'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax
March 25, 2019

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 inspection
on July 25, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

S e (oloms

ha
Patricia Adams 4

Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | §10-270-1137 § F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: CHRISTIAN LIFE SERVICES

License Number: 13279

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

County: Philadelphia

Administrator: Shireft Taylor

Region: SOUTHEAST

Legal Entity Name: CHRISTIAN LIFE SERVICES INC

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

Certificate(s) of Occupancy
[-1
02/03/2015
City of Phil/ Dept of L& |

Staffing Hours
Resident Support: 0 Total Datly Staff: 27

Waking Staff; 20

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)}
Complaint

On-Site Inspections Dates and Department Representatives On-Site

07/25/2018: Gillespie, Denise; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:

Number of Residents Served: 27

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served Iin Secured Dementia Care Unit,
if applicable: ’

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 11
Are 60 Years of Age or Older: 21

Have Mental lliness: 27

Have an Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: O
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Violation Repork: 14271 - 077252018 « Glieaple, Denise :
PU Nave: CHRISTIAN LIFE SERVICES B : N . N o
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| 4. REGULATION 55 Ba.Code §2600 -
2600.225(c) - The resndenlbhaﬂ have additional a*sessmenlo as follows:
(1) Annually,
(2) if the condilion of the residont sigmﬂcan(ly changes prior {o lhe apnual assessment. s
(3) At the raquest of the Deparitent upen catisa to belie\re that an upaate is nequhcd o , : .

, ?.'el. DESCRIPTION OF WOLMEDN : T . :
Thé esseasment dated 1/11/18 for Regldant & 1 does not refloct home the vill address the resident’s needs in the following areas:

r

e
s

1, Bladder mcnnimem.e cuelng and promping for elaan up,

2, Bowel Incontinence cupltiy end prompling for cloan vp.
3, Showetlng cueing and prompiing and which staff members wilt cunmplale t?si(

4. Aggression towards stafi and othoer residents,

% PLAN OF GOi\F\'ECTIDN (POG) (Attach pages as necussoTy. Rcmcmbcr that you rust sign and dale any attached poges.)
Include sleps lo conrect the violation descrined above and steps fo prevent 8 simifar viofatlon from occuring again. if staps cannol be conpleled

Immedistely, ntlids dales by which the sleps will be campfﬁl(‘d

Resident no iongm resides at Christian Life Serwcfsb Office manager along wath
the administrator will monitor resident’s files to make sure all new residents
assessments are completed within 15days of admission 1o the home. Monthly
auclits will be done on residents files by the nurse at Christian Life Sey vices to
reflect all personal care needs of the resident which include al ADL’s and IADUs. .

-Repeaf Violatlom: No - | Pate(s) of Pravious Vlvidtlcn(s)
Mé“l’gnature of Lagal Entltif Representatlvs
(Reaquired do EYERY Payo) . _
Peinted Name and Thla of Legal Enflty Represeniaﬂm ) ) ’
X : C\ ,.\ Date __5 y24 6’?
angmﬂixmx mat o f —

mmulred on EVERY MQ L\ - (’;\\.\- 5 {0
| DEPARTMENT USE ONLY - HOMES NWAY NOT WRITH BELOW THIS LINE!

e . X 2] ! .
The: ahove plan of correction is approved as of _J{%L?ZL( Plan of correcllon mplementation sislus as of & /G /
. . . {Date

(Dale)

[j Fully Implomentsd

- _ Z]/Fan{aliy Implamenied - Adequato Progress )
_ The above plan of cotractlon was approvad by : D Partlally implemenled « Inadequate Progresa ' .

Initials - .
( : ) L] Nol Imptemented
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“Violation iiepart 13270 - 072573010 - Glliespie, Dentse
| P Maime: CHRISTIAN LIFE SERVIOES

o———

1. RZGULATION 68 Pa,Code §2640

2600.51 - Criminal Kistory checks and hiring pollcles shall he In accord
(OAPSA)Y (35 P.S, §8 10228,10110228, {310?) and 6 Pa.Code Chapter 16 (relating ¢

—_— R - ————

ance with the Older Adult Protective Services Aot
to pmiou[lv& saivices for olmei mull )

———

IR PPN

9a, DESCRIPTION OF ViOLm{C)N
Siaif voluntesr mammber Avias hived on 10/28/17. Tha volunteer

hﬂa not boen a resfdent In Pepnsylvanla for 2 yeers. Veoluntear A doas
nat have an Bl erminal background eanpletad. . . : .

% FLAN OF CORRECTION (POG) (Atlpch pages fs RECSSIATY- Ramember ﬂmt you jnust stgi snd dato ony aﬂachcd pages.),’
Inchide steps lo correti the viglalion daseribed shove phd sfepa fo provent a slmifar viclallon rmm occuring agalg, W sleps cannol hn eompleled
Immadiately, Inolugs a‘atas by villeh {he stops \iit ha eomplatod,

Volunteer no ionger works at Christian Life Services office manager along with
administratot will monitor hew hires to ensure the volunteer has been a resident
in PA for 2 years or more. FBI checks will be completed for those residents who

have not heen a resident for 2yrs or less.

‘Repeat Violation: No

Date(s) of Provlnm Vlolation{s)
Slgnuiire of Legal Entity Repfesenﬁdthla

| [Reguirod on EVERY Pagol ),%W.'é{— \ﬁv‘%"

Pﬂnted Namo and Tme of Legal Enil{y Representatlvo

gRequIﬁ-d on BVERY Page}(“"\ N \
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Tha abova plan of corection Is approved ag of

The abovo plan of cofroclion was approved by

&
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. Ptan of cofrection implerantation slatus as of

D l"uliyimplemehwd
[:] Parllally!rnplcmemed Adeqmte Progross
-4 [T] Partially Impleniented - [n&deqmte Progress

"7 Wot Implemented






