat Violation: No Date(s) of Previous Viola:;l]og(s);

Signature of l.egal Entity Representative _ -
(Required on EVERY Page) ‘ .

Printed Name and Title of Legal Entity Repreé/

{Reaulred on EVERY Paaqe) egﬂﬁwe_,ﬂ TM LI Date gjg//!’b
-

¥

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

The above plan of correciion [s approved as of o) Plan of correction Implementation stalus as of {2/
ale ﬂg{k
. ’ (Da 5]

El Fully implemented
D tially Implementsd - Adequate Progress
Partlzlly Implamented - Inadequale Progress

[:i Not Implemented '

The above plan of correction was approved by






