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Ms. Diane Williams

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, Pennsylvania 19140
License #: 141670
Dear Ms. Williams:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 13 & 14, 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.

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:/f'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.

Enclosure
Violation Report

Bureau of Human 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 T of 25

PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE [NC

Licanse Number: 14167

Address: 3635 NORTH 22ND STREET, PHILADELPHIA, PA 18140

County: Philadelphia

Adminisirator: Dianne Williams

Reglon: SOUTHEAST

Legal Entity Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQOPLE INC

Legal Entity Address: 605 EAST CHELTEN AVENUE, PHILADELPHIA, PA 19144

Certificate{s) of Occupancy
Other - IV-B

011191983
City of Philadelphia, L&I

Staffing Hours

Resident Support: 0 Total Dally Staff; 11 Waking Stafi: 8

Type of Inspection: Full ' BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
12/13/2018: Gray, Dean
12/14/2018: Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 14 " Number of Resldents who:
Number of Residents Served: 11 ‘ Receive Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 3
Aresa: Have Mental lness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Resldents Served in Secured Dementia Cars Unit, Have a Mobility Need: O
if applicable: :
Have a Physicat Disabllity: O
Number of Current Hospice Residents: ( y
Number of Hospice Residents In past year: 0
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Violatton Roporl; 14187 - 1713/2018 - Gray, Doan
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE ING

1. REGULATION 55 Pa.Cods §2600

2600.6(a)(1) - The adminisiratdr or a deslgnee shall provide, upon reques‘ immediale access to the home, ihe residenis
and records {o: Agenls of the Depariment.

23, DESCRIPTION OF VIOLATION

On 12/13/18, the licensing reprasentalive raguasted access Lo the home's repotiable incldent files.The admin!slra!orwas not abls o
provids the roquosfod information, .

3. PLAN OF CORRECTION {POC) (Altach pages as neeessery. Remember thet you must sign and date any attached prges.)

fnciuda slops lo correct ha vivlation dosciibed sbove and slaps Jv preven! o similor vielalion fam cccuning agafn if stops caano! ba oommafad
immadiately, include dalas by which the slepa will he compleled,
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dmin W( i
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Ropoat Vielation; No -Date(s) of Previous Violation{s):
Signaturo of Legal Entlly Repressiiativ ) [ j ( ) 4

{Reguired on EVERY Paqa) 4, ONM Q i /ﬁu)

Pented Name and Title of Logal Entity Reprasentall e W\’ R Dale }‘ éﬁ ’
onod o )bl = Dig VUMY Tl g 20/

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

2{21719 2/21/19

The above plan of correclion s appiovedasof .| Pign of coaction Implementafion stalus as of

{Date) W-E]-—S—'{ e

' Fully Implementod
A ’4 }4 Pailially Implemonted - Adequate Progress

The above plan of corraclion was approved by o [:! Parllally tmplemented - inadequate Progross

{Inltals} PR .

[T] Notlmplemented
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Violation Repori: 14167~ 1271312018 - Gray, Dean
PCH Namo: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE ING

1. REGULATION 65 Pa.Codo §2600
2600.18 - Ahome shall comply walh appliceble Federal, Stale and local laws, ordinancas and regulalions.

2a,DESCRIPTION OF VIOLATION
Parsonal caro and assistad living homes must post the required Influenza Informalien In a public place In the hame year-round a3
raquirad by the Infiuenza Awarenass Acl (HB 1785). The homa did not have an influenza poster any‘.—mere

3. PLAN OF CORREQTION (POC) {Atlach pages as necessery. Renwamber that you must slgn ead date any attached prges.)
Include sleps lo corect the viclalion desoribod aliove and staps fo prevent a similer violalion from occuning agaln. I aleps cennol be complalod
imnadiaioly, inclede datss by which the steps will bo complalad,

Sdo ot be@@)&é@
W% gg@fw g o
&& s @ L an M@ ”

Administrator will ensure continual compliance with the cited reg. by routinely check on

the posted influenza awareness information. 2/21/19 AAA
Repeat Violation: No . Dato{s} of Previous Vielation(s):

Blgnature of Leyal Enlily Representativ T { u/‘ ~

(Raqulred on EVERY Papa) A Al . LA

Piinted Name and Title of Legal Entity Rapmaﬂnlaiivo P'd Co. Dats j’F"

{Requlred on EYERY Pago) DFO\V\L N\)i n \O\W\( W\IMESITQM JQ'J ?’, 20' ‘3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carreclion Is approved ag of _2/21/19 Plan of corraclion Implementation stalus as ol 2/21/19
{Dale) [GETD)

D Fully implemented &
g Parlially implomented - Adequale Progress
’4#4’4 (] Pertially implemented - Inadequate Progress

The shova plan of cotrection was approved by i
(iniials) - [} Nottmptemented
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Violatlon Report; 14167 - (211372018 - Gray, Dean
PCH Namo: CHELTEN CHRISTIAN CRUSADE FOR ALLPEOELE INC

1. REGULATION 65 Pa.Code §2600
2600.26(c) - The quality management plan shall include the deve!opmant and implementation of measures io address the
areas needing Improvenient that are [deniified during the parlodic review and evalualion.

2o, DESCRIPTION OF VIQLATION
The homa has nol had a qualily management meeling since /0917,

3, PLAN OF GORRECTION {POC) (Attach pages ss necessary. Remeimber that you must sign pud date any attached poges.)
Includs slaps lo cormael tha violalion doscribed aboye snd sleps lo prevant 8 similar violaiion from oeebring again. i slaps cannol ba complaled
Immadiately, lnclude dates by wieh the slaps wit be complelod,

Home Il hawe G Guudluly, MENRGYT
aomplefed an w1 ]
(recic @ umw Yo Madde SIS

UAO @\'—@8 n&p}f@;ﬂ@?/

Within two mcnths of receiving this POC, the Administrator will make sure that a quality
management plan is completed and that a quality management meeting is held if not
already done. Administrator will ensure ongoing compliance and provides evidence of the
plan completed or the meeting held on quality management to the department, 2/21/19

AAA

Ropeat Violatien: No Data(s) of Pre /_y\laas Vialation(s):

Bignature of Legal Enlity Representatlye
{Regquired on EVERY Pagg) ‘(}7) " 12 / M
Printed Name and Title of Logal EmEty Repmsematlve Date
t - - 4 : [N .
osurndon BveRYPuel (N0 o \NV(lowns Pdbainicaeatel e 2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

2 . 2
———-—-—---2/ 1/19 Plan of correclion Implementalion glalus &5 of /21/19
{Date} E ate

[T] Futy tmplentented
g Partially Impiemented - Adequate Progroas
ii’f{__ D Parfially Implemented - [nadeguate Progress

(Iniltals) D Nelimplomentad

The abuve plan of correclion Is approved as of

The above plan of correclion was approved by




Page 5 of 20

Violatlon Reporl: 14167 - 3271372018 - Gray, Déan
PCGH Nama: CHELTEN CHRISTIAN CRUSADE FOR ALL PEGPLE INC

1, REGULATION 65 Pa.Cado §2600

2600.41(e) - Aslalement signed by the resldent and, If applicabls, the resident's deslgnated persen acknowledging recelpt
of a copy of the Informalion specifled In § 2600.41 (d} or documentation of efforls made lo oblain signalure, shail be kept
In he resident's record.

20, DESCRIPTION OF VIOLATION

Restdent #1 and resident #2's record did not contain & stalemont slgned by the residant acknowledging recelpt of a copy of the
rasident righls and complaint procadures,

3. PLAN OF CORRECTION (POC) {Attach pages us necessary. Rethember thal you must sign nad date any atinclicd pages.)
Inaludn stops lo corract tho violatton dascitbsd abave and steps lo pravent & gmbfar viplallon from oceuning ageln If steps conviol bo complaled

"Desident’s ] and WoS alven O

of thor teRidends rights

_ dwr ostdant

and Q@mpmm rocedurey | >
E/& Yre boweu of

ahe)® abier -

Chavy resid

‘gomceduuref

[

Within two weeks of receiving this POC, the Administrator or a designee will audit all
residents record to ensure that all have received and signed the Resident's Rights/
Complaint procedures as indicated in the cited reg. 2/21/19 A-AA

Repeat Vigiatlon: Yas Datais) of }j’g{alcas V{ofailon{s)' 11109% 7

'\\ da aﬁ%gtéﬁ uP rew%m

Vs

Slgnature of Legal Enllly Representatife
{Raaulred on EVERY Paqo) %

{Ragulrad on EYERY Pago]

Printed Name and Tifle of L.ogal Entliy Repr

R R S Pk st

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

E}ata%b %( 2,_6 14

The 8?30;{3 plan of correction ls approved as of

}

The abova plan of correclion was approved by

2/21/19

(Date}

Add

{Intitais)

Plan of carreciion implemonialion status as of 2/21/19

—

[T] Portinly Implemented - Inadequatd Progress
] Notimplementad '

Fully mptamantad
Partially implamenled - Adoguale Progress
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Violation Roport: 14167 - 1232078~ Gray, Cean
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALLPEOPLE INC

1. REGULATION 55 Pa.Coda §2600 .
2800.64(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or aldar, excepl as parmillad In § 2600.54(b).

{2) Hava a high schoal diploma, GED diplama, or aclive registry slatus on the Pennsylvania nurse alde raglstry.

(3) Be free from a madical condilion, Including drug or alcohot addiclion, that would limil direct care staff persans from
providing necessary personal care services with reasonablie skill and safety.

2a, DESCRIPTION OF VIOLATION

irect care slaff person A does net have a high achool dipioma from e Unlled Stalos, a GED diploma, or acliva reglsiralion slalus on
ko Pannsylvania nurse alda reglstry. :

3, PLAN OF CORRECTION (POC} {Atiach pages as necessary, Remember thal you must sign ani date any attnched Pages)

Inchido slops lo commoct the viclation doscribad abova.and slops (o prevent a simifer violalion fram cecurming egaln. If sleps cannot ba complalad
Immediatoly, Invfudo dates by vehich tho stopa will bo compluled,

sy Qecked ré%f\ds%

MY
R oo, ot
s 1N Gomphance \@%
hensure ot newy 8
ade Yroper m@é\e Lk
w\g e ST *
Administrator will ensnure that staff A meets the criteria specified in the cited reg. 2/21/19

A-AA

Repeat Vioiation: No Date(a) of Pravioua Violatlon{a):

e .
Signature of Lega! Entily Representativ { /
{Requizred on EVERY Pagel JAA ) Y )
Printod Nama and Tiile of Legai Entity Repregontative

- . . Datle '
(Baauirad on EVERY Panal [y yye, W1 11 GWNS ﬁcim;m Srter? | Teb "q 20) 4
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

_._...______.2/21/19 Plan of corraction implomantafion status as of 2/21/19
{Oate)} Paley -
[:"_'] Fully Implemented -

WPBEHEEW Implamented - Adequalo Progress
The abova plan of corraction was epproved by ’4”’4’4 (] Purtiaily implomenled - Inadequate Progress
{inttials)
[] Motimptemanted

The aboya plan of correction le approved as of
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Violatton Repeort: 14167 - T2713/2078 - Gray, Dean
PCH Nama: CHELTEN CHRISTIAN CRUSADF FOR ALL PEOPLE INC

1. REGULATION 86 Pa.Code §2600 i
2800,85(a) - Prior 1o of during the first viork day, all direct care stalf persona Including ancillary slaff persons, substilule
F?{sa?ne! and volunteers shall have an otientallon In general fire safely and emazgency preparedness that includes the
offowing:

(1) Evacuation procedures.

(2} Slaff dulles and responsibilities during fire drills, as well as during emergency evacuation,

lransportation and al an emergency kocalfan if applicabls.

{3} The designated meeting piace oulside the huilding or within the fire-safe area in the event of an aclual fire,

(4} Smoking safety procedures, the home's smoking policy and Iocatfon of smoking areas, i applicabla,

(8) The kecalion &nd use of fire exlinguishers,

(6) Smoke deteclors and fire alarms,

{7) Telephone use and nollflcalion of emergency sarvices.

2a. DESCRIPTION OF VIOLATION
Stalf parson A, whose Mt day of work was 10/01/18, did not recelve oflantallon in Flre Safely.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary, Remember that yau must sign and date any sttached pages.)

include staps 1o corrogl tho violalion dascribad shove and steps lo preven! a simifar viclation from occtiming sgain. If staps cennet bo complalad
bmmedisloly, Includa daltos by which tha steps witt ba complaled.

Al Needemplagees Orlor 4 start

Acte LYY haoe e SO0 l
UJL\U(”Y\\{’&BO d_mé MGy SI'CSB%“}CUWL

©. TCg wi !m@m sue 10 8igN
%%i &%&W\ toglc Hhe MA;D

m 0 A é’ ‘
< Qo G On | 2NQ I8,
Ad)n(i;%rator shall ensure continual compliancerl review training records
quaterly.2/21/19 ;4*")4 /{
Repeat Violation; No Date(s) of Previous Vm!allun(s}
Signalure of Lege] Entlty Repmsunlaﬂvu
1 {Requlrad on EVERY Patioe) ()JW ///%/M
Printod Name and Title of Legal Enlily Repraaemetlve
(Requlred on EVERY Feael i)i(m( wWilljam ¢ JST\W\ Wehyafer ™ b §201 ‘7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] K
The above pian of corractlon Is approvad as of M _Plan of correction lmpiememmien stalusasof 2/21/19
. {Dato} , T (Oate]
} ) ~ [] Fully implamentad '
d Pariially Implemented - Adequale Progress
The abovs pian of correction was approved hy ___’i{jﬁ__, [:] Parlially implemented - Inadequale Progress
Wniials) [(] Notimpiemented ’
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Viciatlon Roport: 14167 « 12/13/2018 - Gray, Dean
PCH Name; CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1. REGULATION 556 Pa.Codop §2600
2600.65(b) - Within 40 scheduled working hours, dizecl care staff parsons, ancillary staff persons, subslitute personnel and
 valunteers shall have an orfentation thal includes the following:

{1) Residentighls,

(2) Emergency medical plan.

(3) Mandatory reporiing of abuse and negtecl under the Older Adull Proleclive Services Act (36 P.S. §§
10226,101-10225.56102),

(4} Raporiing of raporiabla incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Direc! care slalf pergon A complsled Ihelr 40th schodulad work hour on 10/05/18. The slalt porson did not recelve orienlation In.
mendalary reporting of sbuse and neglect under the Older Adull Prolective Services Act.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remembier that you must sign and dule any sitached pages.}
inciuda staps la comecl the violation desedbod abave and sleps lo proven! o similer violalon fram ecourring agula. If slops cennol bo complolad

{nyirodialely, Incfudn dofos by which ihe slaps witt be comiploled, l
DQSP*Q\‘ d precewe Glder Pdusk

Srolecue Prar ~Traaning on Ja}%ha
00 wi |l GeSure @l DCE Gl

hae NeCeAL

%RY&EQ 5\1\9 vl oe (L\necj@cl.

D) m@nw%

Within 15 days of receiving this POC, Administratoer or a designee will audit all staff's
training record to ensure compliance with the cited reg. 2/21/19

AAA

e @hﬁcm TThig

.I

Repeat Violailon: No Date(s) of Fre)g\is Vidlatlon{s}:
Slgnature of Legal Entity Represeniative
Reguirod gn EVERY Paap /{AMLJ
Printed Nare and Title of Legal Entlty &pmaentauve . Date
(Beaulrad on EVERY Paaoy
o on EVERYPag) [, n© VA \Nbanvd | ﬁ&mmﬁmﬁr Yeb, §,2019
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LENEI
Tha abava plan of correclion Is approved & of 2/21/19 Pian of correction implementation status es of 2/21/19
{Dals) O
! [T] #ully mplsmented
,4 )4 ;4 g Pe_:r,ﬂal}y Implemented - Adequals Progress
The above plan of correclion was approved by R ["_'j - Parilally Implemanted - Inadequale Progress
(iniials) [] totimplemenied
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Viclation Raport: 14167 - 1271472018 - Gray, Dean
PCH Namo: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE MG

| 1. REGULATION 65 Pa.Codo §2600

2600.88&(d) - Trash in kitchans and bathrooins shall be kept In covered trash receplacles that prevent the penslration of
Insecls and rodenls.

2a, DEBCRIPTION OF VIOLATION
The trach cans in the kilchen, dining ares and 3rd floor bathraom do not have a lid.

3. PLAN OF CORRECTION (POC) {Attach pages n necessary, Remeber that you must sign and dalc sy stiached pages.)

Include efegs lo correct the vivlalion doscibed above ond staps to pravend a simiisr vielation Irem ocovring egein, Jf staps cennat bo complaled
Immedialely, includo dofos by which the sleps witl bo complaled,

NN Des woll O)”\% Qe 1O 9*{“85
N LOMPLance ‘)m ﬂS
y

ash doans S, '@OC’“’“‘
iy LT St nCB—(\«OSMM

Grotds On ‘\";0»& Q 4
%é\d@@(\&@( - glmug Lo
Mol ¥ Aol @&‘ part ’
oUW

/0

7

Repoat Violallon: No Dale{s) of valouﬂloiauan(a)

AL
Slgnalure of Legal Entity Repraseniative
(Raqulred on EVERY Paga} M f/

Printect Namoe and Title of Lagal Entity Ropresaniatwa Date
{Requfred on EVERY Pagn)
Reuulred on BVERY Paan) | ) 1 yy g W) &mf;ﬁj i) Qsutel :\%\9 £ %

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

M Ptan of correction Implemeniation stalus as of 2/21/19
{Qale) . . : ate

D Fully hmplemented
' g Paﬁia!!y linplemanted - Adequale Progresa
Tha sbove plan of correction was approved by '4‘_’4’4 ) [:] FParllally Implemented - Inadequale Progress
(m_ﬂm's) [] Notimplemanted

Tha above plan of correction Is approved as of
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[ VicTallon Repart: 14167 - 1211372016 - Gray, Dean
PGH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1. REGULATION 66 Pa.Code §2600

255)(},?8(8) - Trash oulside the homae shall be kepl In covered receplacies lhat pravent the penetration of Insacls and
rodents,

23, DESCRIPTION OF VIOLATION
- Two trash cans next to the driveway woera not coverad wilh a lid,

-

3. FLAN OF CORRECTION {POC) (Attach prges as necossary. Remember that you must sign and duto any allsched popges.)

Includo slaps to cogroct i violallon doscibed above amd sleps lo provont o similar viclalion from oceuning agaln. If slops cannol b0 complelod
Immedtately, icluds dolas by which the staps wilt be complaled, '

A DS Wl Check daudy +6
In dompliance Modng WA

frosh dang howe hds ENe

o Lot Y @QQ SHou in e
m lda @9\“@4 rosh ddpng DE
DA moenitpy ard Sﬂ%n oL S
"o A0S Gnd Lot d@mmm

monioy, o Ry PO ot

u)

D0\

7

Ropeat Viclation: Mo | Dala(s) of Pravious Violatlon(s}: Yy

Slgnaturo of Legal Enlity Representative \ *

{Raaulred on EVERY Page) Aad / LA
Ly -~

st

Printad Namo and Title of Legal Entily Represaentalive i Dat (){7
{Regquirad on EVERY Page) o‘, AL \n)l‘u \ ayn{ Mmq%"s‘}fé{h(‘ ‘-P La %_?9 .

DEPARTMENT USE ONLY - HOMES éIAY NOT WRITE BELOW THIS LINE}

The abiove plan of carrection Is approved asof _2/21/19 Plan of correction Implementation stalus as of  2/21/19
{Dats} — e
' [] Futly implemented
g Parflally implemented - Adequate Progress
The above plan of carraclion was approved by ’4"4’4 D Paniatly iImplemsanled - inadequate Progress
(Initialo) [] Not implementad
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Violation Repori: 14167 - 121372018 - Gray, Dean
PCH Nanio: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE ING

1. REGULATION 86 Pa.Codo §2600
2600.100(3) - The exterior of the building and the building grounds or yard must be In good repafr and (ree of hazards.

23, DESCRIPTION OF VIOLATION
There were saveral items; 3 old chairs, an eld table, an ofd rusty charcost grili slrawn througheut the back yard,

3. PLAN OF CORRECTION {POC) (Atach pages as nceessary. Remearber fhat you must sign and dle wny altached pages)

Include sleps lo vorroct the violation dosaiited abave and sleps lo proven! & statlar violution from occurring agate. Jf sleps cannal b complalod
immediptaly, Includu dotes by which lio sleps will ke complated, !

N oS were QYSP oged o)

ﬁz/H) fhat con ﬁ{;\ Kl?aoik-

pGrd. (% C R e e wn\\ De 1
Nee Ond MGunrkaungd  aekyer

U)‘i I\ be Ch@c,\d@é Lee. QL%

Administrator will ensure continual compliance by conducting a weekly check on the
exterior of the building for compliance with the applicable reg. 2/21/19

A-AA

Repeat Violation; No Date(s) of Previoue Violation{s):

] 40
Signature of Legai Entity Re;:r?senla
{Reauired on EVERY Pangs) mﬂ A

Printed Name and Tillo of Logal Enilty Ropmsen[ativg Dite

{Recidrad on EVERY Pago) D L V\)J\[\(Qf\l\ﬁ)} d{\iﬁu \r\\ﬂ{c ‘\/ :F(;L, %}QQ!?

DEPARTMENT USE ONLY - HOML’S MAY NOT WRITE BELOW THIS LINE!

)
_2/21/19 Plan of correction Implemeniation status as of 2/ 21/19
{Dale) TSRy
(7] Fully Implemented ¥ '

g Parizlly Imptemented - Adequate Pregress

The abova plan of correction was approved by A”AA ] Parially imptemented - Inadequate Progloss
Inilials;
¢ ! (7] NotImplamentad

The ahove plan of correclion Is apjrovéd as of
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Vialation Report: 14187 - 1241312018 - Gray, Dean
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE ING

1. REGULATION &5 Pa.Coda §2600
2800.104()(1) - Each residen! shall have the foliowinig In the hedroom: A bad wilh a solld foundalion and fire retardani
maliress that Is In geod repalr, clean and supports the resident,

28, DESCRIPTION OF VIQLATION
The boilom portion of Ihe adjustable bed for resldent #1 Is not able to be ralsed (o be atqual vilh the upper and middle portfons causing
It to slope dawn toveards the fleor, )

bl

3, PLAN OF CGRRECT}ON {FOC) {Atach pages as necessary, Remember thnt you must sign and dute eny aiftached puges.)

Iriglude sleps 1o cerruel Yie viclllon doscribad above and staps to praven! & skmilar violelion from occurring agaln, If steps cannal be complaled
immediataly, Incfuda dales by which tha steps witt b ceniplaled,

KQ@S&Q'@’W:%-‘ M d)&m
o on 1l e new bgd s
b(zwg}\% on lab%\\?s (W1 l@thk’%O
QL Tesidents N ’@9\& d %

W\@M@gﬁm ‘Q%M

AAA

Repeat Violation: No Date(s) of Pr}vim\a Violatlon{s):

¥

Printed Name and Tillo of Legx_aj Entity Rapreasntalive Dala
¥ 3 . r
(Roauirod on BVERY Paas) 1Y) 4w MW adiminiSyetiyy 't § %/ d

Signature of Legal Entily Representatlv [
{Requirsd on EVERY Paga) /ﬂ LA i £

DEPARTMENT USE ONLY - HO‘WES MAY NOT WRITE BELOW THIS LINEI

The abiovo plan of correlion s approvad as of _2/21/19 Pian of corection impi ementauon stalusasof 2/21/19
. {Date) O}
' ‘ Fully implemantad
. o % Pardlally Implemented - Adequale Progiess
"The above plan of correcllon was spproved by A"‘AA E:] Partizlly Implemantad - Inadequatls Progress
(Iniats) [:] Not Inplemented
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Vlclation Report: 14757 - 1211372018 - Giay, Dean
PCH Nama: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1. REGULATION 55 Pa,Code §2600
2600.103(f) - Food raquiring refrigeration shall be slored &t or below 40°F. Frozen food shall be kept al or below 0°F.
Thermometers are required In reflrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
On 12/14/18, a1 11:15, there was no lhenmomater In the besemenl sland up freezer.

3. PLAN OF CORRECTION {POC] (Attach pages as pecessary, Remember that you must sign end dote any attached pages.)
linclinde slaps 1o corrad! the violstion doscribed afmve und slaps {o provent a simiar viclatfon fom eccuning agem I stapa connot be complefed

/‘Th;@(\mcm’\@w i)l he oL ({Eu
O MGRe [ure QU Faadl
nountaaned Qo {DPCb@D@( Wd‘@qm
%Qrmomew will be Qh’ed:@
Loeel b

Administrator or designee will review the documented result of the weekly check on the
-freezer to ensure compliance. 2/21/19 A-AA

‘Repeat Violallon: No Dale{s) of Pravicus Violation(s):

Slgnature of Legal Entity Reprosentative ( ) m—/
{Reaulrod on EVERY Page) load |

Printad Name and Title of L Enfity R ! tiv a
‘ 1Raguired Tn SSERY Paga]aﬁ] ARN e\m}\s\\&xff\g mvhgm\é)fﬁf}ﬁf j tB:FElJ\( 2016?

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

The above plan of conrectionIs approved as of 2/ 72; / tl? Plan of coraction implementation status as of 2/21/19
ate ale

] Fuly fmp!eménled
g Partially Implamented - Adaquale Pragress
The ebove plan of corraction was approved by ’4“”’4’4 [:] Parliully Implementod - Inadequats Pragress

{inltjals} [[] wotimplomented
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Violaillon Report: 14167 - 12/1372018 - Gray, (Jean
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1, REGULATION 55 Pa.Code §2600
2600.103{l} - Ouldaled or spolled fend or dented cans may not be ussd.

2a. DESGRIPTION OF VIOLATION w

On 12014118, a jar of Progresso Reclpo stadlors Fire Roasted Tomaloe Cooking Sauce wilh an explrasfnn dale of 05130114 and a box of
Pillsbury Pecan Svidrt Quick Bread & Muffin Mix vilh a "bast if used by" date of 09/10/45, was located in (he home's klichen cabinsl,

C:n 12714118, a Jut of ROi Adlichoke Haarls with an explralion dala of 12121114 was localed on g sheil In the home’s emargency food
closal,

3. PLAN OF CORRECTION (POC) [Astach pages as necessary. Remember that you must sign and date any atiached pages}

Includo steps fo comuc! the viclsllon daeseribad abova end sleps (o prevent a sm:ifarwo!nﬂon Irom veeurrdng agoin. i steps cennot ba comiplelad
imimgdialely, inchuda dalas by which fie sleps witf bo compleled,

AN evprred foed Hod oGS
N lkdehen Cokwetr GAnd €m
| el&dm m@x;m{,t) :;L-gpc)
L Tl c LD
C)\Qdﬁedgl&);ée\g g ¥O che di @n&
\&L{D s ONn Ao

Administrator will ensure continual compliance with the cited reg. by reviewing the
documented weekly checks conducted by staff. 2/21/19 }4, AA

S (A
3

T

Ropaoat Viotatlon: No Data{s) of Previous Vialation(s):

: W“""\
Slgnature of Legal Enlity Reprasantative

{Ragulrad on EVERY Page) MJ /

Printed Name and Titlo of Leg§l Entity Repreaen!a!i‘{g

{Requlred on EVERY Paqe) W\ v \A }\\\&WE Adv\/\\\ 9’*{@&?\{ mle@()\p ‘i‘i 019

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

3
The ghove plan of correclion ls approved as of 2/21/13 Plan of cosreciion Implemantation stalus as of 2/21/19

(E}ate} ——(‘Da——re-r“
{:]’ Fully Implemanted .

Poriially Implemanted - Adequate Progress
Tho above plan of correction was approved by A"Aﬁ{ D Parttaly implemented - inadequale Progress
al
(ldale) {1 Notimplamenled

hY

)
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Violation Report: 14187 - 12/132018 - Gray, Dean
FCH Namo: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

1. REGUiATlON §5 Pa.Codo §2600
2800.107(b) - The home shall have written émergency procedures thal include tha foliowing:

(1} Conlact Information for each resident's dssignaled person.

(2) The home's plan to provide the emergency medical information for each rasident (hat ensures confldentiality.

{3j Contact telephone numbers of local and Slale emergency management agancles and local resources for housing
and emergency care of residants,

(4] Means of fransporiation In the event thal relocallon s required,

(6) Dulies and responsibliilies of stalf persons during evacuation, transportation and al the emergency ocation, Thege
dutles and rasponsibifities shall be epecific lo each resident's emargency needs.

{6) Allernats means of maeling residant naeds in the svent of a uliily culage.

2a, DESCRIPTION OF VIOLATION .

The home's written emergancy procadures do nol include the following;

Contact Informnation for each resident's designatad person,

‘The homa's plan to provide the emargansy medical Informallon for each resident ihat snsutes confldentlalily,

Dulles and respensibliitles of staif persons during evacuallen, iransportation and al the emergsncy location, These duliss and
rasponsibifiies shall be specific lo each resident's omargency naeds.

3. PLAN OF CORRECTION (POC) (Attach pagos as necessary. Rememiber that you nius) sign and date roy attachied pages.)
Inzludty staps lo cormuct tho violalion describad abovs and slaps to provel a similar violation from occuming agaln, if steps cenact bs ofyplsted

Immadialoly, lncfude dates by which the steps will bg conyatod.
Crnergenty, de st gnaked @@WHL%E S
LGS Sad resid S “

1Zle)s and 30 o 1 FQ@O-“Q s
o0 QQ\,Q NL& an [ Q%#U%ﬁ

m \cmues | tacke

| e e t s Bobg o rake
~ k @e
Qgr&\,%&n e& gom@ to L j

\S W\\%@e& YRR m %&5\ @QOV\MQ&@% aQy

Need ol | T@_s\

[

4

(OM

Ropeat Violallon: No ' Datc(s} of Provlous Violatlon{s}:

Slynature of Legal Enlity Represeniatly
[Raquirad on EVERY Pags| MM _/

Printed Name and Title of Logal Entity Reprasenlaﬁive Dat3 ‘r %
EVERY
(Requlrad on BVERY Padal th Ante ol f‘)cwv\x JPrA o, mﬁ%ra)(h‘{ { ;Jo 1

DEPARTMENT USE ONLY - HO?;’IES MAY NOT WRITE BELOW THIS LINE!

The ebovo plan of correction Is approved as of M Plan of corraclion implementation stalusssof  2/21/19
(Data) —Das .
i : : (] Fuily Implemented !
Penlally implomented - Adequalo Pregress
Tha above plan of corraction was approved by A’AA ‘ [:] Pariially Implemenlad - Inadequale Frogress
(nitale) [:] Mot mplamanted
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["Violallon Repori: 14167 - 1271372018 - Gray, Dean
PCH Namea: CHELTEN CHRISTIAN CRUSADE FORALL PEOPLE ING

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least 5 3-day supply of nonperishable food and drinking waler for residents.

2a. DESCRIPTION OF VIOLATION
On 12/14/18, tho homo had 11 rasfdents, bul only 25 galluns of emergency drinking walar,

3. PLAN OF CORRECTION {POC) (Atlach pagess a3 necessary. Remoinber Hat you must sigm and dato any attaclicd peges.)

Incivde stapa lo comect the violatlon described above and steps la prevent e similsr violelion frem oceuming agaln. If staps connot bo comploled
immedialaly, Include dalfas by which tho steps will be campleled,

ame hGs purarosed B @M@”SO’C
LHOCM@X @Lﬁf 2 éwwq%g 10
ssure Hhot Qi restdents
Cuve W adeguastes QUTOuW-
AP wader CQSQ@X
TN C«J&Q O erX
Lo I\ Q\J\»@cﬁ mm OJCQ

W@P@@iﬂ*

Administrator will create a checklist to audit/track the available galons of water at the
residence and ensure continual compliance with the cited reg. 2/21/19

(

Ropoat Viclatlon: No Date(s} of vaious Vialation{s}:

T, ¥
Sigrature of Legal Entity Repreaentative

{Raquirad on EVERY Pago) ( 1/91,; Bm ; ‘

Printad Name and Title of Lagsl Entiy Represan!.ative

(Requlred on EVERY Padel -, 9 il faamng ,dd Mini ?%amx%/ Dat”-sa,-,q( ’)6193

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

The sbove plan of correction Is approved as of z-i'iy—l-g-—- Flan of correction implomentelion status as of 2/21/19
(Date) ) T
.ot D Fylty Implemented :
’4 '4 ’4 yPanIaliy Implemented - Adequata Progress
Thae atiove plan of corraclion was approved by o D Parttally Impiemenled - Inadequale Progress
{Inillsls) ’
D Not Implementad
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Violatlon Repord: 74167 - 1271372018 - Gray, Uean
POH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE NG

1. REGULATION 55 Pa Coda §2800

2600.141(2)(1) - Aresident shall have a madical evalvation by a physiclan, physician's assistant, or canmed ragislered
nurse practitioner documented on a form specified by the Depariment, within 60 days priar to admisslan or Within 30 days
aller admiaslen,

2a, DESCRIPTION OF VIOLATION
Rasidant #1 was admilled on 05/08/18. The resident's medical evalualion was completed on 00727118,

3. PLAN OF CORRECTION {POC) (Aniach pagus as netessivy, Renember thal you must sign aad date eny atiached pages.)
Indludo siops lo comect lha violslfon doscriied above and slaps fo praven! e simBar violation fiom cocuring ageln. If sleps cannvl be compleled

Immadialely, Intlude dafas by which he slops witt by comp!efed

.e@ Q,&&Lu@ cm resydents
| LUl he SCL)QM‘*}&
ooy 'aroma 2t doe, s Wil

e e @P«@ on MQLO Resickni-
Lo

157

The monthly audit of DME/resident’s record shall be documented. Administrator will
develop a checklist, to routinely track the due dates for DME in accordance with the
referenced reg; and to ensure continual compliance. 2/21/19

A-AA

Repgat Violation: No Data{s) of Pravious Vlola!ton[s)

Slgnaturo of Legal Entity Representative

{Requirad on EVERY Page} JM ) (

Printad Nams and Title of Legzl Enlity Represamaﬂvo Data

{Required on EVERY Panal D] (hnd Wil \\\(uf‘nﬁ ﬁd{mM\ foc{’(ﬁf‘ 'ﬁ#d ? 20/ Qf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

--—-—---—--2/2 1/19 Pian of correction implemanlation status as of 2/21/19
(Dais) ‘*;T{ﬁre)""' .
. D Fully Implemented

[g Parllally Implemented - Adoruate Progress
The above plan of corraclion was approved by APAA [[] Parllatiy implemented - lnadequale Pragrass
Tnitlzl -
(Initels) [] Mettmplementad

The above plan of coraction Is approved as of
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Violation Report! 14767 - 12/13/2018 - Gray, Dean
FCH Nanto: CHELTEN CHRISTIAN CRUSADE FOR ALL PECPLE INC

1, REGULATION 55 Pa.Coda §2600

2600.144(c){1) - Proper safegusrds inside and oulside of the homa to prevent fire hazards involved in smeking. nchuding
providing fireproof receptacies and ashtrays, direct outside venlilalion, no interlor venilialion from the smaking room
Inraugh other parts of (he home, exlingulshing proceduras, fire resistant furniture both Inside and oulside the home and
fire extingulshers in the smoking rooms.

23, DESCRIPTION OF VICLATION
The home's designated smoking area In fron) of the pallo has a sleel chair with a padded seat and back,

3, PLAN OF CORREGTION [FOC) {Atlach poges vs necessary, Remamber thal you must sign end date any atinched pages.)
includa slaps lo comact ihe viofallon dascribad sbove ond slaps to proven! a stmiier violatlon frem ocenning agoln. I stepa cannol be comploted

added Sead and hack VoS fenae
/gnm\ A\ Lhere \& 1O C‘Uﬁ‘?@”
on Lhe Sidile (haur. We will
O YST Yo e Bure NO
Y\Qz@fd@@ C‘;ﬂ&@s@, 1n

{he @u\%&we smG%ﬁS ‘

Administrator or a designee will ensure compliance daily, 2/21/19

AAA

C

Repent Violatlon: No Data{s} of Pravic /1§ Vlo!at!on(s}

Slgnature of Laga! Entity Rapresentative
[Reauired on EVERY Pays) /L()AL

Printed Namo and Tille of Lagai Enlify Repmsuntalwe Da
(Reaubrod on EVERY Panal fying A\l NG\W\\ Bdionin lSi‘beJf‘ﬁ\( ‘?{[O f ZOM

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEf

The above plan of correction Is approved as of _2/21/19 Plan of carrection implementation stalus as of 2/21/19
{Dsto) . T {Daley
) ' D Fully implemented :
g Partlally Impiemented - Adeqéaie Progross
The above plan of correction was approvad by ’4‘“’4’4 D Parfially Implemonted - Inadaquate Progress
) (Initials) []- Notimplemented :
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"Viclation Repor: 14167 - 12/13/2078 - Gray, Daan
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE ING

4 REGULATION 55 Pa.Code §2600

2800.162(a) - A change lo @ menu shall be postad In a conspicucus and public place in the home and shall be accessibla
lo a resldent In advance of the meal. Meal subslitutions shalf be mada in accordance with § 2600.161 {relaling to
nulritional adequacy).

2a, DESCRIPTION OF VIQLATION .
On 12/13/18, oatmeal vith ralalns, apple saucs, toast and milk wara fsted on o menu for breakfast, Scrambled eggs, bacon and
sausago was sorved Instead. No notice was providod lo {ha residants In advance of the nieal.

3. PLAN OF CORRECTION (POC) (Attach pages ss neeessary, Remember that you musl sign aud date sny nlisched pages.)
Include slops o comect e violation doserbad above end slops to pravent a sinifer violation from ocouning again. if slops.caniiof be complatad
fmmadialely, Include dalos by vehich the sleps wil ba complaled,

(O] make Sure QUL

el i dhare €s
@Y\J{(\\Qﬂu wQ@(\ o, O o Lbhabed

S o |2 HSTIE

Repeat Violation: No Date(s} of P:ovlou%ola!lon(s): Y,
Slgnalure of Legal Entity Represantative =
{Reyuirad on EVERY Papa) / / / M M MM
P * o 4

Printed Namo and Tille of Legal Entity Represeniative Dat
{Required on EVERY Pane} v, 3 I

T T T, % 2600

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carreclion is approved as of 221719 Pran of conaction limplementatlon status as of 2/21/19

(Dﬁlﬂl ‘ﬁam’
[T] Fuliy imptemented '

Pariially implemented - Adequsls Progress

The abova plan of correction was approved by AWAA (] rartially Implemenied - Inadequate Pragress
fnitial
(niteto) [ Notimplamanted
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“Viclatlon Repoil; 14167 - 12713/2018 - Gray, Dean
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1. REGULATION 55 Pa.Code §2609
2600.186(a) - The home shall develop and Implement procedures for the safa slorage, aceass, sacurily, distribution and
use of medicalions and madical equipment by tralned staff persons. ,

2a. DESCRIPTION OF VIDLATION

On 12113118, a1 6:00 PM and 9:00PM, resldent #3's blood sugar was chacked. Stal parson B did not Inltial or record the dale and time

of administralion, On 1214118, a1 9; GDAM rosldent #3's hlood sugarwas checked. Slalf parson B dld not Initlal or mcord the dale and
fime or administralion,

3. PLAN OF CORRECTION (FOC) (Attach pages as necossary. Remember Uit you inust shgn and dale any sifached pages.)

Includo stpa to corroct the violstion describad shove and sleps {o pravan! a simifar violalfon rrwn oceuming agaln, If slaps canntl ba cemp!afed
Immadiately, Inciuda daleg by which Be sfeps wil be complefad,

gdmw &\}@aor‘ wi b coaran &
oh Tecord é ard docuunent ne
Al dmintSiceed  MedinaHGnS gt
are Listed Gp U\@MQ)M hgg@&@&&
o ,\
UJ A QK%;)(\QF %@d and
Q\ | QQLQ,& hons W

‘ N@r\

Onreceiving this POC and for a two consecutive months period, Administrator will provide
oversight to staff during med. administration; to train staff and ensure proper documentation of
administered blood glucose checks in adherence to the cited reg. 2/21/19

ot

Rapeat Viclatlon: No Datefs) of Pravloya]vmlation{a}
Signature of Legal Entity Roprazentative
aguired on EVERY Paao /M
Printed Name and Title of Le al Entity Ropreﬁonlaiive
Date
{Requlred on EVERY Page)
Lave Wit s Mhm‘mdr‘aﬁf Feb ? WM

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEi

3
The sbove plan of corcestion Is approvad as of _221/19 Plan of corraction implemaniation ala%us ssof 2/21/19
(Dale) {Dala)
' ’ [7] Fully mplamented
R4 Partially limplemented - - Adequale Progross
The above plan of correclion was approvad by ’4’—’44 . D Partlally Implemented - Inadaquale Progress
. " {Inlials)
(1 Notimptemented
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Yiolation Report: 14187 - 12/13/2018 - Gray, Dean
PCH Nama: CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1. REGULATION 5& Pa.Codp §2600
230%87(%:) - The Informalion in § 2600,187(a)(13} and § 2600.187(a}(14) shall be recorded at the lims the medication is
administerad. -

2a, DESCRIPTION OF VIOLATION

On 12/13/48, al 9:00 PM resident #3 was adminislered Carveditol B.25 MG lab, Pravastalin 80 MG lab and Tamsuloaln 0.4 MG tab
woro administered. Slaff parson B did nol Initizf or record the dale and fime of administration,

0:’1 1{2{14!1!]8 al 9:00 AM, resident #3 was administered 8 medications, Siaff person B did niot infllal or record the date and tfme of
administralion.

Ofn ;2(}1:}!1{3 iat noot, resident 24's Lorazepam 0.5 MG 1ab was administerad. Stalf parson B did not inltlal or record the date and §ma
of adminlairation.

On 12/13/18, 8l 6:00 PM residant #4 had 6 medicationa adninistered; Keloconazole 2% Cream, Lorazapam 0.5mg, Nitacia £R 5010
MG, Olanzaplne 20 M3, Pravastalin 20 MG and Pravastatin 40 MG. Stalf parson B did not Inillal or rocord the date and timo of
adminiatration. On 12/14/18, at §.00 AM, resldent #14 had 6 medicatians administered; Allopurinol 300 MG, Amantadine 100 MG,
Ketoconazole 2% cream, Lorezepam 0.6 MG, Nitacln ER 500 MG and Omeprazole 20 MG. Staff parson B did not Initizl or record the
date end Umne of adminlsiration,

Resldant #5°s Madlcallon Administration Record was not Inilizted alar administeiing medleations for the following dales, Umas end
madlcations; 12/12/18 at 8:00 PM, Banzlropine 1 MQ lab, 12/12/18 at 9:00 PH, Lanlus Solostar Inj, $2/13/18 at §:00 AM, Lisinoprd] &
MG tab and Meloprol Tar 25 MG 1ab, 12713718 al 8:00 PM, Banztroplne 1 MG tab, Melopro) Tar 25 MG {ab, 12/13/18 al 6:.00 PM,
Aarvastatin 10 MG tab, Lantus Solostar In} and Risperidone 4 MG lab end 12/14/18 al 8:00 AM, Benzlropine 1 MG fab, Clielpram 10
M@ 1ab, Ulsinoprl 5MG 1ab and Meloprol Tar 26 MG,

3. PLAN OF CORRECTION {PQC} (Altach piages 2% necessary. Rentember that you must sign and dato nny allached poges.)
Includo steps to comeel te vislallon describod above and steps lo proven! a sllfar viclallon from accuming again. If steps canno! bo comploled
!mmeglaty, includa datos by which the sleps wilf ba compleled.
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Repeat Viotatlon: No Date{a) of Provigus V }J«?tion{s)
Signature of Legal Entity Roprosontalive
-{Required on EVERY Pagp) : M . ,g ) //
Printed Name and THle of Legal Enllity Rapresan{atlve Dafee
{Requlred oy EVERY Page) AL 2
e Paa8l [ awmg ) 113)GrhS {Mm;ﬂlﬁf‘fnh( | tdo ¥.20,4

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha shove plan of corractlon is approved as of _ 221719 Plan of correction implementalicn slalus as of 2/21/19
. (Uale] . -——-(ﬁ-é-t-é)"'—'

D Fully Emp!e“mnled

g Parllafly implemeniéd - f\dequale Progirass

The above plan of comreclion was appraved by ’4’*’44 [:} Parlially implentenied - In'adaquma Progresa
{Inflels) [] Notimplementad
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Within a month period of receiving this POC, Administrator or a designee will re-train all staff on medication
administration's documentation. On receiving this POC and for a two consecutive months period,
Administrator will provide oversight to staff during med. administration time to train staff and ensure proper
documentation of administered medication in adherence to the cited reg. The training provided to staff and the
routine audit of MARS shall be documented. 2/21/19

A-AA
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Violatlon Report: 14187 - 12/1372G18 - Gray, Dean .
FCH Namio: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE !NC

f. REGULATION 65 Pa.Codo §2600

2600.191 - The'home shall educale the rasident on the right lo question or refuse a madication If the resldent belisvas
theremaybe a medlcation errof, Dosumentation of this resident educa!ion shall ba kept.

Za, DESCRIP'{lON OF VEOLATION
Residant #1 and resldent #2 have not been educated on the resident’s right to refuse medicallan If tha residant belloves that there may
bo & medication eaor.

3. PLAN OF CORRECTION (POG) (Attneh pages as neeessary, Remember that you must sign sud dalc ory allached pages,)

Inchide slaps lo camact tha vivlalion descrilied sliov end stops to provent e simiiar violation from occurring agef. If sleps cannal ba complefed
immnodialaly, inchwdo dates by which the slops wil ba complalod.

/R@S“QIQM :% 0\;&@ L0as lﬁ@@ﬂﬂéé @n
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Repeat Viofatlon: Yes Data(s} of Previcus ¥V /;:La\t!en(s) 11!09!201?

Signature of Legal Enlity Reprosontative
Requirad on EVERY Paga M /

Printed Nama and Title of Legal Entily Represantalive Da o
"B £215

(Ronuired on EVERY Pagel ™y 1vio W) 11 5 Lemin 15‘?11#6\/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

p

2/21/19 Plan of corractlen Implementalion atalus as of 2/21/19
(Dats) (175
N [ ] Fully Impiemenled

The above plan of comrection is approved as of

Fariially tmplemented - Adequale Progross
The above plan of correction vms epproved by ’4”’4‘4 : D Parifally inplomontod - Inadaguate Progress
ilinl
(inats) [7] Wotimplemented
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Viotatlon Repart: 14167 - 12/1372078 - Gray, Daan
PCH Name: CHELTEN CHRISTIAN CRUSADE FORALL PEOPLE ING

1. REGULATION 86 Pa,.Code §2600
2600.221(c) - A current weekly activity calendar shall be posted In a conspleuous and public place In the home.

28, DESCRIPTION OF VIOLATION
The home doas nol have a currenl vaakly aclivity calendar posted In a public and conaplcuous place In the home.

3, PLAN OF CORRECTION (POC) (Anach pages as necessary. Rentember il you must sign and dafe any attached pages,)

Inciude stups lo comact the viodalion dasciliod above wid sleps lo prevent o sinilar vislotion from occuning egaln, If slaps cannol be conrplaled
immedlaloly, Include dates by which Lhe aleps wilt bo complsted,
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Administrator will ensure continual compliance with the cited regulatlon by conducting a
daily check on the posted activity calendar. 2/21/19

Rapaat Viclation: Mo Date(s} of Pravious Violalion(s):

Signaturo of Legat Entlty Reprosontative ]
R d on EVE : mw & Lé\/
=™ el

Printed Name and Tille of Legal Enfity Repmsantauve . Date
(Racuired on EVERY Pael 1) aipes AN LN it Yo § 20)‘?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi
212
2/21/13 Plan of correction lmp!emantat?en slatusasof 2/21/19

T (Oate} T
E'_'] Fully Implemented

)4 )4 g Partially Implomented - Adeguate Progress
The above plan of comaclion was approved by ”4‘ [:] Parflally Implemanted - Inadeqguate Progress
Initla .
(nitiale) (] wotimptomented

Tha abeve plan of corraction Is approved as of




Page 24 of 26

Violation Repori: 14167 - 12113/261¢ - Gray, Dean -
PCH Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PECPLE INC

1. REGULATION 66 Pa.Code §2800
2600.226(c) - The resident shall have additional assessments as follows:

{1) Annually,

(2) It the candition of the resldent significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon causs lo belisve that an update Is required,

20. DESCRIPTION OF VIOLATION
The most recen! assessment for resldent #6 was complated on B5/B/17.

The most racent assassment for recident #7 wes completad on 0541717,

3, FLAN OF CORRECTION {POC) (Attack pages as necessary, Remember that you must sign and dale eny aliached pagfi.) ‘
{nciude stops lo corroet tho viofation described sbovo sad slops (o provont a similar viclation from ccourring agein. If steps cennol be compiatad
Immadialaly, Includo datas by whicl the staps wiil be complated.
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The routine monthly audit of RASP shall be documentgd, while the Administrator equally
develop a checklist to track dues dates and ensures continual compliance with the cited

reg. 2/21/19

Repeat Viclalion: No Data(s) of Prev}pma\\noiauon(s): '
Slgnatura of Legal Entity Representallve '

{Ragulrad on BVERY Pags)
Printed Name and Tllle of Legal Entity Reprasentative Date
(Rogulted on EVERY Pacsl [Mawie, WIS Prbming Sy akor el ?’ 2609

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction fs approved as of ——2’—‘2—%%9— Plan of cofrection implamentation slalus as of  2/21/19
d Futly linplemontad . "
% Parially Implemented - Adequate Progress
Tho abovo plan of corraction was approved by _’iﬁﬁ_, [:] Partially implemented - inadequale Prograss
Gnm&@ D Nol Implemented .
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Violation Reporl: 14167 - 12/13/2018 - Gray, Dean
RCH Name; CHELTEN CHRISTIAN CRUSADE FOR ALL PEQPLE INC

1, REGULATION 65 Pa.Code §2600

2600.227{d} - Each home shall document in the resident's suppon plan the medical, dental, vision, hearng, mental heallh
or olher hahavleral care services that will he made avallable lo the resident, or mferrals for e resident lo oulslie services

if ihe} resident's physician, physician's assistant or cartifled reglstered nurss practe!mnen delermine the nevessily of thesa
services,

2a, DESCRIPTION OF VIOLATION

The assossmén for rasidant #6 Indicates the resident has e nasd for supervialon when oulslde the home. The home did nof provide
tho necessary supemviston on 07/05/18, tha resident disappaared and was not found umil Q7/7118.

3, PLAN OF CORRECTION {POC) (Attach pages 25 necessary. Reatember that you must siga sud date any allached pages.)

includs staps 1o comract the vielelfon descibed abova and stsps fo provonl a simflar viclation from acouming sostn. I slops cannol e complatad
Immediataly, include dales by which the sleps wilf ba coniplelod,
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Within 15 days of receiving this POC, the Administrator or designee will review all resident’s
support plan to ensure that the requisites mentioned in the plan to support the residents are
being implemented. Administrator will create a schedule indicating the outings for resident #6
and the staff who will accompany the resident. 2/21/19

Repeat Violatiom: No Date(s) of Praviouvqolatioﬁ{s}

Signature of Legal Enlily Ropresentalive
(Regulrad on EVERY Page) / M &

Printed Namo and Titlo of Legal Entlty Rapreaentativa

{Boqutod on BVERY Pant) |y g Wz &, felim inikrai Y. R 81 24 67
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

p) .
The above plan of carraclion is epproved as of ——2—';-”5'-;1-2;—9“- Plan of catrection Implementetion slatus as of  2/21/19

. Joate
[] Fuly implemented

Parilally implomontod - Adequale Pregress
Thae abave plan of carreclion was approved by A"‘ﬂf{ ] Parlially Implemented - inadequate Prugress
{inlllals)
[C] Wotimpiemented




