pennsylvania

DEPARTMENT OF HUMAN SERVICES
January 15, 2020

Ms. Diane Williams

Administrator

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

Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade I
4518 Broad Street
Philadelphia, Pennsylvania 19141
License #: 123280

Dear Ms. Williams:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 5, 2019 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 (relating to Personal Care Homes) 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,

PN

Kevin Haticock
Deputy Secretary
Office of Long-term Living

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
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Violation Report
- Facility Information -

Name: CHELTEN CHRISTIAN CRUSADE Ii
Address: 4518 NORTH BROAD STREET,, PHILADELPHIA, PA 19141
County: PHILADELPHIA Region: SOUTHEAST

License Number: 712328

Administrator

Name: Diane Williams Phone: 27158496614 Email: ccclpds@gmail.com
, LegalEntity 7 -

Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

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

Q | Certiﬁcaté(s) of bccupéncy

Type: Other Date: 08/31/2011 Issued By: Phialdelphia L&!
: Sfaffiﬁg Hours . - 7
Resident Support Staff. 0 Total Daily Staff. 70 Waking Staff: 8
'|ﬁspevction : S
Type: Full BHA Docket #: . Notice: Unannounced

Reason: Renewal

1 nspection Dates and Department Repreéentafi\)e
08/05/2019 - On-Site: David Carrion

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 74 Residents Served: 10

Secured Dementia Care Unit

in Home: No Area: Capacity: Residents Served:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 9
Diagnosed with Mental lliness: 0
Have Mobility Need: 0

Are 60 Years of Age or Older: 3
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

08/05/2019

10f 14

https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 8/28/2019
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88a - Surfaces

Regulations
2600.
g8.a. Floors, walls, ceilings, windows, doors and other surfaces must be cle n, in good repair and free of hazards.

Description of Violation
The ceiling in the 2nd floor bathroom is in disrepair. There is a gap measurint 12" x 6 wide.

plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps t correct the violation described above and steps t0
prevent a similar violation from occurring again. If steps cannot be completed immediately. include date by which the steps will be completed.}

88A: surfaces

The ceiling on the 2" floor bathroom was repaired August 6" (the day after inspection). We

will monitor the ceiling on the 2" floor bathroom and all ceilings throughout ;che building; to
n ote

make sure all ceilings stay in good repair. pictures will be attached for the 2™ floor ceiling.

Legal Entity Representative

e T

i

B [— —“-"T*‘-'*,,.,/—-
Signature printed Nz ne and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 12/27/19  Plan of c¢ -rection implementation status asof _12/27/19

O ruliy! iplemented
The ab Jan of correction was a oved b Partia y implemented - Adequate Progress
Vi of correction

e above plan o1 PP y O partia y implemented - \nadequate Progress

O Not ! 1p\emented

T gof 14

E/&né ML //tdm ‘8/28‘

Set 6, 26/8

" 08/05/2019
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CHELTEN CHRISTIAN CRUSADE Il ...1e328

100a - Exterior - Free of Hazards

Regulations

2600.
100.a. The exterior of the building and t. e building grounds or yard must be in good repair and free of hazards.

Description of Violation

The outside fence is broken and in need o} repair causing a tripping hazard for residents.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sig1 and date any attached pages. Include steps to correct the violation described above and steps 10
prevent a similar violation from occurring again. If steps ¢ anot be completed immediately, include dates by which the steps will be completed.)

100A: Exterior Free of Hazards

The outside fence was repaired and is no longer a tripping hazard. The fence will be monitored
bi-weekly to assure it stays in good condition. Picture is attached of the repaired outside fence.

Legal Entity Representative

5ignéfure Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY N T WRITE IN THIS BOX!

The above plan of correction is approved as ¢ 12/27/19.  plan of correction implementation status as of  12/27/19
(Date) (Date)
O Fully Implemented .

7%(_ Partially Implemented - Adequate Progress
“(nitighy I Partially Implemented - Inadequate Progress

I Not Implemented

The above plan of correction was approved br

'y

7 of 14
\,235 @Wﬁ U}»} Lot
J@Pm/_ 19 omomnie

© 08/05/2019

ttps://webapp.sanswrite.com/vl0.0.5/client_web app/inspection-editor.html
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CHELTEN CHRISTIAN CRUSADE i ) ‘ o 12328

132c¢ - Fire Drill Records

Regulations

2600.

132.c. A written fire drill record must include the date, time, the amount f time it took for evacuation, the exit
route used, the number of residents in the home at the time of th- drill, the number of residents evacuated,
the number of staff persons participating, problems encountered nd whether the fire alarm or smoke
detector was operative.

Description of Violation

The fire drill record does not include fire drills conducted for the months of Jovember 2018 and December 2018.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include step: to correct the viclation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include di es by which the steps will be completed.)

132C: Fire Drill Records

A fire drill was conducted for November 2018 and December 2018 but was not consolidated on
to the main fire drill log. All documentation for a monthly fire drill logs will be documented on
one paper. We will stay consistent using the same fire drill log sheet monthly. The other
administrator I will check monthly to make sure all fire drills are documented on the
same fire dill log sheet and a red back board will be placed behind the sheet to assure the paper
is visible and returned to the proper place.

Legal Entity Representative

Signature Printed Nam: and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 12/27/19  Plan of corre- tion implementation status as of ~ _12/27/19
(Date) (Date)

U Fully Imple mented
M Partially Ir plemented - Adequate Progress
(nitidy O Partially Ir plemented - Inadequate Progress
LI Not Imple 1ented

The above plan of correction was approved by

. 0”4

108/05/2019

) G ptszo1s

httns://wehann sanswrite.com/v10.0.5/client web apv/inspection-editor.html D, gne [,{},, / ;qm8/28/201! .
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CHELTEN CHRISTIAN CRUSADE ! 12328

141b1 - Annual Medical Evaluation

Regulations

141.b.1. A resident shall have a medical e\ tluation: At least annually.
Description of Violation
Resident#1 last medical evaluation was co npleted on January 6, 2015

Plan of Correction (POC)

y attached pages. Include steps to correct the violation described above and steps to

Prevent a similar violation from occurring again. If steps ¢. ot be completed immediately, include dates by which the steps will be completed.)

141B: Annual medical Evaluation
= 11al meaical Evaluation

Attachment 1418 is attached

Legal Entity Representative

S S e ted Narme ooy T —————
Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY N 'T WRITE IN THIS BOX!

The above plan of correction is approved as o 12£27/19_  Plan of correction implementation statusas of  12/27/19
(Date) (Date)
LI Fully implemented
The above plan of correction was approved by 7%(- Partially Implemented - Adequate Progress
anitiad O Partially Implemented - Inadequate Progress
[ Not Implemented

08/05/2019
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CHELTEN CHRISTIAN CRUSADE I 12328

185b - Medication Procedures

Regulations

2600.
185.b. At a minimum, the procedures must include:
1. Documentation of the receipt of controlled substances and p escription medications.
2. A process to investigate and account for missing medication: and medication errors.
3. Limited access to medication storage areas.
4.

Documentation of the administration of prescription medicat ons, OTC medications and CAM for
residents who receive medication administration services or i ssistance with self-administration. This
requirement does not apply to a resident who self-administe s medication without the assistance of a
staff person and stores the medication in his room.

Description of Violation

The home's procedures for the safe use of medications and medical equipn 2nt do not include documentation of the
receipt of controlled substances and prescription medications. Resident#2's clonazepam 1 mg tab is included in the
blister pack.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steg to correct the viclation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include d tes by which the steps will be completed.)

185B: Medication Procedures

Administrator will check the medication and the MAR’s when they are delivered to make sure
that the Clonazepam 1 mg tab and all medications match the MAR’s that are documented on

the MAR form as prescribed by their physician.

Immediately- Administrat r;or designee will deveolp and implememt a procedure to doc i
t
S p p ument the receipt of controlled

Legal Entity Representative

Signature . """ Printed Nam and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  12/27/19 Plan of corre tion implementation status as of 12/27/19

{Date) (Date)
O Fully Imp! ‘mented
The above plan of correction was approved by %— 4 () Partially 1 1plemented - Adequate Progress
(Initi [ partially I plemented - Inadequate Progress

[J Not Imple mented

L e
Stz
n Gne w‘ // M8/28/201

e e g
¢
Lot

httne:Jhuahann cancwrrite com/v10 0 S/client weh ann/insoection-editor.htm
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. CHELTEN CHRISTIAN CRUSADE Il ..12328

187a - Medication Record

Regulations

2600.

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

1. Resident's name.
2. Drug allergies.
3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.
10. Duration of therapy, if applicz sle.
M. Special precautions, if applica le.
12. Diagnosis or purpose for the | 1edication, including pro re nata (PRN).
13. Date and time of medication : dministration.
14. Name and initials of the staff | erson administering the medication.

Description of Violation

Resident #1 is prescribed Ketoconazole . Th. - medication was administered on 08/04/2019; however, it is not included
on resident #1's medication administration ecord.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign i 1d date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps car ot be completed immediately, include dates by which the steps will be completed.)

187A: Medication Record

We will check all meds with the MAR’s to make sure all meds are documented correctly. We
will contact pharmacy immediately, if any medication is delivered and does not coincide with
the MAR. We have an agreement with the pharmacy to check off all meds as they are delivered
at 6:00 p.m. We have contacted the pharmacy and informed them of the medication violation
for Ketoconazole and they are in agreement to allow the driver to stay to make sure all
medications coincide with the MAR's.

Legal Entity Representative

Signature T g Name and Title T Date

| 08/05/2019 | Z 110f 14
0. 57@7792 19

tps://webapp.sanswrite.com/v10.0.5/client weh inn/inenectinn_aditne hem /rane wl / // q ”‘)S
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CHELTEN CHRISTIAN CRUSADE i e o

187a - Medication Record (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 12/27/19  Plan of correc on implementation status as of 12/27/19.

(Date) (Date)
[ Fully Imple 1ented
The above plan of correction was approved by 7%(. (X! Partially Im lemented - Adequate Progress
(Initi [ partially Im lemented - Inadequate Progress
[J Not Impler ented
S ~ S of1a

08/05/2019

8/28/201




nsWrite X - Inspection Editor Page 14 of 1.

CHELTEN CHRISTIAN CRUSADE Il 12328
225c - Additional Assessment
Regulations

2600.

225.c. The resident shall have additional a: sessments as follows:
1. Annually.

2. If the condition of the resident ignificantly changes prior to the annual assessment.
3. At the request of the Departme 1t upon cause to believe that an update is required.

Description of Violation
The most recent assessment completed for ri sident #1 was completed on 06/22/2018.
Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign a 1 date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. if steps cam )t be completed immediately, include dates by which the steps will be completed.)

225C: Additional Assessments

-

All assessments will be checked quarterly to assure all residents have an up to date assessment
in their file. All residents prior date of their last assessment will be documented and they will
be seen by their physician a month prior to their annual deadline of their assessment.

Ex: If assessment was given in July 2018 their next doctor’s assessment will be done for June
2019. This will be checked quarterly.

¥ P3. We VAnod this NOpes the Q SSessred
Legal Entity%:%sirl;t%tive. up @ W\Gﬂ %’3 %6&-{‘,

Signature T ~ PrintedNameand Tile " pate

DEPARTMENT USE ONLY - HOMES MAY NC T WRITE IN THIS BOX!

The above plan of correction is approved as o~ 12/27/19  Plan of correction implementation status as of 15 57/19
(Date) (Date)

(I Fully implemented
X] i -
The above plan of correction was approved by 7%(_ - Partially Implemented - Adequate Progress
(Initi O Partially Implemented - Inadequate Progress
CINot Implemented

L]

08/05/2019 T IR - ~ e e

$ N 14 of 14
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Violation Report

:. Facility Information
Name: CHELTEN CHRISTIAN CRUSADE il License Number: 12328

Address: 4518 NORTH BROAD STREET,, PHILADELPHIA, PA 19747
County: PHILADELPHIA Region: SOUTHEAST

Name: CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC
- Address: 605 EAST CHELTEN AVENUE, PHILADELPHIA, PA, 19144

Certificate(s) of Occupancy

Staffih.gﬁl-.-l.al:lrs

Resident Support Staff; Total Daily Staff: 9 Waking Staff: 7
Inspection
Type: Partial BHA Docket #: Notice: Unannounced

Reason: Interim

'. Inspection Dates and Department Representative

09/36/2019 - On-Site: Tahesia Thomas

- Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 74 Residents Served: 9

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 8 Are 60 Years of Age or Older: 3
Diagnosed with Mental iliness; 2 Diagnosed with Inteliectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0

09/30/2019 1of4
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12328
3¢ - Post Current License

Regulations

2600.

3.c. The personal care home shall post the current lice Ns€, a copy of the current license inspe

urre ction summary
Issued by the Department and a copy of this chapter in a conspicuous and public place i

n the personal care
home.

Description of Violation

On 9/30/19 the home's current license, datad i\héiy 18,2019 - May 18, 2020, was not posted in a conspicuous and

public place in the home.

License Violation

(Why did it happen) . Do to miscommunication between the DCS. DCS members are
responsible to assure al| mandatory licenses and trainings are Properly displayed on our bulletin
board in the dining area. (What we do now to fix the problem) Immediately following
inspection the current license was hung up and displayed on the bulletin board and the
Previous license was taken down. Effective December 1, 2019 DCS person #1 -wil! he
responsible to assure the license is hung up in its designated area on a|| odd months of the
calendar.ygar (January, March, May, July, September and November).

(How do we Prevent this from happening agaih?) DCS person #2 will assure the license is hung
up on all even months of the calendar year (February, April, June, August, October and
December). DCS wiil'have 2 check off sheet that will be checked off monthly stating the license
was hung up in the Proper place and the current date is displayed. DCS #1 will check DCS #2
and DCS #2 wil| check DCS #1 monthly to assure this violation does not reoccur.

Piane Wilh e wlie

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES mAY NOT WRITE IN THIS ROX!

The above plan of correction is approved as of 12/27/19  piap of correction implementation status as of 12/27/19
{Date) (Date)
L2 Fully Implernented
XJ D) i: | ] - f ale >
The above plan of correction was approved by M—- rortally Implemented SERAUEIG Rittpess
(Initi i Partially Implemented - Inadequate Progress
LI Not Implemented

093022009 T 2of4



162¢ - Menus Posted

Regulations

2600. 5
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the

. home.

Description of Violation
On 9/30/19, the home did not have a current wéekly menu posted. The menu posted was dated August 1 - August
31,2019

vienu Violation

(Why did it happen) . Do to miscommunication between the DCS. DCS members are
responsible to assure all mandatory licenses and trainings are properly displayed on our bulletin
board.in the dining area. (What we do now to fix the problem) Immediately following
inspection the current menu was hung up and displayed on the bulletin board and the previous
menu was taken down. Effective December 1, 2019 DCS person #1 [l will be responsible to
assure the menu is hung up in its designated area on all odd months of the calendar year
(January,rl'_\.'/l‘:arch, May, July, September and November). B

(How do we prevent this from happening again?) DCS person #2 wilf assure the menu is hung
up on all even months of the calendar year (February, April, June, August, October and
December). DCS will'have a check off sheet that will be checked off monthly stating the menu
was hung up in the proper place and the current month is displayed. DCS #1 will check DCS #2
and DCS #2 will check DCS #1 monthly to assure this violation does not reoccur.

- P W?’M'w’s_ IR Zfﬁ/%‘/]f

Printed Name and Title 2 Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 12/27/19  Plan of correction implementation status as of 12/27/19
(Date) - (Date)

] Fully Implemented

MQ X Partially Implemented - Adequate Progress

The above plan of correction was approved by i
(Initjzh) L Partially Implemented - Inadequate Progress
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221¢ - Post Activity Calendar

Regulations

2600.
221.c. A current weekly activity calendar shall be posted in 3 conspicuous and public place in the home.

Description of Violation

On $/30/19, the home dic not have a current monthly activity calendar posted. The activity calendar posted was
dated Auqust 1 - August 31, 2019,

Activity Calendar Violation

inspection the current activity calendar wags hung up ang displayed on the bulletin boarg and
the previoys calendar wags taken doﬂwn. Effective December 1, 2019 DCS person #1 -will
be responsible to assure the calendar is hung upin its designated area on all odd months of the
calendar year (January, March, May, July, September and Navember). -

(How do we Prevent this from happening again?) DCS person #2 will assure the calendar is

\ hung up on 4| €ven months of the calendar year JfFebruary, April, june, August, October and
- December). pcg will have a check off sheet that wijl be checked off monthly stating the
calendar was hung up in the Proper place and the current month js displayed. pCs #1 will check
DCS #2 and Dcs #2 will check DCS #1 monthly to assyre this violatjon does not reoccur,

_ _____Pane W i (‘JM..Q._..__...,__..éé'/‘?[’_‘?

+

Frinted Name-and_'Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOx!

The abave plan of correction is approved as of 12/27/19  plan of correction implementation statys as of  12/27/19
(Date) (Date)

& Fully Implemented
; MQ X Partially Implemented - Adequate Progress
The above plan of correction was approved by _ _ _
(Initia - Partially Implemented - Inadequate Progress

— Not implemented

[}9,/30/2.,0.}.9, S i i ST oy
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