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Sent via e-mail rexbarr7801@aol.com 

April 6, 2020 
 

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 22nd Street 
Philadelphia, Pennsylvania 19140 

 License #: 141670 
 

Dear Ms. Williams: 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on November 19, 2019 
found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The 
enclosed Licensing Inspection Summary (LIS) specifies the violations.  
 

On December 31, 2019 we requested that you complete a plan to correct the 
violations. We have not received an acceptable plan to correct the violations; therefore, 
we have attached a directed plan to correct the violations.  

 
All violations specified on the LIS must be corrected by the dates specified on the 

report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes) must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 
 

If you have any questions, please contact me at 610-270-1137. 
 

Sincerely, 
 

Sandra Wooters 
 

Sandra Wooters, MHS, ACG 
Human Services Licensing Supervisor 

 
Enclosure 
Licensing Inspection Summary 





DPOC:  
The administrator will conduct a training for all staff on the importance of submitting an incident report within 24 hours of the incident, within 
10 days of receipt of this Plan of Correction. Documentation of the training will be maintained for the Departments review. 
The administrator will communicate with the staff daily regarding any incidents occurring at the home to ensure all incidents are reported to 
the Department within 24 hours of the incident, starting immediately.  SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
The administrator will review all contracts with newly admitted residents within 24 hours of admission to ensure the contract is completed 
within the required time frame, starting immediately. 
The administrator will determine prior to admission if the resident has the funding to pay for their care so a contract can be completed 
upon admission, starting immediately. 
The administrator will audit all resident records to ensure each resident has a completed contract, starting immediately, and bi-annually 
thereafter. 
SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
The administrator will ensure all contracts are signed by the administrator, resident and designee (where necessary), starting immediately. 
The administrator and resident #2 have signed the contract once the resident agreed to remit payment for care. 
The administrator or designee will audit all resident records to ensure all resident contracts have been signed by both the administrator 
and resident, starting immediately. 
SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
The administrator will review all new staff hiring training documents by the 40 hour of work to ensure the staff has completed, starting 
immediately. 
The administrator or designee will conduct bi-annual audits of staff training documents to ensure all staff have completed required training, 
                                                     starting immediately.  SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
The #2 bedroom bedside table has been replaced.  The administrator will have a spare table or shelf in the event the table becomes in 
disrepair, starting immediately. 
The administrator or designee will conduct monthly physical site inspections of the home to ensure all resident bedrooms have a bedside 
table or shelf for each resident bed, starting immediately. 
SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
All food was removed that was outdated or dented by the administrator on the day of the inspection. The administrator will conduct periodic 
inspections of the food items in the home, starting immediately. 
The administrator will conduct a training for the staff on how to determine the dates of food items and how to identify dented cans within 30 
days of receipt of this plan of correction.  Documentation of the training will be maintained for the Departments review. 
SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
Resident #2 medical evaluation was completed by Dr.  
The administrator will review all new residents medical evaluations on the 30 day following admission to ensure the medical evaluation has been 
completed, starting immediately. 
The administrator will audit all resident records to ensure all residents have an initial medical evaluation and if not will schedule an  
appointment with the residents physician, starting immediately. 
SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
The administrator will conduct a training to all staff trained to administer medications on the importance of proper documentation, 
within 30 days of receipt of this plan of correction. Documentation of the training will be maintained for the Departments review. 
The staff of the home will be trained to review the Medication Administration Record to ensure required documentation has been completed 
before the end of their shift, immediately. 
SLW 4.3.2020

4/3/2020
4/3/2020

           slw



DPOC: 
The administrator will conduct  training on the importance of following the physician orders to all staff trained to administer medications, 
immediately.  Documentation of the training will be maintained for the Departments review. 
The administrator will conduct monthly reviews of the glucose charts to ensure all residents blood sugars are tested in accordance with 
the physicians orders, starting immediately.  
SLW 4.3.2020

4/3/2020
4/3/2020

           slw



DPOC: 
The administrator will review all resident RASP's upon their completion to ensure they are complete upon within 30 days of their completion 
and upon any significant change, starting immediately. 
The administrator or designee will audit all resident RASP's to ensure they have been completed, starting immediately. 
SLW 4.3.2020

4/3/2020 4/3/2020

           slw



DPOC: 
The administrator was able to secure resident #1's records from the enforcement officers following the incident with the resident. 
The administrator will develop a face sheet for each resident with demographic and medical information to be made available to medical and 
law enforcement officials for any future incidents. 
The administrator will make at least five (5) copies of the face sheets and place the additional face sheets in the resident binders to be made 
available to medical and law enforcement officials on an immediate basis, starting immediately. 
The administrator will audit all resident records to ensure they are available in the home at all times, starting immediately. 
SLW 4.3.2020 

4/3/2020 4/3/2020

           slw



4/3/2020 4/3/2020

           slw




