pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 2 G 2018

Ms. Shirell Taylor

Administrator

Christian Life Services, Inc.

2400 West Lehigh Avenue
Philadelphia, Pennsylvania 19132

RE: Christian Life Services
10 North 19th Street
Philadelphia, Pennsylvania 19140
License #: 132790

Dear Ms. Taylor:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 2, 2018, April 20, 2018, and June 7, 2018 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 https://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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 ol 11

PCH Name: CHRISTIAN LIFE SERVICES

Licanse Number: 13275

Address: 3408 10 NMORTH 15TH STREET, PHILADELPHIA, PA 19140

County: Philadelphia

Administrator: Shirell Taylor

Region: SOUTHEAST

Legal Entity Namo: CHRISTIAN LIFE SERVICES INC

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

Certificate(s) of Occupancy
-1
02/03/2015
City of Philadelphia

Staffing Hours 7
Resident Support: O Total Daily Staff: 28

Woaking Staff; 21

Type of Inspection: Full BHA Docket Numbar:

Natice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
~ D4/02/2018: Freeman, Sabrina
06/07/2018: Freeman, Sabtina

Off-Site inspection Dates and Inspectars, if Applicable
04/20/2018: Freeman, Sabrina; Wooters, Sandra

Other Details

Partial or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:
Number of Residenis Sarvad: 28 Receive Supplemental Securily Jncome; 15
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 15
Area: Have Mental lilness: 28
Securad Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Mumber of Residents Served In Secured Dementia Care Unit, Have a Mohility Need: 0
if applicable;
Have a Physical Disahifity: 0
Number of Current Hosplce Residents: 0
Number of Hosplce Residents In past year: §
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Yiotafion Report 13279 - 04/02/2018 - Freeman, Sabrina
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATIOM 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect

Za. DESCRIPTION OF VIOLATION
An anonymous resident stated that slaff person A has been verbally sbusive. They stated that staff person A curses, calls them
inappropriate names, and has been physically aggrassive. .

A second anonymous resident siated staff curses at the residents.
A third anonymous resident steled that a staff person was yelling at them at the lop of their lungs.

Staff person A was interviewed at which time he sialed that he "mimics resident's behavior if they're unruly.” He staled he Is mirroring
their behavior and did not know it was problematic as no one has ever said anything.

3. PLAN OF CORRECTION {POC} (Aitach pages as necessary. Remember that you must sign and date any attached papes.)

Include steps fo correct the viclafion described sbove and steps lo prevent a similar viclation frem oeurring again. If steps cannol be completed
imrediately, inciude dales by which the sleps will be completed.

On 04/05/18 ad mnustratm retrained all DC Staff on resident’s rights mionthly
me@tmgq will be held to assure all DC Staff are in cemnhanm

The oA VAT /ézzﬁ_d/{/ At i Q:’/“C&L L //,» L7, sl %L_
Oyri P c//ffcwj éﬂw /ﬁfﬁ/&“&f& e Se c?éfz/wf" /(, C f = AV;@,/"L Z}/,,
alf Sl e 30 A f e ot ot = //,oi et

POC. Bocccnednl, Lim A f”}’VZ“M‘f’/i{w’%{/ S
2{7&4«%@2@,@% Fee (il @ VY4

—Repenl\/iolaﬂon: No "| Date(s) of Previous Vialauon(sy!{ . . /7
signature of Legal Entity Reprogentalive \%_——“‘
(Requlred on EVERY Pago)

Printad Namo and Tlilo of Legal Entity Roprescn atlve Date / /
{Requirad on EVERY Paqe) jérf(‘/{/ //5? /A& ﬂp/hlnf‘S”t[Zé’% 1t [ [/Y
DEPARTMENT USE ONLY - LO MES MAY NOT WRITE BELOW THIS L”GE‘

Tﬁa ahove plan of ¢olrecilon is approved as of o IS Plan of eorreciion lmplemenlallon atalua as of /7
. aie . Da e

" [] Fully Implemented
Parlally Implemented - Adequate Progreas
[] Parlfally Implemented - inadequate Progress
[:]‘ Not Implemented .

“The ahove plan of cortection was approved by
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Violation Report: 13279 - 04/02/2018 - Freeman, Sabrina
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

22, DESCRIPTION OF VIOLATION
On 877118, at 11:30AM, the water temperature on the 2nd flcor bathreoms measured 138.9 dearees Fahrenheit.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo correct the violaiion descrnbed above and steps (o prevent a szm:far vialalion from sccumng again. If sleps cannot be compiafed
immedialely, include dates by which the steps will be completed,

The water temperature was lowered during the inspection. The home
checked the water temperature later in the afternaon and it read 78 degrees.
The home will check the water temperature weekly to ensure that it is in
compliance. The administrator/designee will check the water temperature

monthly to ensure compitance
/4) /{) 2l . /1,,« a_que// ClAf / [ Cpe /L(-Z ey %MJJ/

CH LA ¢’C4:/‘/1 b~ A “ e /L O/K/fu.f,/ /,_,,z.f/L, Dee, /’r%,&;wf [~
ﬁ /? // f

Repgai Viglatlon: No Date(s) of Previous Violatlon(z)
Algnalure of Legal Enllly Representative
{Reaulred on EVERY Page) /é{/g&% jj_,qé——/—*

Printed Name anéi 1;(le of Laga) Enfity senlalwa Dats
[Required on EVERY Paga} \g ate / /
o N‘{i’/ [a U/Ok A 145%34?4" i 26 /7
DEPARTMENT USE ONLY - HOMEé MAY NOT WRITE BELOW THIS LlNE‘

Tho above plan of correction is BFPf oved as of / 7 Z_ﬂ{ [f; = Plan of corraction implemontalion status s of /- //% gl
. . ] %’éféa

D Fully impleméntad

/Bﬁrﬁaﬂy Jmplemenled - Adequals Progress
D Partlally Implemented - {na&aqUale Progress

L__] Not Implemeniad

The above plan of carracilon was approved by
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iolation Report: 13279 - 04/02/2018 - Freeman, Sabrina
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 55 Pa.Code §2600 ‘
2600.101(3)(2) - Each resident shall have the fellowing in the bedroom: A chaar for each resident that meets the resident's

needs.

2a. DESCRIPTION OF VIOLATION
The 1st floor female bedg_oom has 3 residents. There are no ¢hairs in {he bedroom.

3, PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remember thal you nmust sign and date any atiached pages.)
Include steps to correct the vioialion descrilied above and steps to prevent a similar violation from ccourring agsin. If steps cannot be complelad
immedialely, include dates by which the steps vall be completed.

On the date of the inspection the chairs belonging to the residents was placed
in the bedrooms according to their personal needs. DC Staff will male daily
and hourly checks to ensure the seating for each resident is in place.

Repeat Violatlan: Na Date{s)} of Provious Vislalon(s):

fmn £ ¥l

S{gnature of Legal Entlty Represontative | '
(Reaqulred an EVERY Pade) . )

Printad Names and Title of Legal Entily Représontallve d @ﬂ/ﬁr}ﬂjg Da(o / /
(Required qn EVERY Paag) : 7{/@// 7;’/4 i A // 9¢ Z{,}f
DEPARTMENT USE ONLY - HOMES MAY NO'P/WR!TE BELOW THIS L NEI

The ebove plan of correction Is approved as of %Ag Plan of correellon Implementation alatus as of /:51 é?ﬁ%é g .
: ' ) . . _ ale}

[] Fully implemented
/D . partlally Implsmentod - Adequale Progress
Fa

The above plan of correcllon was appravad by D Partlally implemented - Inadequate Progress

{intials)

[] Notimplemenled
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Viola'tion Report: 13279 - C4/02/2018 - Freeman, Sabrina
PCH Name: CHRISTIANM LIFE SERVICES

1. REGULATION 55 Pa.Cade §2600 :
2800.102()) - A dispenser with soap shalt be provided within reach of each bathroom sink. Bar seap is not permiited
unless there is a separate bar clearly lsbeled for each resident who shares a bathroom.

23, DESCRIPTION OF VIOLATION
An untabefed bar of soap was cbserved al the sink in the 3rd floor women's bathroom.

"3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps o correct the viclalion described above and steps lo prevent a similar viciation from cceurting again, Il sfeps cannol be compleled
immediately, Include dales by which the steps will be completed.

On the day of inspaction the bar of soap was removed immediately and was
replaced with individual liquid soap that was labeled and given to each
resident. DC Staff will moniter on an hourly basis on ensure no resident
leaves their personal soap or belongings in the restroom at any time.

Repeat Violation: No .| Date(s) of Provious Vielation{s):

Slanalure of Legal Entity Representative
{Roguired on EVERY Pagel ﬂ
a/ "t

Prlﬁ{ﬁfi Name and Tilla of Logal Epljty Eapresag@fl\za d Dale- / /
{Required on EVERY Paaa) fp rredd /41,/ ﬁi_ A D mr//m/% : /D ¢_I /] P

N

' 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!I(Ei

- ¥ - ( . -
The above plan of correctlon ia appraved as of %iéﬁ_ Plan of correclion Implementalion slalus as of /£ é/ %2 8 .
. ‘ alg . Dale

[T} Fully lmplemented o
Z/ Parilally Implomented - Adequate Progress

Ths above plan of coireclion was approved by # [] Farially Implemanted - Inadequae Progress
1
' iale) [ ] Notimplemented
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Violation Report: 13279 - 04/02/2018 - Freeman, Sabrina
PCH Mame: CHRISTIAM LIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.103(}) - Outdated or spoiled food or denled cans may not be used.

2a. DESCRIPTION OF VIOLATION
On 4/2/18, two unlabeled stacks of sandwiches were observed in the kilchen refrigerator, there was no labsl or date on the

sandwiches,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember tiat you must sign and date any attached pages.)
include steps lo comrect the violation described above and sleps lo prevent o similar viclaticn from occumring again. ¥ sleps cannol be complsfed
immediately, include dales by which the steps will ke completed,

On the date of inspection the food In the refrigerator was immediately . |

removed, All items will be dated and labeled and discarded in accordance to ;

the expiration dates. ?
Perac

S;@ {_,m.ut’// //{,é’,é;c/z L MW, S 44’ %ﬁ
/Lu(,:;iﬁ/ ;oo e Q‘//f”wxﬁ(’ Vier o (% (DreeoZ. @2 e

af

"Repaal Viokatlon: No Dale{s) of Pravious Vleiaﬂon(s
Signalure of Legnl Enlity Rapresentative
(Regulred on E\[ERY Papn)
Printad Name and Tillo of Lagal Eptl Reprowntatwa Date
(Requlrod on EVERY Pagal . m /% B Aﬁ J/ D¢ /ff
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

) -
Ths above plan of correction Is approved as of / 5’; D; 2 Plon of correcifon implomentation slalus a8 of / g{ é; g/ g/
. : _ [rale

D Fully Implementad .
B Partially Implemented - Adequale Progress
D Partfally Implamenled - [nadequale Pragrasse
[C] Motimplemented |

The above plan of carreclian was approved by
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[ Violation Report: 13279 - 04/02/2018 - Fresman, Sabrina
PCH Name: CHRISTIAM LIFE SERVICES

1. REGULATION 55 Pa.Code §2600

2600.131(c} - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kitchen. The kitchen
extinguisher meets the requirements for one floor as required in § 2600.131(a).

Za. DESCRIPTION OF VIOLATION
The home did not have a kitchen fire extinguisher with the minimum 2A-10BC raling.

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

Inctude steps lo comrect the violalion described above and sleps o preven! a similar viclation from occumng again. If steps cannot be compleled
.'mmedzarely include dales by which the sleps will be complated,

On the date on inspection the fire extinguisher was replaced immediately

DC Staff will do weekly checs to ensure that all fire extinguishers are in
place.

Repeat Yiclation: No Datols) of Prev;o{y%a(mh )¢

Signaturs of Legal Entity Ropresantatlve Z
{Required on EVERY Paga) ?g;,;

1 Printed Namio and Title of Legal En{ity,ﬂ/presenlallve

{RagUirad on EVERYPag!-} Qj“m__ /f/‘;(' Q/M’[%k/ﬂ oot //Z?’é/[

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

The gboVe plan of cerrecilen is approved as of ZZZ—L{{{ 5{ )/ 57 Flan of ccﬂeaﬂon implementalion slatus as of /&7 / g1 g/S/
ale

{Dais)

[:] . Fully lmpiemenied i
' Parilally linplemenied - Adequaie Progress

The above plan of corraclion was approved by é ZZJ_;: [T] Poitlally Implatnenied - Inadequale Progreas
' niflals)

D Not Implemasnted
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‘ Violation Report: 13279 - 04/02/2018 - Freeman, Sabring
FCH Name; CHRISTIAN LiIFE SERVICES

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drili shall be held during sieeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
Fire drills conducted during sleeping hours were on:

131717 at 12:41AM
82917 at 3:24AM

9/30/17 at 12:50AM
4/10/18 at 12:52AM

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violalion described above and sleps lo prevent a similar violalion from occuming again. If steps cannot be complated
fmmediately, inciude dales by which the steps vill be completed.

PCH administrator assistant will ensure that overnight fire drilis are
performed once every 6 months,

Repeal Viclatlon: No Date(s) of Pravieus V)ﬂajﬂan(&}: :

Glgnature of Lagal Entity Representalive
{(Requlred on EVERY Page)

Printed Name and Tille of Legal Enlity, ﬁeaentauw /
{Requlred on EVERY Pada) ﬂqubam // ﬂé//,?

DEPARTMEN! USE ONLY - I‘{,O/&ES MAY NOT WRITE BELOW THIS L NE!

" The nbove plan of correciion [s approved as of %}ZQZ Plan of correclion !mé!omantakion stalus es of [ 4?242 g/
) {Dale)

sl ' D Fully Implemented
Parilally Implemented - Adequale Progréss

The above plan of correclion wag approved by . D Partially Implementad - tnadequale Progress
: { ilais)
[] WNotlmplomenied

e
~ v
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Viclation Report: 13279 - 04/02/2618 - Freeman, Sabrina
PCH Name: CHRISTIAN LIFE SERVICES

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

2a. DESCRIPTION OF VIOLATION
Resident #1’s last medical evaluation was completed 4/17/18 and previcusiy on 2/14/17.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememmber that you must sign and date any attached pages.)
Include steps te correct the viclalion descriled sbove and sleps to pravent a siniilar vielation frem occurring agsin. I steps cannot be compleled
immedialely, include dates by which the steps will be completed.

Resident now see PCH doctor monthly,

PCH- nurse-will do monthly checks to ensure that each resident has had their )
medical evafuatlon done annua!ly ‘

TG 0 fech 0ol fy yrocitsin s fo bymidint
/2(,24,(/(/(/{% (/f) /,?-//5’/’,/ ﬁ ‘%ﬂ/ﬁ{

Repoat Viofation: No . Pata(s) of Provious Vialatlon{sh

Slgnalure of Legal Enlity Represshtafjve
- [Reauired on EVERY Page) Mﬂ téw ,é,
Printad Namae and Title of Legal E Uity R reuohiaﬂve

[Regulred on EVERY Page) \._,C /.f—(,é/ 7;{// b MO‘?/&MM Data ///é/’?

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L{NE

The above plan of correclion is approved as of .é’j_z,lf_/_ 2 /
A Oat) Plan of cur‘reclic‘sn Implemantallon stalus as of I 5121/
[ ] Fully implemented o

' mmlly Implemenled —Adequé{a Fmgréns
The abova plan of correctioh was approved by 4 D Partially Imp'iamenled . inadéquale Prograss
(Initials)

L - D Mot Implemonied )
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Violation Report: 13279 - G4/02/2018 - Freeman, 3abrina
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 85 Pa,Code §2600
28600.221{c} - A current weekly activily calendar shall be posted in a conspicuous and public pface in the home,

2a. DESCRIPTION OF VIOLATION
On 4/2/18, the home did not have a current weekly aclivity calendar posted in a public and conspicucus place in the hame.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sige and date any attached pages.)

Include steps lo commect the violation described above and sleps lo prevent & similar violalion from ceeurming again. if sleps capnof be completed
immediately, include dates by which the sfeps will be complaled.

Ui the date of inspection the activiy calendar was replaced irntmediately pi |

Staff will checl daily o QIT‘?ULE"LI*(d‘E all valerdars ave in place, \Z& @é{é%d@fd
/ch,{/ A( Nio /}W%Q LC/ /Lm_, et Fonceeed Cere /ﬂ/ﬁ/%(, @M /c? //! %

Repant Viotatlon: No Datels) of Previoue Vislatlon( (a)

gnaturs of Legal Enlify Repragentative
{Requlrad on EVERY Paqs)

Printed Name snd Title of LegaiERﬂ/Répi‘eﬁentaHVe ' / Dale /
{Requlred on EVERY Page) S‘#/ﬂf’%/ /&Z{/f /ff&_ ﬁﬁlm;ﬁfﬁ&di/% I Zlﬁf’ f?

DEPARTMENT USE DNL<’ HOMES MAY NOT WRITE BELOW THIS LfNEl

B O T
The above plan of Garrection s approvedas of /(/zfala] é’i Pian of comection Impiementatlon slalus as of /22 /77 /757

] Fulty trmiplemented : s

- E’ Panlally {mp}emen{ed - Adaquate Prcgmsa o
The above plan of correclion was approved by é ? é [(] Panally implemented - hadequale ngmss ,
‘ {inlliale) .

D Not Implemented
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Violation Report; 13279 - 04/02/2018 - Freeman, Sabrina
PCH Name: CHRISTIAN LIFE SERVICES
1. REGULATION 55 Pa,Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the heme.

Za. DESCRIPTION OF VIOLATION

Resident #3s pre-admission scresning form was incompiete, the form did not indicate or document if resident #2's needs could be met
in the personal care home, . .

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps lo correct fhe violation described above and steps to prevent a simifar viglation fram oceurring again. If sleps cannol be completed
immadiately, Include dales by which the steps will be completed.

Any and all pre-adminission forins will be campleted and docurnented in a
timely manner PCH- nurse will do monthly checks to ensure that each

resident has all their me}ij form 75_w_done annually, 7/@&&5{
te A floteteer @/

/wé’“ /Lm Mz/s/ ‘

bomemzzimy

Rupeat Violatlon: No Date(s) of Pravicus Vfoia{mn{s

Signature of Legal Entity Represantative ’ o
{Requlrad on EVERY Pags) W jé/‘ifﬁ’“

Prlnted Name and Tiils of Legal Enlfty {presantaﬂve Dale
Boasled nBVERYPes)”  Sffiee/] Tm offot 114 Al éé //
DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINEE

The abave plan of correélion ls appmved as of / (Da ) 4 Plan of corraction rmpiementalroﬂ stalug as ol /7 f; % ;Eg
a
) . Dalg

D Fully Implamenled

. ) . : Padlally lmplemenied Adequals ngresa
The above plan of cofrection vias approved by @‘ D Parlally Implemenled - Inadequate Progress
niliete)

[ ] Nollmpiemented






