¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 1017

Ms. Diane Williams,

Administrator

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

Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade [l
4518 North Broad Stireet
Philadelphia, Pennsylvania 19141
License #: 123280

Dear Ms. Williams:

As a result of the Department of Human Services' annual licensing inspection on
January 30, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL_Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagfueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Furster Streat, Room 631 { Harrisburg, PA 17120 717.783.3870 | F 717.783.5662 | www dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pj.Code Chapter 2600 Page 1 of B

PCH Name; CHELTEN CHRISTIAN CRUSADE 11

ticense Number: 12328

Addruss: 4518 NORTH BROAD STREET, PHILADELPHIA, PA 19141

Gounty: Phitadaiphia

Admialstrator: Diano Williarms

Region: SOUTHEAST

Lagal Entity Nama: CHELTEN CHRISTIAM CRUSADE FOR ALL PEOPLE IMG

Logal Entity Address: 605 EAST CHELTEN AVENUE, PHILADELPHIA, PA 13144

Certllicatels) of Queupancy

Othar
0875122041
City of Philadoiphia, L&l

Staffing Hours
Rosidant Support: 3 Totai Dally S1aff: 14

Waking Staf: 11

Notleo: Unannounced

Typs of inspaction: Full BHA Docket Numbar:

Reason{s) for Inapoction(s)
Rerowal

On-Site Inspections Dates and Bepartmant Representatives On-Siie
D1/:02017: Gray, Dean

Off-8ile Inspeciior Dates and Inspectors, If Applicable

Other Details
Partil ur Fuil Trigyees: Rand¢m Indicators:
Resldent Demagraphlc Data as «f inspection Dates
Licansed Gepaclty: 14 » Numt-ar of Rasldonts who!

Number of Resldents Sorved: 14

Ra =olve Supplamontal Sacurity Incoma: 11

Socurnd Dementia Gara Unit In Home: Nu Atry 60 Yoors of Age or Oldor: 4

Aseil
Secured Domontia Unit Capacity, If Applicabla:

Mumbur of Residents Served In Sacured Domentla Care Unit,
if applicabled

Numtier of Currant Hospleo Restdents: 0

Numbar of Hespice Rosldents in pastyear: O

Ha ve Montal liness: O
Hasa an intellectual Disablitty: 0
Ha.e & Mobillly Need: O

Ha ‘e a Physical Disablilty: 0




Frem: Chelten Christian Ciu an:_ Te:

Fax: (810) 270-1147 Page 6 of 1102712017 12:42 PI4

Page 2of 8

Vfolat!ora Report: 12324 - 01/30/2017 - Gray, Dean
PCH Name; CHELTEN CHRISTIAN CRUSADE 1|

1. REGULATION 85 Pa,Code §2600

2600.26(c) - The quality management plan shall lnclude the development and implementation of measures to address the
areas needing improvermnent that are identifled during the periodic review and evaluation.

2a. DESCRIPTIOM OF VIOLATION

management review on 10/22/14.

The home's quallly management plan does nol include development and implementation of measures to address reporialie incidents,
cuinplalnt procedures, staff training, licensing violnliona with plans of correction and resident coundl as described in he home's quality

immediately, Include dates by which the siops witl be complelad.

i
&

sl are up to date,

3. PLAN OF CORRECTION {POG) {Attech pages as necessary. Remember that you must sign and date sny attached pages.)
lnoluda aleps lo comact the violation deseribed above and steps fo provent 2 Simifar violation from ocatring again. If slaps cannol be complelad

s

Administrator and staff will have a review of the Quality Management Plan on Monday,
February 20, 2017. We wiil properly make sure all procedures are addressed in the plan.
Administrator will go over constantly with staff on a regular basis to make sure all trainings =

Rapoeat Violation: Ao Date(s) of Previous Violation{a):

Signature of Legat Entity Roprosentative
Raguired an EVERY Page

g\

Printod Name and Title of LegdhEntity ljepreseutati\e )

{Reguired on EVERY Fags) \ . I()naﬁ

A

OIS, ) O 1

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

Tha above plan of correclion s approved as of 2

{Date

The above plan of correction was approved by " -

Flan of correction implamaentation status as of /22 ¢ 7
ER:)

. [} Euly hmplemsnted X
n_lg'[ly Implemented ~Agequale Progress

[} Partially Implemented - Inadequate Frogress
[] Notimplemented . '




From: Chelten Chiistian Ciu an_ To: Fax: {610} 270-1147 Pago 6 of 11 02/17/2017 12:42 PIA

Page3 of 8

Viotation Report: 12328 - 01/20/2017 - Gray, Dcan
PGH Name: CHELTEN CHRISTIAN CRUSADE 1

1. REGULATION 55 Pa.Code §2600 .
20600.889(a) - The home must hava hot and cold watar under pressure In each bathroom, kitchen and lsundry area to
accommaodate the needs of the reaidents in the home.

2a, BESCRIPTION OF VIOLATION
Tiwe bathroom In the third flosr rear bedroom does not have sufficient hot waler as It was lumaed off due lo a leak,

3. PLAN OF CORRECTION {POC} (Attach peges 15 necessary. Remember that you must sign and dats any attached puges.)
Inolude staps fo corect the vivistion deseribed above and steps lo pravent a simiilar viclalion from ecctrring again. I siopa cannot bo complated
Irtnedlalely, Include dates byyhich ine steps will be comploted.

The bathroom on the third floor rear has been repaired and sufficient hot water is running
properly. Staff will make sure daily that there is no leak and wilt report to administrator if

“something is wrong. )
Slegh vk bie Feawncel oot fha ngpor e ey

hot woulis S“L,\,F[u% AL }ga.‘g(d‘c:wf{ Wi Zo c/,ma@

eyt if appnsd) DGO

Repoat Vialatlan: No Datofs} of Pryj\ous Viclation(a):

Signature of Legal Entity Roprosentativd -
Required on EYERY Page)} - . A m ;:\1. 1
rl M e
Printec Name and Tifle of Legeﬁﬂi«tﬂjy Reprasentativ

{Required on EVERY Pagel 6 L. i,\ } . M{‘ o< Date 9‘2// / \S..% //)

'

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

The abova plan of correction Is approved as of 52—,4%-5‘:)[/-1 Pian of corection imptemantation status os of ﬁ{{%? F{/ 7
&
- . atg,
: : [ Fully Implemented

mﬁiﬁlly-!mpl@m@ﬂlﬂd =Adeguale Progress

The ahave plan of correction was approvac by : D ‘Parllally Implemented - Inadequate Progréss

[] Notimplemented: - ’




fi Chelten Chiistian C:anx_ Te: Faw: (610) 270-1147 Page 7 of 11021712017 1242 PM
rotn: Chelten Ch !

Pageq of 8

Violation Report; 12328 - DI/A0/2017 < Gray. Doan
PCH Namo: CHELTEN CHRISTIAN CRUSADE I

1. REGULATION 55 Pa,Code §2600
2600.141(b){1) - A resident shall have & medical evaluation at least annually.

2a, DESGRIPTION OF VIOLATION
- Resident #1's last medical svaluation was completed on 12/06/16. The prior medical evaluafion was completed 03/131/15.

- Resldent #2's last medical evaluation was compleled on 12/06/16. The prior madival svaluatlon was completed 03/27/15,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember thet you must sign end date any attached pages.)
Inclirtg Steps la carracl the violation dagidbed abuve arxd stup
Immadis{aly, lnclude dales by.which the stepswill be completed,

5 - . v . Tered e,

dated and properly dated by the doctor. Administrator wihi
review all medical evaluations monthly and record any changes and have the medlcal eval
properly dated by doctor. DCS will have a schedule posted an the wall informing them of when
all medical evals should be completed before their expiration date. '

| Qéb N34 ,@q Q'{f’(cwMﬂ on W ou feire

All medical evaluat?o‘ns are up

Wy 30 &%o A G proe Yoc .

s fo prevent a simifar violation from oceurring again. If steps cannot be complofed

-
ijwwﬁw M gow 4y F%’?Jdbéﬂf;. Trevo, too Mo ﬂm/&é

Repeat Violation: No .Pata(s} of Previous Violation(s);

Signature of Legal Entity Representative ' —
[Regulred on EVERY Page} - ' J{/XMA\/b | j ‘"
AL

Eeinted Name and Tile of ng%mryiggprss_enmjve

et 0\ v T o e o sy

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

[ ] Fully tmplemented
Parlially lmplemepled - Adequate Progress
The above plan of correction was approved by D Pantially Implemenied - Inadequate Progress

L] Wotimplemented

initials)

S - . > :
The above plan of correction is approved as of 24%%&7 Plan of correction imptementation status as of 22 52427 :
: ) (Late




Chellen Chrislia Crqux_ To: Fa: (610) 270-1147 Pags 8 ‘of 1102172017 12:42 P
Fram: Chellen Chiislidn

Page Sof §

Violation Report: 12928 - 01/30/2017 - Gray, Dean
PCH Name: CHELTEN CHRISTIAN CRUSADE (|

1. REGULATION 55 Pa.Code §2600 .
'2600.187(a) - A medication record shall be Kept o include the fellowing for each residant for whom medications are
adminlstered: '
(1} Resident's name.
{2) Drug allergles.
{3} Name of medication.
{4) Strength.
{5) Dosage form,
{6} Dose, -
(7} Route of adminjstration.
(8) Frequency of administration, .
(9) Administration times. - -
{10} Duration of tharapy, if applicable:
(1) Special precautions, If applicabie. }
{12) Biagnosis or purpose for the medlcation, Including pro re nata (PRN).
(13) Date and time of medication administration,
(14) Name and initials of the siaff persan administering the medication.

»

2a. DESCRIPTION OF VIOLATION

- On 01/30/17, resident #3's Oral Citrate Solution, located in the home's madication cabingt, was not listed on the medicatton
adminlstralion record.

3. PLAN OF CORRECTION {FOC) (Attach pages o3 necessary, Remetsher that you must sign and dete sny attached puges.)

Incitta stops lo cormact tho viclation doscribed sbeva ane stups o provent o similar viotstion from OcOUTing ageln. If sleps cannot be completed
Immediately, include dates by witch te stdpz vl bo complelad. '

v . Lo

. . P .. T . oo N . D"i
All medication have been properly recorded In resident’s records {M.A.R.} and will be checked
by administrator periodically to make sure all medication is properly recorded. J&L aﬂmfx&@

SR s C}"’ngfzz?@@ L(/Le,(/,{f:c; N eteollecf) oo, erser s
s

A SN (/,:;%‘éwau,e- 5014/;//(‘64_(,

Ruopoat Vielation: Yes Data(s) of Provious Violation(s): 0HOB2016

A

Signature of Legal Entity Representativy c -
{Roguired gni EVERY Page) J PR Y

Printed Name and Titls of Le ntity Reprosentativ

[Roaulrsd on EVERY Paqs] : Ulicusl Dnte@d/&“)’7ﬂm._.

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

The above plan of correction is approved as of f‘/ g & [f 77

Dald) Plan of correction implementation status as oﬁl 37 -

: (Date)
[ ] Fully implemented

Partfally lmpfe:ﬁented - Adequate Pregress
The above pian of carrection was approved by [_':] Parlially Impiemented - Inadeqﬂata Progress
- Inilials
.«’i k) [T] Netimpiemented




Page 8 of 13 02NT7HM7 1242 P

Frams: Chetior Chitettan cou x| T To:  Faw (810) 2/0-1147

Vidlntion Roport: 12328 - 01730/2G17 - Gray, Dean
PCH Name: CHELTEN CHRISTIAN CRUSADE 1|

1. REGULATION 55 Pa.Gode §2600 . .
2600.187(b) - The information in § 2600.187()(13) and § 2600.187(a){14) shall be recorded at the time the medication Is

adminlstered,

Page 6 of 8

2a. DESCRIPTION OF VIOLATION ‘
~ The medication administration record for restdent #3 was not initialed for the adminlstration of Caleltrol 0.5 MCG on 012817,

- The medicatian edministration record for resident #4 was not initizled for the odminfstration of Clonazepam 0.5 MG Tab on 01419717,

3. PLAN QF CORRECTION (POC) (Attach  pARes as uecessary. Remembér that you must sign and date any eftached pages.)
Inélude steps to corract the violatlon destribed shove and slops to prevent o similer viclation from eceuning agaln. i steps cannot ba complefed
Imiiediately, fclude dales by wihich Ihe. slaps wil ho complated.

o v . . . e ..

LY

* All medication Administration records have been properly initialed and administrator and staff
have properly reviewed how to record all medications. DCS was trained agaln on February 13,
2017. Adwninistrator will periodically check for proper signatures and initials, ~ Qe

ot pp ol Cpo @SSest Cott an lecry Geay 7/600(-&@/
” CAA / / /cfc:t/Lch

Rapeat Violatlon: No batejs} of Previous Violatlon(s}:

Signature of Legal Entity Representative T . )
{Required on EVERY Pagel J\Amm L{DQQ

Printed Name and Title of Legal Entity Representative . .
Required opy EVERY Paae M\\\ \GUYO \)\)_‘:l “ LAMHS | nae &/fé//l/)

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

The above plan of correclion is approved as of .z At £2. - Plan of comection implementation stalus as of Z,{&?’/_’?;?
’ {Date

D I Fully implemented
/IZ"Partially Implemented - Adequate Progress

The above plan of correction was approved by ;Z/D D Partially implemented - Inadequate Progress
. ‘ “{Iniligls)

Not implemented




Page 10of 14021172017 1242 PM

H . 270-1147
Fram: Chelon Christian Clanx- Ta: Fax: (610) 27 .

Violation Report: 12326 - 01/30/2077 - Gray, Gean
PCH Name: CHELTEN CHRISTIAN CRUSADE I

1. REGULATION 55 Fa,Code §2600 - )
2600.191 - The home shall educate the resident on the right to question or refuse a medication If the resident believes
there may be & madication error. Documentation of this resident education shall be kept,

Fage 7 of §

2a. DESGRIPTION OF VIOLATION- .
Resldents #3 and #4 hava nol been aducatoed to the resident's right to refuse medication if the resident befieves that there may be a
medication erzor. . :

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include stops te carect the vivlation descrbed above and steps la gravent a sintifar viplation from occuning again. [f sleps cannot be complated N
Immediately, inchude dates by vatich tha gtops wil be compleled . . T -

Resident was unaware of resfde_nt’s Rights for refusal of medication if .befieves there was an
error with the medication we will check to make sure all resident’s understand their Resident’s
Rights If any resident refuses medication we will explain his/her right again at that moment,

Ropeat Viclation: No Data(s) of Previous Vielationfa):

Signature of Legal Entity Rapresentative Q | %}:{)
{Regylred on EVERY Page) % m }m) ‘\";F ;
Printed Name and Title of Legal Eplity Raprasentative

e ™ e Willio s ™ gl

e ssiamim
L i e et P oo

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

" The above plan of carrection is al:ipro\«red as of A /s Plan of correction implementation status as of & 7
(Date ‘
: {Date)
[] eully implemented

o o . /B/ Partially Implemented - Adequate Progress
The above plan of corection was approved by C{’ fig; o D Partlalty Implemented - Inzdequate Pragress
) {iritlals)

[] Notimplemented




F Chelten Christian Cquax'- To: Fax: {610} 2701147 Page $1af 110211772017 1242 P)
rom: Chelten Chris : . J

Page 8 of 8

Vioiatlon Report: 12326 - Q173012017 - Gray, Daan
PCH Name: CHELTEN CHRISTIAN CRUSADE Ii

| 1. REGULATION 55 Pa.Coe §2600 o
. 2800.226(a) - The resident shall be assessed for mobility needs as part of the resident’s assessment.

2z, DESCRIPTION OF VIOLATION :

Resldent #1's assessment, compleled on 01/09M7, contains discrapancies in the assessment of the resident's mobility needs,
Modeyat‘e (Immobile) is chetked under the *Personat Nead and Degree” field while "needs.minimal assistance” is writlen under the
description of mobilily need field. The plan 1o meet mobility need field is hiank.

3. FLAN OF CORRECTION {POG) (Attach PAges as necessary, Remember that you must sign and date any atiached pages.)
Inciude steps lo correct the violation doscribed ahove ard steps o pravenr a simifer viglation from occuming again. I $ieps cannol be compieled
immadislely, include dates by which (he slops will be complalad, : e '

‘. .- L ERR . ol el .
- . - . e e e

-mobility needs have been reviewed and properly recorded in her records. After al
R.AS.P. are completed administratar will check for any discrepancies in-the resident’s RASP
within 7 days . Administrator will check all resldents RASP to make sure everything coordinates.

g‘l%;i Lf/%/f/ aédd{* %V.:u//zu;c/ cnr Ay /“s%syﬁ e }MM
@ b, cu /raw&/” Viie G ¥Wie resiolomt

L-Zﬂ(?wmy G(/b(,(;/ 8 gect M(Cf(.,y- o ZO GZ@/
/&4;(/7/ 0%, 4’3//2’%6@/%&6’; @

| Rapeat Vielatlon: Mo . | Daly{s) of Frevious Violation(s):

Signature of Legal Enfity Represantative/.J
[Reauired on EVERY Pago) g

Printad Name and Title of Legal Entity. Reprasentative

{Required on EVERY Page) '”.T)l any \f\) EL LeuMS ) Date @)K/W?

caCeraya

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

The ahove plan of correction is approved as of ; (Do) 4 Plan of correction implementation status as of Z/Z 372/7
ate
{Date}

D Fully implemented
Partially Implemented - Adequate Progress .

| D Parlially Implemented - Inadequats Progress
D Not !mpiemehted

The above plan of correction was approved by g
{Inttials)






