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JAN S 7200

Mr. Rex Barr, 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, Pennsyivania 19140
License #. 141670

Dear Mr. Barr:

As a result of the Department of Human Services' annual licensing inspection on
September 30, 2016 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.

Al 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.

Director

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5682 [ www dhs.slate pa.us
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“Vishfior Repork 14167 - 0973012016 - Fréeman, Sabiing
§ PCH Name: CHELYEN CHRISTIAM CRUSADE FOR ALL PEOPLE INC

1. REGULATION 54 Pi.Coda §2600 ‘
2606.132(a) - An unannounced fire drill shall be held at least ence am anth.

Za. DESCRIPTION OF VIOLATION
No fire dritl was canc ucted during the months of November 2015 & {ecember 2015,

1. PLAN OF CORRECTION {(POC) {Attach pages as nacussary. Renember that ¥ m nest sign and date any attached pages.)

immetfately, include dates by which the sleps will be compleied,

Fire drills in 2016 have been held monthly. Home will continue to do an

awesome job and administrator will check to eniure that they are being
done quarterly if not more frequently.

Inciudo steps lo cowset the violilion described abpee and slens fo provenl a similar delatfort from pcourring again, If sleps cannal be complated

Ropeat Violatlon: Mo Data(s) of Prevj’c{%xs Viclationis}:

TN ]

\

Signalure of Legz) Enlity Reprasentative ‘
{Required on EVERY Page) ¢

Printed Name and Title of Laga! Entity Masamaﬂvo Date
i VERY Paqel \
Reaired s ERY ol \ )\ 0 e YOt L0 v g it

£,

_DEPARTMENT USE ONLY - I—/O S MAY NGT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of -[Z Pl:n of correclion implementation slalus as of

(DB}
[:] Fully Implemented

Padially Implemented - Adequate Progiess

Tha above plan of correclion was approved by D Partially iniplemented - Inadsquate Progress
\ [ motimplemented

77
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: Viclation Repert: 14167 - 09/30/2016 - Freaman, Sabrng
i PCH Name: CHELTEM CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1. REGULATION 55 Pa.Code §2600
2600.144(8)(2) - The medical evaluation nmusl include the following: {1} ihmugh (10}

2a. DESCRIPTION DF VIOLATION ’

physicalimantal; medical informalion perlinent lo diagnoses and treatmenl, nieds sddendum and medication addendum.

The medical evaluadan for resident 1, dated March 27, 2016, was incomple » and did no!l include resident #1's medical diagnoses,

3. PLAN OF CORRECTION [POC) {Auach pages as necessary, Pemember that you st sign and datg any attrehed popes.)

inciude steps to corect the violalion doscribed above snd aps lo preven! a similar violation lrom coouring again. I steps cannol be completed
inunediately, Incluek doles hy which the steps Wil be completed.

‘Every resident in the facility see’s the doctor monthly this is more
important than a form that does not contributs to the health or care of our
resident’s. But we will have the doctor fill out the form for resident #1 and
check all other forms to ensure they are done orrectly and the
administrator will check forms twice a year to ansure they are in
compliance,

l Repeat Violation: do Date(s) of Prev!ous violation{s):

! Signature of Legal Entity Representativ
{Required on EVERY Page) /{ i /l/b[ /

Prmted Name and Title of Legal Enbiy Repreannt tive

{Reauired on EVERY Faqa) ’D VeLe It I/ EQ_H. S ft{ Le )f (f

Date

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

{Pale
[} Fully imptemented
E\ Partially Implemented - Adequate Progress

The above plan of correclion was approvad by D Partially implemented - Inadequate Progress

tp ] Motimptemented

The above plan of sorection is approved as of ..Ll_ N —uﬂ Plzy1 of correction implementalion status as of L‘ Mg( ’(’o
{hal

|
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T Violstion Repoﬁ*?d’lﬁ? G0/30/2016 - Freeman, Sabrna
! PCH Name: CHEL' EN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

i 1. REGULATION 54 Pa.Code §2600
i 2600, 187{d) - Tha home shall follow the directions of the prascriber.
'.

2a, I)ﬁSCRlPTlOH OF VIOLATION

The home failed to tollow the prascribed order for resident # 4. Iesident # 4, 3 diabetic that is prescribed medication was presceibed
bloed glutese meniloring wice o day. Per documentation of the home’s med ation adminisiration record, an interview wilh a direct
care worker, and a sonversation with resident # 4; the home did nol do bloed glucose raadmgs for resident # 4.

3. PLAN OF CORRECTION {PDC) {Aach pages us necessry, Remember it sou nist sign and date any atached pupes.)

R

l

|

:

!

i

]

i Inciude sieps lo corree] the violption destrited abovo and slops lo preven! a similar siolation frem occuning again. I steps cannot be complelod
| finmnagialely, includy gales by which the stops wil e compleiad.

Resident #4 has been told that we will monitor his glucose twice a day
starting 11/16/16. If any other resident’s are prescribed monitoring we wili
do that also, Admmsstrator will check progress quarterly for compliance.

Repeal Violatioi: fo Date{s) of Previous V!olnllon(a)- A4 {
Signature of Legal Entity Represemamo }J m/
{Reguired on EVERY Page)
Printed Name and Title of Legai Entity Representaiwe ‘
| (Reguired op EVERY Page) \‘ e \k)l ‘ ‘ S /1 l ) /
: DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE! (]

The above plan of zorrection is approved as of __\ %\ Plan of correciion implamentation status as ufll !!Q({él
Kidal
[:] ully Implemented
Partially inplemenled - Adequale Progress

The ahave plan ol correclion was approved by D Partiatly kinplemented - tnadequale Progress
Ej Hot Implemented
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g Vialation Report: 14167 - 09/3072G76 - Freeman, Sabnna
 PCH Name: CHELTEM CHRISTIAN CRUSADE FORALL PEOPLE INC
5. REGULATION 55 Pa.codn §2600 ' :

2600.225(c) - The -esident shall have additicnal assessments s folloe 3¢
(1) Annually. .

(2} I the condilian of the resident signilcantly changes prior te the ennual dssagsment,
(3) At lhe request of the Department upon cause to believe that an update is required.

Za. DESCRIPTION OF VIOLATION
The last assessmeni {or resident #1.was compleled on March 25, 2015.

I PLAN OF C'ORRI“CTIOH [FOC) £ Akach pages us ﬂCL;Z“"f\' Remember that you must sign and daic any attached pages.)

Includy sleps o carreet this violalion desciibed above end steps lo prevent o similar vinlation !rom occumng again. I sleps cannel ba compieled
imenodiately, inclide dates by wilch the staps will ba compieled,

Resident #1 assessment was completed on 11/1.1/16. Direct Care Staff
checked to make sure RASP’s were up to date for all residents.
Administrator will check annually to ensure comaliance.

Repeat Violation: N Date(s) of Previous Viotalion{s); T N
Fan Y 1

Signature of Legal Entity Representajive

[Requirad on EVERY Page)} éa 2 J

Printed Name and Title of Leyal Entity Representative

| Beied o VERLP) 1)y o e WOLAGM S plvelite

g DEPARTMENT USE ONLY -HONIES MAY NOT WRITE BELOW THIS LINE]

| The zbove plan of correction s approved as of _]J “.P IJF Plan of corraction implemeniation stalus a3 of H 9 J#
Datf

Date

Voo

] Fullylmplemented

[E"f Farlially Implemented - Adequate Pragross
D T arlially traplementad - inadequale Progress
[} notimplecnated

The sbove plan of cerreclion was approved by






