COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KAYSIM HOUSING GROUP, INC.
To operate KAYSIM-COURT MANOR

Located at_5909-19 WAYNE AVENUE, PHILADEL:

st LEGAL ENTITY,

st
ADCRESS OF'SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADCRESSQF SATELLITE SITE |
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e 5 |,
s smalier

No: 109661

Tt E Aol

ISSUING OFFIGER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE: MAY 0°g 2010

Kawana Blake, Administrator
Kaysim Housing Group, Inc.
Kaysim Court Manor

5909-19 Wayne Avenue
Philadelphia, Pennsylvania 19144

Dear Ms. Blake:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 8, 2010, February 9, 2010, March 2, 2010 and March 3, 2010 of
the above personal care home, the violations specified on the enclosed Violation Report
were found.

A PROVISIONAL license is being issued based on the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license is
enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department’s

Regional Office of Adult Residential Licensing so that compliance can be verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide fo
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
7" and Forster Streets
Harrisburg, Pennsylvania 17120



Kawana Blake 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Kevin T. Casey
Deputy Secretary




_ VIOLATION REPORT
PERSONAL CARE HOMES — 55 Ps Code Chapter 2600

Pogs 1 of54
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER -
‘Kaysim Court Maner 103660
§5808-13 Waynse Avenae, Philadelgliia, PA 19144

INSPECTION DATE(S) {Includa ali dates of the ins pection)
Fehruary 8, 2010, February 9, 2010, March 2, 2010 and March 3,

REGIONAL REPRESENTATIVE.
Hichelta Borton (3210, 3/3/19), Chevon Mitche!), imberil Foulkes

amo (218110, ZISM0}
BATE REGIGNAL {ICENSING APPROVAL OF P OF DATE
s s e e - GORRECTION- h 4@ et e .
2f-3p-15 - (s T J//f el
1 AN 3 5 5
REGULATION VIOLATIONICLASS DATE BY - PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, WHICH {include a step-hy-step plan to correct the specific | COBMPLIANCE
- : CORREGTION | viclatiumn, as well as a plan to assure tha vioktion VERIFIER
WILL BE doss not recur) é}jgggvf’//
COMPLETED .
3c _ The Viclation Repoit was A e 25 17 e) . '
The personal care'home shall | posted inside a locked bullefin 3 4 n Naffea' wﬁﬁ? f? f Id /
post the current license, & board so that anyone that loe P '
copy of the current Viclation wanted e see it would have to o P
Report {(VR} issusdby the . | request it fram staff. a n ke ﬁ wesi' A B'MJ )
Department and a capy of this GO o @Md
chapter in a conspicuous and sz /s n +he
public place in the personat ~—
D o phiacen the p ehbde. ¢ Z C’aniwf on1-shift
53‘%}’!!21/ -
Thank You”
2
. Ky ,5//0 m‘[ /é,« b4og & /é/@#ﬂﬁf
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V?‘ éewr
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of55

Kaysim Court Manor

NAME AND ADDRESS OF PERSONAL CARE HOME
5808158 Wayne Avenue, Phl!adalplﬁa. PA 18144

109660

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Inciudae all datem of the inspection)
Fabruary 8, 2010, February 8, 2010, March 2, 2010 and H!arch 3,

REGIONAL REPRESENTATIVE

Michella Morton {3/2/10, 3/2/10), Cheven Mitchsll, Kimberii Foulkaa

“Hen tdicate +he. caspenT
bALANCE REmon13]-

2010 {2UBH0, 451D
SIG}JATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN PF DATE
. et e e it + ot 2| e i i e it ‘GQRRECTIGN“@ g : '3 7/__‘ P
4(&0% c&éjg 4-30-10 L 3/
1 2 3 & ; 5
REGULATION YIOLATION/CLASS DATE BY PLAR OF CORRECTION DATE
&5 PaLads § 2808, VHICH {include a step-by-atep plam to correct the spec COMPLIANCE
CORRECTION | viclation, as well a5 a pkan to azaurs the violation VERIFIED
WILL BE doas not recor) BY DPW
COMPLETED o
20b8 The resident records for . - : ' 7 3 )
The home shall give the Residents #1, £2, #3, and #4 H-Zp- 16 Financial Mangger- Wil ( riclede)
jesident and the resident's did net include quarteriy "H}f_ -4[(92)]3? mel] Gy 1
designated person, an siatements. The home handles - - - . as
ftemized account of financial | funds for these residents. In each ali "’# ﬁ;’g‘f
transactions made on the ; record w/w:/’ = >
resident’s behalf on a quanterly ./a,fgmem"
basis.
e#’k@fs A bal; SR

ge:12 010T/20/40

(Xvd}

$560/600 4




_ VICLATIOM REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Prgelof 54

Kaysim Court Masior

"NAME AND ADDRESS OF PERSONAL CARE HONE
5303-18 Wayna ‘Avenue, Philadelphia, PA 19144

109560

CURRENT 1ICENSE NUMBER

February 8, 2010, Fabruary 8,
2010

INSPECTION DATE(S) (include all dates of the ing

paction)

2010, March 2, 2019 and arch 3,

REGIONAL REPRESENTATIVE

Michefla Borton (3f210, 3/3/10), Chevon M, itchelf, Kimberfl Foulkes

senvices provided by the home.

{218/18, 2/5/10) _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ 7/ S / ~—~{-CORRECTION ;7 T N i
Bl 4-36-10 e /U'/’WT Vit /311
1 2 A . 3 4 5
REGULATION VIOLATIONICLASS -DATE BY FLAN OF CORRECTION DATE
S5Pa.Cods & 2500, : WHICH {include a step-by-atep plan to correct the speciie | COMPLIANCE
- . CORRECTION | violation, a5 wall as 2 plan to agsure the viclafian VERIFIED
WILL BE dot not recur) BY bFy
. COMPLETED
2231, 224a ~The preadmission screenings for - ) DRESSIAN
the fellowing residents did nat 1—;{ . = wAs m‘t’- the lmﬁ,{;y%a/ A
"é‘he following admission indicate whether the home covid 7 -30-10 #uzz’: aes;éon {{UES £ vadd
otiment shall be completed meet the needs of the residents: f Ly /.
for each resident - Preadmission the c ni/??ﬂ 5032@ It be
S hoening compieted priorio | -Resident#2, dated 91109 Secholt. This Guestion éa’l e
admission on a form specified -Resident #5, dated 2/19/10 13510 on n 22 1SSIB0S,
by the Departrient. -Resident #6, dated 1/22/00 Q - ezeé.' \ ~ &o:’ N 0 d*.'. ]
- ' -Resident #7, dated 6/16/09 Tl (b gt ki) QST il
2242 -Resident #8, dated 4/6/08 &al”' RSl Loe PR g
A determination shall be made | -Resident 29, dated 9/14/07 Cobr FCLy Vu’ssfb{;&g Citgnd)
wilhin"30 days priprto ~Resident #10, dated 10/31/08 Lavgi e ¢+ % e P b {f
admission and dacumented on | -Resilent #11, dated /3108 2l Bphen i et RS Bl Y)
-the Deparimant's preadrmission | - - - - ¢ C - o i df@’*ﬁ?ﬁ
screening form that the needs of b
the residsnt can be met by the -

§e:37 0102/20/60

{Xvd)

550/%00 d




atfached, reatmentitherapies-

.
VICLATION REPORT 25“
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2660 Paged of 54 =
‘NAME AND ADDRESS OF PERSONAL CARE HONE oo CURRENT LICENSE NLIMBER g
Kaysim Court Manor | 109660
530919 Wayne Avanue, Philadelphla, PA 19144 i e emme e e e e -
INSPECTION DATE(S} (inciude 2l dates oF the Inspecilon REGIONAL REPRESENTATIVE ,
February 8, 2010, February 9, 2010, March 2, 2010 and March 3, Michells H;fcnon (3/2110, 3/3/10), Chevon Mitchall, Kimberli Foulkas
2018 {2/8A10, 2i9MG) -
SIGMATURE OF LEGAL ENTITY ‘| DATE REGIONAL LICENSING APPROVAL OF PfLANfOF DA‘;[E
o ey CORRECTION. 22 [ 0 oy fos
550 i 1 2/510
) 1 2 3 4 3 =
REGULATION VIOLATICMICIASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include a step-by-step pian f> correct the speciic | COMPLIANCE
CORRECTION | violation, a= well as z plan to assure the viclation VERIFIED
WILL BE does ot recur) EY D
: COMPLEYED . -
Z22a2, 141a -The medical evaluations for N . Wg-
Residenis #3, dated 1/20109, 24 | 7-30-10 | De. is ﬁe“f"g @l . edicd] evelotong
22a2 : dated 212409, #8 dated Ny 5‘9!5': ayFhLigensiia '
The following admission 12003, #9 daled 1114/09, #11 Fe gsgﬂﬂf?\féﬁ Qe e
docurnent shall he completed | dated 1/29/09, and #12 dated Leesenm It o a
for each resident - Medical | 1/20/09, were all completed by 1hspectron and wi _ =
evaluation completed 80 days 1 the same physician with +hent M&& nes ‘&W@ -&) =
prior to or 30 days affer photocopies-of-the-follcwing——— Dhats o of ng. ’
admission on 4 form specified | sections: ! P
by the Department. 169 Em . ; Each /cslfw' enll Zope y
ergency cuation . : ot > Yt
141a1 Mobility Assistance a medical ,‘V‘"’/ ob" . 7he J% A ,
A resident shal fave 17) Medication Admiristration rtsdis Wil BE ckencentsd o Parfmesns &
medical evaluation by a 18)- Rezommendation for VAorm  Each “rm ol be yﬂzof"f o
physician, physician’s Apgropriate Level of Care Hyp /2 Siferrt € ‘,&[mygf_ / p/vcgw' ./
assistant or:h certiﬁid registered | 19} Physician Orders . cntovmatin will woF Le vt o’ .
nurse praciitioner mented | (completed as medications-ses A / .
on.afc?r:nspeciﬁedi?!the { wedical tonloatms <t “ﬂ?//// -

=3

$60/400 "4
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VIOLATION REFORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page Sof 54
NAME AND ADDRESS CF PERSONAL CARE ﬂOﬂ!E CURKENT LICENSE NUMBER
| Kayalm-Court Manor 105650
590913 Wayne Avenus, Philadelphfa, PA 19144 e | st
"INSPECTION DATE(S) (inclats all dates of the Bpochon) REGIONAL REPRESENTATIVE .
‘Fobruary 8, 2010, February 9, 2010, March 2, 2010 and March 3, Michelle Morton (372110, 3/3710), Chovon Mitchell, Kimbarli Foulkes
2010 ; {27810, 29110}
SIGRNATURE OF LEGJ}L ENTITY DATE REGIONAL LICENSING APPRWAE?:: Pg..AN /;?F DATE
' /i i [ S QORREGHOH/% ol At A g ;
SHra 435 7 i LT
- Ve
1 2 . 3 4 5
REBULATION VIOLATION/CLASS DATEBY FLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {Incluzde a step-by-stap plan to comect the speciic | COMPLIANCE
CCRREETICN | violation, as wel as 2 plan to assurs the wviolatlon VERIFIED
WitL BE does not recury BY brwy
CORew1 ETED
Department, within £0 days none, diet-no special diet, . p =t _ﬁgg
prior to admission or within 3¢ | aclivities-as tolerated-hody 301 Resident =5 ea:‘”f— ’”. A
days after admission. positioning-as tolerated). home closing. Viétoey S‘Lfm"f ‘
Services. s égmp e fed
-Resident #5 was admitted on A MNew K 2 2L 2eSt
evalvalion et G LTS Who Came Leom home clesess
" | He will. have everyone Campl
| -Resident #8 was admitted on Mo laten +han T-80-00. 0 -
4/8/02 and the only medical The ,emploqg& £ €5 porns! ble DE.
evaiuation in the record was ensurin cals evbiluafions .
dated 1/20/09. e emed on & Gmily brsis
a5 feemistied Foe' i trcile 4o
Pertforem gssigned dutres. NNew

Repeat Viofation —1/7/09

employee hns“been hized and 1S

M%MM . Admiaisteetre. is

mo. az:b]

SE:12 019Z/20/40

{xva)

§69/960 "4




FERSBNAL CARE HOMES — 55 Pa.Cede Chapfer 2600

VICLATION REPCORT

Pago &5

NAME ARD ADDRESS OF PERSONAL CARE HOﬁ‘iE

Kaysim Court Manar
$5909-19 Wayne Avenus, Philadelphia, PA 19144

103560

CURRENT LICENSE NUMBER

INSPECTION DATE(S] (Inciude all dates of ffie Inspoction) REGIONAL REPRESENTATIVE '
‘| Febraary 8 2018, Fabruary 9, 2010, March 2, 2010 and Rarch 3, Michelle Morton (372110, 313{1a6), Chevan Mitcheall, Kimberli Foulkes
2010 {21810, 29110)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF/PLAN OF DATE -
- o e HCGRRECTIGN ~7
3o / Nz // 200 /[
oL 2
3 . 3 5
VIOLATION/CLASS DATE BY PLAN oF CORRECTJON DATE
55 Pa.Cods § 2600. WHICH 1 finclude a step-by-step plan to cotrect the speelfic | COMPLIANCE
CORRECTION | viokiion, a5 well as a plan to assure the viclation VERIFED
WILL SE doee not recur) Y DFy
- COMPLETED
22a3, 225z Al assessments are completed » ’ -
in the same manner and do not 7’ 50" /0 DL' wi / ] review Assessmesds
22a3 reflect the individual needs of 10 ensure. ELSponses Gt -
The follewing admission the residents. Assessments for QACCLer gt and ,Eg,C'lcc.—i- hes
document shafl e completed | Residents #1, dated 11/30/09, medical fondinas. He will
for each resident - Personal #4 dated 328108, #7 dated % % SH R Epen i aa’m:éﬂﬂﬂs
care home assessment 1 741109, %9 dated 9/14/09, 210 W € e has -
completed within 16 days.after | dated 11/1/00, #11 dated - Hhen Gontinue. wn L. everepne
admission on a form specified | 2£3/09, and #12 dated 12/2/09 been fasam i 2e weweo’ Ogﬂl =
by the Department. were the same in the following wi /[ 2e kc{- M,{
areas:
. . ] NN,
2253 -Diagnosis: Mental liness, see Lo . \L Sk Ly o |
A resident shall have a written | MAST. & “L m-W“ ‘;”ﬂ‘.‘g( 5 N{HS, iﬁﬁ Ji&f,x iy gl
initial assessment that is -All ADLs and IADL's are caded gngh'\,S q_ LM : /(M,x{‘cj TR
documented on the the same Acklcov "'\Q/Mca (e [L it - ~ &1 :/3 2
-Depariment’s assessment -Abily to Hear: no impairment %Oﬂ i w1 i U A _
form within 15 days of -Understanding-no impairment

Each r¥siients will haye e af: sited

S8l %Lt

K E e
hilot s nedls.

25l

W)) /Jzﬂe’a{f

LEET 0102/70/40

{3vd)

660/400 4




the initia! assessment,

Memoryj na impainment
-Supem|si0n: ocecasional
checking reeded

feritability, judgment,
eggressgon, anxiety, agitation,

depression, wandering and

haiimihalﬁons: ne impairment

|

I

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page7 of s
- I'NAMIE AND ADDRESS OF PERSONAL CARE HOME éURRENT LICENSE NUMBER
Kaysim Couwrt Manor 109660 ' :
- 1530919 Wayne Avenus, Philadelphia, PA 19144 e i e oo R .
1 INSPECTION DATE(S) {Inckige ai dates of (ke inspacdon) . REGIONAL REPRESENTATIVE
February B, 2010, February 8, 2010, March 2, 2010 and March 3, Michells Morton {3/2/10, {3110}, Chavon Mitchall, Kimbaorii Foulkas
2019 {21810, 219119} . '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL !.SCEN'}SIHG APPROVA}QE PLAN OF DATE
/ < ok CORRECTION/ g e b=t 7
- S 7 s PO/ TUIR S, 53/
1 - 2 3 4 : : 5
REGUILATION VIOL ATIONICLASS DATE BY PLAN OF CORRECTION "DATE
55 Pa.Codo § 2600, ' WHICH (include a step-by-step plag o currect the specific COMPLIANCE
CORRECTION | viclation, as wsil as 2 plan to assure the viclatian VERIFIED
WALL BE o does not racar) BY P
COMPLETED .
admission. The administrater Ability to communicate: no
or designee, or a human impainment 73070 @WE& on ;91(-5& 6.
sepvice agency may complete

L£:17 0182/70/40

(Xvd)

46D/800 "4




22a4
The following admission
document shall be compieted

in the same manner and do not
reflect the indaidual needs of
the residents.

. ~,
VIOLATION REPORT -~
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - PageBofss =
‘NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER <
Kaysim Court Manor 189560 . :
890319 Wayne Avenua, Philadeiphta, PA 18144 . . L
'lNSPEGTlﬂﬂ'D'ATE(S) {inclida all dados of the inapaction} REGIONAL REPRESENTATIVE
Fabruary 8, 2010, February 9, 2010, March 2, 2010 and March 3, ‘Michelle Morton {37210, 3/3/10), Chevon Mitcheli, Kimborii Foulicas
2010 . [218{10, 219110) _ .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROV. L. OF PLAN OF DATE
| CORREGTION 7 /. 2 e e e
-3 225770 ] E&Y
[Ny _‘ 4
1 2 3 4 5
REGULATION VIDLATIONACLASS DATEBY PLEM OF CORRECTION DATE
5% Pa.Code § 2600. WHICH {(Include z step-by-step plan to comrest the specific {- COMPLIANCE
- CORRECTION | violatlon, as well as a plan to 2ssurs the violation VERIFIED
WILL BE doss rot reznr) BY OF&F
- CORFLETED ' .
22a4,227a _ | All suppozt pians are compieted qSJM CrhndT preovide clke fo ]

3-5-10 2;:5 of residents, Ev@erjae.

Cepucize. Hhe sake Lol of
Chee, gBHerurse *M7 o be,
: /Ig}ﬂpza e Poe. due Gommeonriy.

far each resident - Support plan - 4 =
developed and implemented imc.feb Clients dofs ere Z
within 30 days after admission. minimy #e_g Leyels must ont !
SO : Reguige> +Hie. Serilces we Cin .
izrgiden’crequiﬁ persona \eghach 15 riticy e uﬁ-
ng person Tk Sidn
Gare services shall have a _gfg ‘m%g‘::’;ﬁ” a:‘,‘?;—m s d on
| written support plan devsloped ) s T Plan. TF ifer
and implemented within 30 days Al Seppors Plan. X
of admission fo l:re home. The é?m *Z‘{ 2? A /”;ﬁ;ﬁi Drareroo ;‘;
support plan shalf be st - AL i
documented on the eneonment. pople wrttresct an
" Bepariment's support plan farm. #log weld here. N ~
A5t R i T R =
Q] G (s g i 1| WAL S S
A PG YSCike gl izil] plil's >

o ‘J’Eﬁ\,~ 3/}
3o/r ack resilent wll bave e oriGing .
7/ / 55/'/0/{- fan 7%4‘{7" re ('fo/.JS féé?éﬂﬁfrﬁ =
method of Mc"{:‘r‘fg bres o frer vig el #eLls ﬂ————m




VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600- : Page 9of5¢
NAME AND ADDRESS OF PERSONAL CARE HOME T ~ T 'CURRENT LICENSE NU
Kaysim Court Manor 109660 .
|.6903-19 Wayng Avenue, Philadelphia, FA 19144 e e e e L N IR
MERECTION EATE[S) {Incinde aiil dates of tha inspection} REGIONAL REPRESENTATIVE .
ggibmany 8, 2010, February 8, 2010, March 2, 2010 and March 3 Michetle Morton {37210, 3/3/10), Chavon Mitchsll, Kimbarli Foulkes
0 : {2/8£10, 2/9110) . ) '
TURE OF LEGAL ENTITY - DATE ~ | REGIONAL LICENSING APPRGY, Al l; LA I?F  DATE
. . . T ..Q_QERECEQMZQ-%T e A A f e d .._._“..\4:_ T—
B gy | SOEEON B Y VI,
1 ) 2 3 4 - [ 5
REGULATION YVIOLATIONMICLASS DATEBY PLAM OF CORRECTION DATE
55 Pa.Code § 2500, . WHICH {inchude a step-by-step plan to correct the specific | COMPUANCE
CORRECTION | vioktion, as well as a plan iz assure the viektion VERIFIED
) WILL BE doee not racyr) BY npwy
- CoMPLETS: .
254-150P The Tollowing resident contradts Sechon F on Fhe Bdnissons
The resident-home contract - | de not indicate whether the 5’_ 15-10 Aqreement- sfates <L rent
must include whether the home collects a portion of a .3" - . o 2 4
home collects 2 portion of 5 resident’s rent rebate: L Eced e‘”‘.”). 507 9; Fhe = .
resident's rent rebate under § - wvll be gven Yo Kesident and 56%!
2800.25(d) (relating to -Tre contract for Residant #2 to +he “cH e anle +he moerrths
resident-home contract). dated 9/3/08 : Rosident leved 17 +he REH, T
: ~The contract fro Resident #4 L €7; o 2 ve che gddendicm
dated 3/28/06 ' st e 4dden dc % .
-The contract for Resident #5 ﬁ’wwgd brf he 5'/1!"& 14 addefron-
dated 2/19/10 Yo the efzd secfion 1n +he
-The coniract for resident #5 . ca rone OoRECMEnT '
dated 212/c9 admis5ions 45 .
~-The contract for Resident #7-
dated 7108 '
-The coatract for Resident #8
dafed 4/8/08
~The contract for Resident #9

LE:1Z 0I02/20/50 -

(xvd)

660/018 "d



PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

NAWME AND ADDRESS OF PERSGNAL ‘CARE HOME

Kaysim Court Manor

580819 Wayne Avanme, Philadelphia, PA 13144

1 I'JEIGBO

Pégo’ll!ofﬁct

CURRENT UCENSE NUMBER

~The confract for Resident #11
dated 413108 .

-The contract for Resident #12
dated 121/068

~The Cordract for #13 dated
417108

'INSPECTION DATE(S; (include il Gatos of tho inspaction) | REGIONAL REPRESENTATIVE
Fa?;uaryﬁ. 2010, February 9, 2018, March 2, 2010 and March 2, Michslie Morton (3£2/18, 3/2/10), Chievon Mitchell, Kimberli Foutkes
' (208718, 2/3110)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTICN 1 | 47 LI - o
- 35710 - /W/M‘U“WM/U 42/
) 7
1 2 3 L1
REGULATION VIDLATIOM/CLASS DATE BY: PLAN OF conmscmu DATE
55 Pa.Cade § 2600. WHICH - lnclude a step-by-step plan to comrect the epecific | COMPLIANCE
CORRECTION vfozaﬂan, a5 wiell 85 A plan to 2ssure the viclafion | = VERIFIED
WILL BE dues not ractr) BY opw
COMFLETED
dated 974107
~The contract for Resident #10 B—- (5-10 p/cnse See EeSponse aapge 9
dated 11/3/08 .

LEITT 0I0E/T0/490

{Xv¥d)

540/110 4




VIOL ATICH REFORT

8¢:1Z DIOZ/TO/40

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2860 Page 14 of 54
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NISMBER
Kaysim Couri Manor - 109660
530319 Waynae Avenuoe, Philadsiphia, PA 19144 . i e e o s e s e SRS
"[NSPECTION DATE(S) (Inchrde all dates of the inspaction} REGIONAL REFRESENTATIVE .
February 8, 2010, February 9, 2610, March 2,2010 and March 3, Michelte Morton {3/2710, 31310}, Chevon Mitchell, Kimberli Foulkes
2010 L {218/10, 2/9110)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE =
: - | CORRECTION 7 L4 (m ,
A 4=B0=101 0% 2 s STAYLG
/ e
z 3 4 5
REGULATION VIOLATION/CLASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Godo § 260B. WHICH {include a step-by-step plan to comrest the apecific COMPLIANCE
. CORRECTION | viodatlon, as weflas 3 plan to agsure the violation VERIFIED
WILL BE does nof recur) =Y DR
GOMM ETED
425 On 3/3/10, there was not a lock X +Hre
A resident has the right to ar latch en the bathroom deor 5’25‘/0 AI( %ﬂaﬂm bﬁf/ﬁ locts /‘mn-éd
privacy of seif and next to residert room #205. da"ﬁ ¢ dpc <cvee camp e
passessions. Privacy shall be | Residents reporied that about A Lock of Privacy when
provided to the resident during | sometimes other residents Using the RIS,
bathing, dressing, changing accidentally walked into the J
and medical procedures, bathroom while someone alse

was using it.

Pttt SGE o | C\-Mﬂ [otls
’ﬂ&‘*‘fg- Ao gl ROt Py et
If](_}ﬁ"; "ﬁh{,{\_f\ﬁ ?:s{ A ]:% ”@Z“-N“QI@,’R&.

{x¥d}

G58/210 4




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 54

‘Kaysim Court Banor

. | NAME AND ADDRESS OF PERSONAL CARE HOME
5508-1% Wayne Avenua, Philadelphia, PA 19144

109660

T CURRENT LICENSE RUMEER—

' INSPECTION DATE(S) (insludo alt dotos o7 tho inspaction}
Fabruary 8, 2610, Fabruary 8, 2010, March 2, 2610 and March 3,

REGGNAL REPRESENTATIVE

Michelle Morton {3/2/10, 3/3/10), Chevon Mitchall, Kimberdi Foulkes

2010 {218710, 2/9/10)
TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN ?F DATE
CORRECTION il J ;
_— 2}-Z0-10—1 ““*“ﬁmﬁ/ﬁ}%% VE/ir
- - fy
1 z 3 4 3
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include 2 step-by-atep plan to correct the spocific | COMPLIANCE
_ CORRECTION | vialation, as well as a plan to assure the viclation YERIFIED
WILL BE does notrecnr) BY OPW
COMPLEYED . '
| 63 ' The home's "Resident the. dooe +s
A staff person whois trained in Emergency Policy” states: 50/'!8/7 N afej[ bedeoom GI;LE’
first aid or certified in “Foflow steps taught in First Aid lgsdenf ek el
obstructed airway techniques | to secwre the resident aind e (e A ‘hle Greme 3¢
ar cardiopulmonary area ta keep others from “They anlled 411, H
resuscitation shall provide becoming endangered.” "I the Y i fo diste:
such senvices in aceordante resident is not breathing . y: e
| With their training, unlessthe | perform CPR,” and, Yif the aoptam:inp i, e |
[ resident has a "do not. resident is bleeding, safely stop when “the pole - 7
resuscitele” order. the bleeding using methods 4 thes/ Room and -
taught in first aid training.” Cn @ +he dooe +o
278110, Ancillary Staff Persan A, ane. disfueb MZ‘
found Resident #15 in the e FHE e, SCen
resident’s rocm bleeding and v aercved. LS -/-6{;
urwresponsive. Ancillary Staff been Gr 7
o gt ngt been
Person A used a walkie-talkie (o no ol plety whs
instruct other staff members to 7
call emergency services. Direct |-

8E:17 DIDZ/T6/4D

{xv4)

§50/ET0 4




PERSONAL CARE HOMES - §5 Pa.Code Chagter 2600

VIDLATIGN REPORY

Pane 13.0f 54

[NAME AND ADDRESS OF PERSONAL CARE HOME

Kaysim Court Manor
5808-19 Wavne Avenue, Philadelphla, PA 19144

“CURRENT LICENSE RUREER
109860

INSPECTION DATE(S) (Inciude all datas of the inspectionj
Fabruary 8, 2610, Fobruary 9, 2040, March 2, 2010 and Barch 3,

T REGIONAL REPRESENTATIVE
Michelle Morton (32110, 3(318), C?nevon Mitchell, Kimborlt Foulkas

CFR. Resident #15 did not have
a do not resuscitate order.

2010 {21840, 21810}
SIGNATURE OF LEGAL ENTITY DATE " REGIONAL LICENSING APPRWAL OF LAN OF DATE -
3 ¥, P - ..G.%.E_gﬂ.g_ﬂ ” . T
430710 ﬁxfw L 7%7577‘% 1 AT
1 I 3 '
REGLIEATION VIOLATION/CLASS DATEBY PLANOF GORREC’HDN DATE
. 95 Pa.Code §2604. WHICH {Include a step-by-step plan {o correct the specific | COMPLIANCE
. GCORRECTION | violation, as wel as a plan to assure the violafion VERIFED
WILL BE doas not recor) BY DPw
COELETED
Care Staff Person B called HRI
8-1-1 but did not go ta the : sf
resident’s room. Direct Care i _g
Staff Person C responded and 5‘%‘;‘ 5}% A0y F(}vm%\ W A
went to the resident’s room., e /ﬂ/ uﬁc}%& ’(‘ﬂf@iﬂ% f@ﬁhx@’%{
Direct Care Staff Persons B and ! ey 1 {¢ & uﬁ SRS (i v@[
C are cefified in CPR and first . dj
-gid.Neither Staff Persan B nor ) A0 VW’\]{J b@ "LJ* (¢ n&hC jﬁﬂ)
'C administered first aid fo the 0Ly ggln
iesident's wounds or performed :

8L:17 @roz/e0/60

{xvd)

t68/v10 4




VIOLATION REFORT
PERSONAL CARE HOMES — 55 Pa.Code Chaptar 2600

Pega 4 of 54

Kaysim Court Manor

NAME AND ADDRESS OF PERSONAL GARE HOME
$909-19 Wayne Avanue, Philadeiphia, PA 18144

103660

CURRENT LICENSE NUBEER

INSPECTION DATE(S) (Inciude all dates of ths inspaction)
Fabruary 8, 2010, February 9, 2010, Rarch 2, 2010 and March 3,

“REGIONAL REPRESENTATIVE

Michelle Morton {31210, 3/2/10), Chavon Hﬂcheli, Kimbozll Foulkas

(74}

[ S

6’0 /L/Wi’f/i I

| 2010 {28110, 21310}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| cORRECTION .7, ta )
M ___ o _—_'“w"wm“mﬁ{‘;gﬂ'/ﬁ V& ﬂ//',{/g%{]}m \?/ 3//@
2 3 5
REGULATION VISLATION/CLASS DATE BY PLAN CF CDRRECT[QN DATE
55 Pa.Code § 2600. WHICH (include a step-by-stap plan to correct the specific | CORPLIANCE
. CCRRECTION | wviofatidn, as well as a plan to assure the vlaolation VERIFIED
WILL BE does not recur) BY DPW¢
COMPLETED
B4c - Administrator B received 14 o 70 A3 an
An administrator shall have at | hours of annual training for [2-30-10 Z have never ¢ a?gs
 lsast 24 howrs of annual 2009, : ad/mms:‘zmbz nat gotfen
training relating to fhie job Regqurieed foees 2 r%m: 3
duties .
‘ v enly produce. Cbeum
Br /4 £ the 24 bhes. Sfhet T
2refeyved. THE emplagee. wAs
termnated was poet of +he
1rainrg Tessn lere pt Lagsint
T belidve Qboements weee
Zetagved Lthis 1hdividaal
but 7. cep't preove i, will
Gntme o (szm Frainthy s alensls
-fﬁtéﬁbdt&" e Yeak As rF 18
ﬁ%m;m&r@%w Ninil Wli& /5 k.
}/”'Sb"”& s, u-— «f&‘m N\Q R %@ 1A

8£117 BT0Z/20/50

§50/670°d




VICLATION REPCRT

instructions on the [abel to, “call |.
Physicigin,” if swallowsd, The '
taurdry room is unlocked znd
accessibie to residents. None
of the residents in the home
hiave been assessed for the
safe use of poisons.

Coondt e ofalis

5‘% w;il o gl a0y
9 L@G/- UpOsy BBisonty s n i ik

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page i50f 85
NAME AND ADDRESS OF PERSONAL CARE FORE CURRENT LICENSE NUREER
Kaysim Court Manor 103560
5903-19 Wayno-Avenue, Philadalghia, PA 19144 e
| NSPECTION DATE(S) {Includa ali Eatos of the Inspaction) REGIONAL REPRESENTATIVE
Februasy 8, 2010, Fabruary 9, 2010, March 2, 2010and Marcie 3, Michslle Morton {3/2110, 373/10), Chevon Mitchell, Kimberli Foulkes
2016 (218110, 279110}
;?NATURE OF L ENTITY DATE : REGIONAL LICENSiNG APPROVAL OF PLANOF DATE
o CORRECTIO '7’// NP P S
J P e o T T ‘Z/ﬂ '/0_”” 1" U]l / ‘—ﬁ 7 57/'3/%/
. . S A
] 2 3 4 3
REGULATION VIOLATIONICLASS DATE BY ' PLAN OF CORRECTION DAYE
35 Pa.Codz § 2600, . . WHICH {inclutle 3 step-hy-stap plan fo correct tha specific |  COMEPLIANCE
- CORRECTION | violation, as well a= 2 pian ks assure the violafion VERIFIED
WILL BE doos not recur) BY DPW
COMPLETED
82¢ The laundry reom comdained a
Poisonous materials shallbe | bottle of bleach Jabeled, *IF 5-2-10 ﬂ/‘z"ﬁﬁfﬂr 4 lock pox 1o "
kept focked and inaccessible | swallowed, call a poison control P ace %Mf' and 6kﬂ
to residents unlessafl ofthe | center immediately for m. ¥ WI De. La:&ed ot all
residents fiving in the home freatment advice,” and a botlle & 57% 61: not:
are able to safely use or avoid | of "Clean N Brits” Powder ‘f”ﬂ&? eh /s ﬁ(j
naisonous materials, Laundry detergent with

8E117 DHOL/20/68

{Xvd)

§60/910 4




, VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 15 of 54

NAME AND'ADDRESS OF PERSONAL CARE HOME
Hayaim Court Manor
‘5809-19 Wayne Avenue, Philadelphia, PA 19144

"GURRENT LICENSE NUMBER
103650

INSPEGTION DATE(S) [inciude o dates of Sic nspackhon)

February 8, 2010, Fabruary 9, 2010, March 2, 2010 and March 3,
2018 -

REGIONAL REPRESENTATIVE

Michaile Morton {312/10, 313/10), Chevon Mitchsll, Kimberii Foulkes

(28110, 2/9/10)

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

n:aimained_.

inside of the id. Therewas a

aer,

O more offen 1£ necessaey,

dead gnat floalsig in the water.
The spout was clogged with
klack mok.

ﬁy .

\EF il be checked
g—embéc'ca%j threouahont +he

shff

. DATE
" | GCORRECTION 7/ o, g dgl L s /
R L s )
3 T 4 5
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORRECTION DATE
55 Pa.Coda § 2600, . . WHICH {include a step-by-step plan to correct the spacific COMPLIANCE
CORRECTION | violaflon, as well as a plan to agsure the violation VERIFIED
WILL BE . does not recar) BY Dhw
COMPLETED
85z The water cooler in the o0 P e
Sanitary conditions shall be tetevision room had moid on ihe 3~ 4"10 [Ucvfz:(z. Qeober. is 13 be pshed

REIT 0D10Z/20/50

[yvd)

650/L10 4




VIOLATION REPORT

PERSCNAL CARE HOMES — 55 Pa.Code Chapter 2600 Paye 17 of 54
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim Court 8aner . 103660
$909-13 Wayne Avenuse, Philadelphia, PA 19144
INSPECTICN DATE(S] {(inciude =i cates of the inzpocton} REGIONAL R"’PEESEHT&"’WE
February 8, 2040, Fabruary 9, 2010, March 2, 2010 and March 3, Michelle Merton {3¥2/10, 373/10), Chevon Mitchel, Kimherﬂ Fou!kas
2010 (2/8i10, 2/9110)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIGENSING APPROVAL OF PLAN OF DATE -
CORRECTION / B B
oo “'4"&' /2 S J/ S f"/i
. 2 3 _ 4 5
REGULATION WVIDLATION/CLASS DATE BY FLAN OF CORRECTION BATE
55 Pa.Codo § 2600, WHICH fnclude a step-by-step plan fo comrect ths specific {| CCMPLIANCE
CORRECTION | violation, as-wel a3 a plan to aszure the violation VERIFIED
- Wil 8E doea not necun) BY bPW
' COMPLETED .
85h There was a live roach crawling s
There may be no evidence of  { in the pantry on the 3 shelf to 5*-4“ ’ O &‘E' exteemmaspe &mes ot
infestation of insects or the fight of the door. The pantry b« mm—}’-ﬁ[ W/z. have Rad amtee-
redents in the home. is used fo store focd. Bepvice for Fhe pasT
Nme, yeaes, The externutator

Was ot on Magch t. This
+/:a,f wns disceveped, must have
prnz. e v wifl c’en-lmz_&' +o

Gféeln-{#g mf:jm infoem
7

EXhﬂzmtn eddional
‘ﬂw homye. o) rncetast 7,

=t JLjS

| Humther of extevmvvator 545

el Monfh o _engolC flat

Voackes mtc/ oier pests ‘2’

€radicared. ,é shiro

§£:17 0182/20/40

{Xvd)

560/810°d



VIOLATION REPORT

o
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 18 of S5 g
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER "h‘i
Kaysim Court Mancr 108660 ' 2
530319 Wayne Avenue, Philadelphia, PA 19144
INSPECTION DATEfS]} {zcludde all dates =f the inspection) '| REGIONAL REPRESENTATIVE
February 8, 2010, Fohruary 9, 2010, Rarch 2, 2010 and March 3, Michelle Morton (312110, 3/2/19), Cheven Mitchell, Kimbarli Foulkes
2040 - (218118, 2/3/10)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ‘CORRECTION . K '
Bipat-y—— e v et e en -_......Al._%(_‘j"a. 10— e ﬁfwﬁ.% — .Z?LR/L{@L
1 2 3 4 &
REGULATION VIOLATIONSCLASS DATE BY PLAN CF CORRECTION DATE
55 Pa.Cade § 250D, YWHICH: {includa a step-by-step plan to eomrect the specific | COMPLIANCE
. CORRECTION { vlolafion, as well as a plan to assure thae viclation VERIFIED
WL BE does not recur} BY DY
COMPLETED o
85e -There was trash ing on the ‘ _‘Lz 2/,
Trash outside the home shall | exterior of the home onthe. | 54~/ Stesf has been re nfd
be kept in covered receptacles | ground by Fire Exit D. The +4o monrtoz> Firt Euds , ana .
that prevent the panelration of | Hems included an empty ' REmove. 1rAsh. Ke ﬁfdﬂ?i?’g wese

insects and rodents.

Seagram™s bottle, two empty
soda boltles, an emply soda
can, and cigarette bults.

~There was an uncovered

trashcan with trash in it lying on

its’ side on the ground in the
front yard,

by @Ay, Lamglsi

gemmded that Firee escapes
aee hot 4o be used for

Sovoilens. Tkisteucted sfatt fo

Etmove Gny unaiet: bope z-ed
twash cuns Feom azound the
buddmas. . a
TSR0 will o, g haetd]

{Xvd)

$50/670'd




6€:TZ 0102/20/60

VIGLATICN REPCRT : .
PERSONAL CARE HOMES — 55 Pa_Code Chapter 2600 ' Page190f5s
NAME ARD ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
‘Kayalm Court Manor : 109660 ’
| 5809-19 Wayne Avenue, Philadolphia, PA 18148 e e : i
INSPECTION DATE(S) (include all dates of the Inspecfion) REGICHAL REPRESENTATIVE
' February 8, 2010, February 9, 2010, March 2, 2010 and March 3 Michello Morton {372/10, 3/310), Chevon Mitchell, Kimbsrli Foulkes
201D , f2/8110, 2/9/16)
‘SIGNATURE OF LEGAL ENTITY ‘DATE REGIONAL LICENSING APPRO}MLFOF PLAN Oi/'-‘ DATE
Y o __.*.___Q_O_B.RECTIONW/A!:; — /%%%"2- for i
ES— <= V5 R W a2 1k A7)
1 2 ) 3 4. 5
RECULATION VICLATION/CLASS DATE BY PLAN OF CORREGTION DATE
55 Falode § 2600. . WHICH {Inciude a sfep-by-step plan to correct the specific COMPLIANCE
CORRECTION | violation, as weli as 2 plan fo assure the yiolation - VERIFIED
. - WILL BE * cogg nof racar) BY DFW
COMPLETED .
87 : Fire Exit F leads to a small . L Y /5 detechv
The home's rooms, haliways, | room with a door to the cutside 5../5._ ]O The ﬁ)"k( ) 5 'cfizl Py ngjﬂ'b
intesior stairs, outside steps, - | &xit 5hd a door to the stage, | - will have an glectetoran ref
oilisie doorways, perches, There is no fight in this area and F  Tasteurted Statt +o Monfolo
ramps, evacuation routes, when all three doors are shut, . o
outside walkways and fire this area is completely uniit. ‘i%f S axea Jo enswec ﬁﬁm‘e)
escapes shall be fghted and 1S op.e:ea’?(?mé .
- | marked to ensure that: - : . L

residenits, incliicing those with
vision impairments, can safely
fmcve through the home and

safely evacuate, -

SLEY

§40/020 4



VIOLATION REPORT

.PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Ta -h&?,aeaaess af designn a.
ﬁm ﬂU)fu‘ will be /9/&6

Mhe potheoims. TS Sorm M//

1hdizateo defe -kmr: 7LW£&“
ture and 5»‘!-;# 55/:-2;&&8 _
Tt Wi Thuserddosl wis Hried
RO, G /50

. PagaZnofss
NAHE AND ADDRESS OF P ERSONAL CARE HOME CURRENT LICENSE NUISBER
Kaysim Counrt Manor 109660
-1 £902-18 Weuwne Avenue, Bhlladelphiz, PA. 19144 e S T R
INSPECTION DATE(S} {Includa all dates of the inspection) . REGIONAL REPRESEI'ITATWE
February 8, 2010, February 3, 2810, March 2, 2619 and March 3, Michalle Morton (312110, 313/10), Chavon Rltchell, Kimbarli Foulkes
2010 (218110, 219110)
SIGNATURE OF LEGAL ENTITY . | DATE REGIONAL LICENSING APPROVAL Om ‘DATE
.| CORRECTION N o
S I 72 sl Chmrgn s 530%
z 3 4 5
VIOLATION/CLASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH 1 (include a step-by-step plan to comrect the speeific | COMPLIANCE
CORRECTION | wiolatlon, as wall a8 2 plan to assure the vialation VERIFIED '
WILL BE - does not recur} BY DPwW
B%b .Cn 3210, the water : bg.gn -lem" o
Hot water temperature in temperature in the sink of the W/ C Statf has ") ned on holo
areas accessible to the bathroom by Fire Exit D - ' ‘i"-’ Gle wetee fempae etures
;ezmodem may not exceed - measure 136.5°F. usf Y2 Mz/emamdm
20°F. '

6EIZ 010Z/20/%0

(Xvd)

$60/120 4



YIOLATION REPORT

6£11¢ 07BL/20/60

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500 Page 21 oS4
NARE AND ADDRESS OF PERSONAL CARE HOME CURRENT [ICENSE NUHKBER
Kaysim Court Manor 109660 -
5302-18-Wayne Avenue, Philadelphia, PA 19144 . ‘
FNSPECTION DATE(S) {inciude all Sxfes of the inspection) REGICHAL REPRESERTATIVE ) '
Fobruary 8, 2018, February 3, 2018, March 2, 2010 and March 2, Michaile Morton (372110, 313740}, Chevon Mitchall, Kimbark Foulkas
2010 B {2/8110, 2/5/10)
SIGNATURE OF LEGAL ENTITY BATE . REGIONAL LICENSING APFRDVAL OF ELAN OF DATE
" | CORETON v M) e
2300 A S,
- 3 r 5
REGULATION VIOLATIONCLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include a alep-hy-step plan o sorrect fhe spacific | COMPLIANCE
CORRECTION | wviolafion, as well as 3 plan to assure the violation - VERIFIED
WL, BE does not racur) -BY DPYY
LCOMPLETED
S§3a -Fire Exits I and E have one
Each ramp, interior stainvay step from the deor to the ground 5_ 20‘ ] 5 M M one /7 MJ&LL A’i}f Afg')
and outside steps shall have a | but they do not have handrais. I a'f&fM The LasT ene hasS
well-secured handraii. A i pe pm,(;r '
: -Fire Exit G has astepthatis 14 ] (‘é} Q
inches high that slopes o 17 . y -
inches. There ts not 2 handrail ml% \f\@“\‘\”@‘{w l’ \UL 0V
present. lag 59\0/ D LA WL Q»e\m \
- . . ‘ y " ¢
~The heme’s main stafcase 64‘{‘}&’* will | /1 T ON vl
includes a step between floors 2 D0l iy 4 4.34— q“ﬂ’“ﬂ (%/V S 6/
and 212 but there is not &
tandrail present
~-There is one step from the
cottage torthe porch but there is . -
not 2 handrail present. :

(X¥4)

$40/280 74




0v:31Z 0107/20/48

VIGLATION REFPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page22ot 58
NAME AND ADDRESS OF PERSONAL CARE HOME ' T CURRENT ICENSE NUBBER
Kaysim Court Manor ' : 109560
5903-18 Wayne Avenus, Philadelphla, PA 49444 . . NPT N
IRSPECTION DATE(S] {inciude ail dates of the inspaction) REGIONAL REPRESENTATIVE -
ZF;l;mary 8, 2010, February 9, 2010, March 2, 20410 and March 3, Michetle Morton (3/2/0, 3/3118), Chevon Mitchell, Kimberll Fonlkes
g - {21810, 219/10)
SIGNATURE OF LEGAL ENTITY " | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/A _— — WGPBR@J_IQE/%.. Ry i S
2] 3 A3 A e, Ik,
V]
1 2 3 - 4 3
HEGULATION - VIO ATICNICLASS DATE BY - PLAN OF CORRECTION DATE
55 Pa.Cods § 2600. WHICH {include a step-by-step plan to correct the apecific | COMPLIANCE
) CORRECTION | viclatian, as well ag a plan to-assure the vielation VERIFIED
‘ WILL BE doea not recur} BY DPw
- CORF STED - ' )
-The handrall on the main )
staircase fiom floor 24w 3had | 5=20-10 | See gesponse 0n puge 2.
a loese raifing that was able to R i D e s
be moved 2 from side-to-side. Lofse hendeacl. wns W’f‘d
3-5-10. T+ was on +he agende.
~There were 3 steps down from S ’ .
Fire Exit L There was nota Pl @eprir.
railing on the steps. ) ; L.

{¥vd)

G60/£20 'd




VIOLATION REPORT.

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 28&0 Page 23 of 54
“NAME AND ADDRESS OF PERSONAL CARE HORE CURRENT LICENSE NUMBER
Kaysins Court Maaer : 105660
590918 Wavne Avamue, Philadeiphia, PA 19144 e b e .
INSPECTION DATE(S} (Inciude all dates of the inspacﬂa ﬁ} [ REGIONAL REFRESENTATIVE
Febsuary B, 2610, February 9, 2010, March 2, 2010 and March 3, Michelle Marton {31210, 3/3/10), Cheven Mitchell, Kimberli Foulkes
2010 {21810, 219110}
SIGNATURE OF LEGAL EHTITY DATE REGIONAL LICENSING APPROVAL OF PL?N oF DATE
: |, |CORRECTION /1] ., *%%%%fﬂ </2/;
BP0 J["L([/” A 77 70
1 Z 3 4 5
REGUEATION VICLATIONICLASS DATEBY PLAN OF CORRECTION DATE .
55 Pa.Cods § 2600. . WHICH {inciude a step-by-step plan to corract the speciiic COMPLIANCE
CORRECTION | viclation, aswellas a plan to assiwe the victation VERIFIED
WL BE doas not recur} BY OPW
CORMPLETED
94a “There was a door that opened
Interior and exterior doors that | directly onto a flight of stairs 3,52_:’0
cpen directly into a stainwvay that led to the passegeway from
and are used for exit doors, the main building to the cottage
resident areas, and fire sxits area of the home. There was é _ ] 5’ f
shall have a landing, which s | no landing at the top of the >0 y ¥
a rinimum of 3 feet by 3 fest. | stairs. ff ML) 51&@;) < 1‘”3)‘ et IMUX b\a
N .F{?“mu:"\Ul \CUL'H ‘ tO{&%/@Imfu@‘f‘
Brw ‘&ﬂ U ik @} "
o v ééizéfxézj]@: ”siiﬂgzgm, J} H\
1Y g ./
% 7/ e 4 &

er:TE 010¢/¢0/40

{xvd)

658/720 4




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 74 of 54

"NAME AND ADDRESS OF PERSONAL CARE HORE

Kayaim Court Manor

E202-19 Wayne Avenus, Philadelphia, P& 19144

108660

CURRENT LIGENSE NUMBER

INSPECTION DATE(S) (Include all Gatas of the Inspection)

February 8, 2018, Fobruary 8, 2010, March 2, 2010 and March 3,

“REGIONAL REPRESENTAIIVE

Michello Morton {3/2A10, 3!3/10), Chevon Mitchell, Kimbaerii Foulkas

0¥:17 0102/70/50

2010 {218M10, 29 B)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL !.:ICENS!NG APPROVAL OF PLAN OF DATE
GORREG'I‘I_Q—“— ] _ﬂ . ; .
W— |t SN iy A S
z 3 B
REGULATIOH VIOLATION/CLASS DATERY PLAN OF CORREC’T!ON DATE
55 Pa.Code § 2600. - WHICH {intlude a step-by-step plan to comrect the epacific | COMPLIANCE
CORRECTION | wiolation, as well as a plan to-assure the viclatlon VERIFIEED .
WILL BE does not recur} BY DPW
: COMBPLETED ‘

96a On 3/3/10, the first aid kit in the _ T 4 #F was cled
The home shall have a first aid | kitchen next to the exit door 5 «5-]0 7?}5 z U/Hd il v £esto
kit that includes nonporous containad only hwveezers. Itdid | wh L NECessq mems. .
disposabie gioves, anfisepiic, | not contain nonporous P of deU-eZﬂP A
adhesive bandages, gatze disposable gloves, antiseptic, M lstf joatm 41‘254;‘ coil]
pads, thermometer, adhesive | adhesive bandages, gauze -I-S

{ tape, scissors, breatting | pads, thermometer, adhesive inside +he IGHs, indwcatr ;z
“shield, eyecoveringsand “tape, scissors, breathing shield, - a)})a,f’ /M'S been M.S-Ccl 20 IIJ 3

‘tweszers, and eye coverings.

:}fm Tm H%.{.S‘ Vi'awﬁl'wﬁ ts
not occar. asain. Wil Immiv

gﬁ{ Mcgﬁ:eés es,wnsréfb#f

v

§50/620°4




VIGLATION REFORT . :
PERSONAL CARE HOMES - 55 Pa.(;ode Chapter 2600 Paga 25 of 54
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUBER
Kaysim Court- Manor 103660
520918 Wayno Avenue, Bhiladelohis, PA 19144 . . . s e e o e e e S
IRSPECTION DATE(S) {inciude ail dates of the lmpedion) REGIONAL REPRESENTATIVE
Febmary 8, 2010, Fehruary 8, 2010, March 2, 2610 and March 3. Michelle Morton (32110, 3/319), Chevon Hitchsl), Kimbserli Foulkas
2010 (2181118, 2/9110)
3l TURE OF LEGAL ENTITY DATE REGIONAL. UCENS}NG APPROVAL O F CEF DATE
e e e BT e . -.";%f A : i
c L 51— /121 O LN 51310
; | . 2 3 4 5
REGULATION WVIOLATICNICLASS DATEBY PLAN OF CORRECTION . DATE
£5 PaCoda § 2600. ) WHICH (melizde a step-by-stap plan to cormact the specific | COMPLIANCE
CORRECTION | violation, as well as a plan o assure the violation YERIFIED
WILL BE deoes not recur) BY DPW
o . COMPLETED : -
00 -Cn 32710, there was stiow o pi ' i
The home shali ensure that covering the walkway at the 5 “{5-10 &WI&, M
1G2, snow and obstruetians are | boltom of the fire escape that M?P?ﬂfﬂﬂﬂ el '97C
removes from quiside comes down fram fire doors H SNoLw 7%0#} 4he -ﬁm
walkways, ramps, steps, and J and the fire escape {hat el As obhe h Zd{ 5’6(55
recreational argas and exterior | comes down form fire doors G as w AZhES S
fire escapes. and I AS. [eaves, 7% drec /nsﬁwa
— B e & ;E aq pﬁ;
' -On 3!2!10 the steps fmm Fire o ma””b ff ££o
it M leading down to the I‘”"% ‘?U [j
ground were covered in'wet A Cheek- ofF (1 sT +hat wnl,
roto o e identifey +he wems, date, s o
covered in snow. o‘fﬁ-‘ﬂ gseape & 5 fﬂsfmd

(xvd)

gy 1T DIDZ/T0/40

§68/970 "¢




S
VICLATION REFORT S
PERSONAL CARE HOMES -~ 55 Pa.Code Chapier 2600 Paga 25 of 54 g
NAME AND ADDRESS OF PERSONAL GARE HOME e CURRENT LICENSE NUWBER — =
Kaysim Court Manor 109660 ) =
.1 §909-19 Wavne Avenus, Philadelphis, PA 15144, . . o e e e e e
ENSPECTION DATE(S) (include all dates of tha Inspaction) REGIONAL REPRESENTATIVE
February 8, 2010, Fabreary 8, 2010, March 2, 2049 and March 3, Michalle Morton (3/2116, 3/2/10), Shevon Mitchsll, Kimberl Foulkas
2018 -} (218110, 2790110 ]
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
ey | CORRECTION ]2 Ly h
- 4-35-1D i : S/Z/
s 7 i
2 3 ] 5
REGULATION VICLATION/CLASS _ DATEBY PLAM OF CORRECTION : DATE
55 Pa.Cade §2800. WHICH | (include a step-by-etsp plan to correct the specitic | COMPLIANCE
o CORRECTION | violation, az wall as a plan to assurs fia vialation VERFIED
Wit BE doss nof recur) BY DRy
CORPLETED ~
1612 A On 3/3110, resident roam #205 ard. opre pieze mstalizd
Each resident shall have the | did not have a chair for the 5_’3-_ D Im(‘w"z‘. 57 wa "y
folowing in the bedroony: | resident. ' 200 i Fely. STAff peesar
A chair for each resident that mmns:bfé ﬁz EnsSuULLn,
meels the residents needs. ‘ ! / ’t , é goﬂ
. | Repaat Violation — 177409 Conpleane 5.54‘-" -
_ | was terminated. \ =
> & i . e
— 1 (902 N ) 4
SdZ il wor‘@ﬁ?%%é«-’aﬁwj{; |
Sk oS DLy Ol A I
. 4 - A al — it '
D FoisSis VS DN 3/

$60/420 4




'PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VICLATION REPORT

thaZ?nfs;

NAME AND ADDRESS OF PERSONAL GARE HOME
Kaysim Court Manor
£608-19 Wayne Avenus, Phﬂadalphia, PA 12144

CURRENT LICENSE NUMBER
408659

Repoat Violation — 1/7/63

. P,msm & L gwb]

Kbyl pidrarter (id ”{Wrs of

%*fmf Wag m%"()}LQDL m%éx&’%}

St Rl (Weopnshl b |
0L @rﬁ

Rotvic LS - H ﬂbﬂo

=

xr@glcm& cI0i¢ Ol Ty gl (Lplast
by i nS. (s

BSPECTION DATE(S] {Include all daies of the ins| actmn) REGIONAL REPRESERTATIVE
Fabrirary 8, 2018, Fabruary 9, 2018, March 2, 2040 amd March 3, Michelle Marton (3/2/10, 3/3/40), Chevon Mitchell, Kimbarli Foulkes
2010 {21810, 21910)
SIGNATURE OF LEGAL ENTITY PATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
: — ; CORRECTIONm Z 7
: :{@m.ﬂﬁ, HE-ID Wl LB I S3p
1 ’ 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
£5 Pa.Cede § 2600, . WHICH (include a step-by-step plan to comect the specific | COMPLIANCE
: CORRECTION | viclation, a=s woll a2 2 plan te 2ssure the viokation VERIFIED
WILL BE does not recus) BY DFWY
10158 0n 3/3M0, resident rcom #205 o . '
Each resident shall have the | did riot have a mirror. 3-2—10 W‘%&W
“foliowing in the bedroom:
- L Amiror.

0r:i1Z BIBT/2D/50

{xvd)

560/320°d




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapteér 2600

Prge 28 o7 54

‘Kaysim Court Manor

NAME AND ADDRESS OF FERSONAL CARE HORE
5909-19 Wayne Avanua, Ehiladelohis, PA 19444, . ..

CURRENT LICENSE NUMBER
1osees

have.

i3 Y] . ,
ey B UR o 577

whet all bethesons masF
sl ol s askoe %‘f{}d\a Wi Q@f .

NSFECTION BATE(S)} {Include sl dates of the inspsction) REGIONAL REFRESENTATIVE .
Fa-ll)ruary 8, 2010, February 9, 2010, March 2, 2010 and March 3, Michslla Morton (312110, 3f3/18), Chevon Mitchell, Kimberfi Foufkas
2010 ‘ : (218710, 2010 -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIQJG APPRCVAL /,DF PALAH Cr . DATE ‘
- /] I N ..._-,.,..--ccnﬂscnou..f T AR /2’ .
e T — - “H-30-10 LA VT | 53y
' 1 Z 3 4 5
REGULATION VIOLATIONICLASS TE BY PLAN OF CORRECTION DATE
95 Fa.Code & 2800, WHICH (include a step-bystep plan to comrect the specific | COMPLIANCE
CORRECTION | violation, as well ag 4 plan ¢o assure the viclation VERIFIED
) WILL BE woes NOE recur) BY Dpwt
i i COMFLETED )
162d Cn 372710, there was not a grab : nstz /
Toilet and bath areas shall bar by the loftet in the 3% floor | <520 Grep bure woas Inssalled
have grab bars, hand rails or | shared bathroom i the maiy SIAFF pr-framned 45 4=
assist bars, building.

(1¥4)

Iv:12 0102/20/50

G50/620 "4




VICLATION REPORT

g5/

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 29 of 54
'NAME AND ADDRESS OF PERSONAL CARE FOHE — T CORRERT LICERSE s
Kayaim Court-Manor : f;’ésso T LICENSE NURBER
-§909-19 Wayne Avenus, Phitadslphia, PA 19144 U VS SO C e
JNSPEGI[gﬁ !'}i%TE{S}' {iwciuds all dates of the inspaction) " RECICNAL REPRESENTATIVE
Fabruary 8, 200, February 9, 2010, March 2, 2010 and March 3, Mickelie Morton {3/2110, M0, Chovon Mitch
SOATIRE G LEGAL ENTITY o) e e ot
DATE REGIONAL LICENSING APPROVA \{\“-“—
i:; 2 2 _ {[_ 0 CORRECTION .3/ . J’GF‘?MF}?;F ; DATE.
+ e g s s e e Jen *&‘l il (_‘/ W _//W "C»//%m Uw( ~ 5/“{/ fo
1 B4 3 4. f (';“““ "
REGULATION VIOLATION/CLASS DATE BY OF CORRECTION d
65 Pa.Codo § 2500, : WHICH {include a step-by-step plan fo correct the specific coglgﬂf"cg
. 2 N | vioiation, a3 wall as a plan fo assura the violation VERIFIED
. CUWEEPML does nof recur) BY new
109701 . On 37240, there was an . — —
A dispenser with soap shall be | unlabeled bar of soap lying on 5—5 -0 We keeen ot Wew Lesidents
provided wrttnk:} rBeagh of each | the sink closest to the door in ')%m & home e ?emm'éq:é
bathroom sin arsoap is the bathraom by Fire £t 0. - - o
noi permitied uniess there js » ' 1 ﬁ 4sc 50&5 "?Skad
separaie bar clearly labeled for Soap BLoause oF S
each resident who shares a i) da’;;d Lenve “Lhe Se
P _ 5 > 2RvVe 1 b A
behind’ (7] the batheoon. Gut of
e Fhieteen Em%mts we i
me Yol can See this was en
Jrusuil ocoueeare. Wil -
nue o monitoe betheooms +»
menfan CompPlarnce.
1 5/ / 10 17he ditct-care Sttt asil ‘algcg
. ‘ /ﬁccﬂtmgﬂfs Jado. g s ord '
Xy~ So ; net Lo 7
Lhfess # 75 cZa/{,g, labeted.

IPi12 0107/28/40

(1w}

660/0¢0 &




- VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500

NAME AND ADDRESS OF PERSONAL CARE HONE ——
- | Kaysim Coust Manor
5803.19 Wa @ Avenuas,

Philadelphta, PA 19144 _

109560

CURRENT LICENSE NUMBER

TP:1Z BI02/70/60

RepseT o ~there- batheson
% Reoecs ang demgged or

55!@ jFems.,

'INSPECTION DATE(S} {inciute all datas of the inspection) REGIONAL REPRESENTATIVE —
Febraary g, 2010, February 8, 2010, March 2, 2010 and March 3, Michello Morton (31219, 33410}, Chovon Mitchell, Kimberii Foulkns
2010 (2/810, 2i5/10) )
SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVA FLA&% OF BATE
. S Fﬁiﬂﬁﬂﬂuﬁﬂ/ iy e frboi At
s Plife S 7. W5 il &3/
' 1 2 L3 . :
REGULATION VICLATIONICLASS DATEEBY PLAN OF CORRECTION DATE
&5 Pa.Code § 2500. WHICH @includa a step-hy-step plan 1o carrect the specific COMPLIANCE
CORRECTION | viclatlon, as welf an = plan t6 assure the vigiation VERIFIED
Will BE ) does nok recur) BY ey
102] On 312116, the 3% floor shared | - o %
Shelves or hocks for the bathroom inthe main bulding | £-2-/0 AIWB wree placed w .{79 /S
resident’s towel and clothing | did not have a haok for towels f?{L‘H)ZM - Use Yoepuns is
shall be provided. i clothing. ._/ﬁ ﬂbﬁd Jo [daK z:jdﬂd

{X¥d)

650/7¢0°4




t

PERSONAL CARE HOMES — 55 Pa.Cads Chapter 2600

VIOLATION REPORT

Kaysim Court Manor

NAME AND ADDRESS OF PERSONAL CARE HOBE
£909-19 Wayne Avenue, Philadelphia, FA 19148 . . .

Psgo 31 of 54

CURRENT LICENSE NUMBER
109660 ‘

Kepleee -Fht e Liinewadii
1 he neae Bideeld

St iy mm;u;‘—%w T éyu@@mﬁfef o
Ahd, hort2S {‘.ém%ﬂurw D 0 mﬁ’,/

.‘::‘)

INSPECTION DATE(S) (include all dates of the inspection] REGIONAL REPRESENTATIVE .
Fobruary 8, 201¢, February 9, 2018, March 2, 2010 and March 3, Mil:l?tallazfg;rot;?n (37210, 313110}, Chevon Mitchell, Kimberli Foulkes
2010 ) {21810, ‘
-SIGNATURE OF LEGAL ENTITY -| DATE EEGIONAL LICENSING APPROV. PLAN /G;}F DATE
2 IR TP SR . Om% iy n 4 Y .
B4 3570 BT Fad il 5/ /.
1 2 3 4 5
REGLLATION VIOLATION/CE ASS DATE BY PLAN OF CORRECTION DATE .
55 Paade 52600, VHICH {include a step-by-step plzn to torrect the specific COMPLIANCE
CORRECTION | violation, as well as a plan fo assmoze the viekdlon VERIFIED
WILL BE does not recur) BY DPwr
- COMPLETED
103f ) ’ On 3/2/10, the temperature in e loer 6&6&" .
Foed requiring refrigeration the home's stainfess stee] 3~ 3"'/ o # 3/200 A . “f} loha
shall be stered at or below refrigerator was 48°F. The Ktz exatios i '*ﬁfg o
40°F. Frozenfood shaifbe | refrigerator wes in use and 45 dlz e/m:%mecgs.
kept at or below 0°F, contained food. 3 . 7 :
Thermometers shall be ‘ as this. Pegshible Oem:l
required in refrigerators énd : - Lns 1, '356{ o '}'ﬁ’f' 0"%‘!5‘ -
freezers, . .0 - -Repeat Violation- 1/7109. e it exapes Techrewr JQ}T‘.’,J
£o bfem ~the nexm.—:c hope
o pave eno Isfo

117 0102/20/40

{Xvd)

690/260'd




TPiie 010Z/20/60

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 faga320f 54
[NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
Kaysim Court Manor ‘ 103650
£309-18 Wayne Avenue, Philadalphia, PA. 19144 . .. .. i e il
INSPECTION DATES} finclude all dates of the Inspecton) REGIGNAL REPRESENTATIVE
February 8, 2018, Feluary 9, 2010, March 2, 2010 and March 3, | Blichelle Morton {3/2/10, 3/3/10), Chevon Mitchell, Kimberf Foulkes
2010 ' (28740, 215/10)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
ey | CORRECTION oS4 ) e
72 I8 W kiwrii S
’ 2 3 4 5
REGULATION VIOLATIGN/CLASS DATE BY PLAN OF CORRECTION DATE
58 Pa,Code § 2600, WHICH (includa a stop-by-stap plan to correct the speciflc | COMPLIANCE
CORRECTICN | violation, 55 well as 2 plan to assure the viclatlon VERFFIED
WL BE does ot recus}) BY Dpwy
. CORPLETED .
103y : On 3/2/10, ihere was anopen, | . -
Food shall be stored in clos unsealed five-pound bag of milk 3-Zlo 7\719'/3&'/7 ﬂ'eJ 5&# 743 A& noee
or sealed contziners. powder and zn open, unseated | - Observent g“/?*:ﬁﬁ:% &lsc
16-ounce box of comstarchin > . .
the pantry on the 2™ sheif te the /] ‘f-ﬁ&_ pd/h‘z7 Lkiee 7 sealed
right of the door. Confainers.,
R n i) 1
THEEL, 7 S 1/ 080, e fh ol
KE05 Ly s g D
/j’@ﬂ/-% 67

{xvd)

560/££0°d




P 1T B107/20/60

VIOLATION REPORT -
PERSONAL CARE HOMES — 55 Pa.Cods Chapter 2600 Page 3 of 54
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUNBER
Kaysim Court Manor 1086680
i S909-19 Wa Avenue, Philadelphia, PA 19144, . e e e IR IETIPEPIP RTINS s
INSPECTION DATE{S} {Include of datss of the inspaction) ' REGIONAL REPRESENTATIVE
February 8, 2010, Fabruary 9, 2010, March 2, 2010 and March 3, Hichelle Morton {37210, 3/3/10), Chevon Mitchell, Kimberli Foulkas
2610 T (25110, 219/10) | : |
DATE REGIONAL LWENS/!NG APPROVAL OF FLAE}_! OF DATE
. __ | CORRECTION . SRRy
— I e 5510
4 : 2 3 4 5
REGLILATION VIOMHGN{CLASS DATE BY PLAN OF CORRECTION DATE i
55 Pa.Code § 2800, o ) wHICH {inchuds a step-hy-step plan to correct the specic | COMPLIANCE
CORRECTION | vickation, as well as a plan to assure the viclation VERIFIED
WILL BE daes not recor) BY oW
- COWMPLETED
105g On 3/2110, there was a ¥4 thick : 7
To reduce the risks of fire layer of Bnt in the drysr in the B-2-10 ng /a'/f‘c' eﬁmb fe 7%2‘.
. | hezards, int shall be removed | taundry room. (2und . Shet Q’&f Qs ﬁ-’-’f a0
_irom thci’ anzmia ci::n u; | Prabafion foe failing +o Hijwo
dregchions. “There. ?'574 ?JJ
prsted negt 4o +he degre |
lohuch he lpensing pepeesenia iy
S, Remmdiny STtf +o leemove
f Tom e &
Use. ned S Lveey e
15 12 dp pertodie MSpectiprs Jo
&sues CompPleance s madhiained.
aren 5 Nt 1 Complinge

(X¥d)

f Lacerdey 9]
“rzsz e2e. o 15 m-iméa.ﬁi. end

660/ED 'd




VIOLATION REPORT
- PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

Page 33 of 54

NAME AND ADDRESS OF PERSONAL CARE HOME
Kaysim Court Manor
§309-13 Wayne Avenus, Phiiada!phia, PA 19144 ..

CURRENT LICENSE NUMBER -
1896560

ISSFECTION DATE(S) Gncluds all dates of the mapsclion] REGIONAL REPRESENTATIVE
Febtuary 8, 201 B, February 8, 2010, March 2, 2010 and March 3, Michelie Morton (32110, 3/3110), Chevon Mlﬁcimli, Kimberii Foulkaa
2010 (2810, 29110)
SIGNATURE OF LEGAL ENTiT‘{ DATE REGIONAL LICENSING APPROVAW F J DATE
e rip i} CORRECTION 7.} e
50*}0 4 // LN }/&W‘h &340 -
2 3 4 s
REGULATION |  woLATioNcLASS DATE BY PLAM OF CORRECTION DATE
55 Pa.Cado § 2600, WHICH {include a step-by-step plan to camect the specific | COMPLIANCE
CORRECTION | vioiation, as well as a plan fo assyro the vislafion VERIFIED
WILL BE does not recury | BY DPW
10%b The vaccination record for the
Cats and dogs present atthe | home's dog “Big Man® doss not 5"25"1 ()] W ‘I%C 5696 Becokd e
home shall have a current include a rabies vaccination. hod“Lpr “Bes lb’lsf.ﬂ [ﬂd[(a{d
rabies vaccination. A current - hi En:s %ﬁg
certificate of rakies vaccination 15 Eh
from a ficensed veterinarian gg{* his pabies 56065 an 3’25' /O
shall be kept.
SR An, Qlfu.n{/ N prmgc\ wit AL
1e m:fé%vw MGG Sure |
2730 prmaes Sk 05E by iR
Sl fIAC S| ORI

Th1T 0102720740

{Xvd)

G60/6E0 4




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3507 Se
NAME AND ADDRESS OF PERSONAL GARE HOME CURRENT LIGENSE NUMBER
Kaysim Court Manor 108680
£509-18 Wavne Avenus, Philadplnhia, PA. 19144 .. ... e e N Cee e
INSPECTION DATE{S) (Include all dates of the inspaction) REGIONAL REPRESENTATIVE
February 8, 2610, February 8, 2040, March 2, 2010 and March 3, Michello Morton (312110, 3£3/10}, Chevon Mitchell, Kimberli Foulkss
2810 | {28610, 2/8110} )
DATE l!EEHCWUlLlJCEEﬁHhREAU’PRKﬂ%&L!JEEHJME}JF t:uxvﬁ
. comcmuﬂ / o e ot et ;
=f-3p-10 O o i % &3/
1 2 3 . 4 5
REGULATION VIOLATION/CLASS * DATE BY FLAN OF CORRECTION DATE
55 Pa.Cods § 2600. ) WHICH (Includa a step-by-step plan to corrsct the speciflc | COMPLIANCE
. CORRECTION | wioktlon, as wel} s a plan o assure the vislation VERIFEED
WILL BE geeg net recur) By ppyy
‘ .. CONPLETED
;213 . -On 34210, there were S lage | x5 _ 11y '5’;3},5 wiee.e Placgé 1H +he
tairways, halways, trash bags and 1 pillowzase, all - -
doorways, passageways and | filled with laundry, tying on the (’mdeq fZﬂ(}le { ”7[02”"')4 S‘L{#
€gress routes from rooms and | floor in the laundry room, and Méﬁ)}s 0t +o %&
from the building shal) be blecking the path through the Laun A < goen. OThHE”.
unfocked and unobstructed, | | laundry room. The laundry by -nf g’ 7 this ; droadts
room is used as ameans of | : %W J '
‘egress from the passageway UNCEL f3 Stoee. . -
leading from the main bullding Vetunined st dF on #H€
fo ine home’'s coftage blﬂ(ﬁﬂg. ) m W{) a% n 0& ﬂa c& £,
| -On 312730, the door to Fire Exit meeps of- Less, and o op .
P required excessive forceand - 'eﬁ’fé Free Ej"lr: daazf and 1 ?ﬂ‘
three attempts %o open. Free ] dailey o ensuee -
e mac n Compleance-,
':sf%ZVQC> The oo fo Foe Exi— £ .7/

be rc/oa;fe'./'. P /3 /1'0

Ir 12 0100/20/48

[xvd)

§60/9¢0 "4




VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600 .

" Poge3sof s

Kaysim Court WManor

[RAME AND ADDRESS OF FERSONAL CARE HOME

5903-18 Wayne Avenue, Philadelphia, PA 19144

CURRENT LICENSE NUMBER
-1 109660

INSPECTION DATE(S) (Inciuce all dates of fie mepachon)
February 3, 20190, February 9, 2010, March 2, 2010 and h3,

REGIONAL REPRESENTATIVE

Hichelle Morton (372110, 3/3/10), Chevon Mitche!l, Kimberii Foulkes

Mt}‘{

. Lyt
%’@L VA

2010 {218/10, 2i9/10)
SIGNATURE OF LEGAL Ej | DATE REGIONAL LICENSING APPROVAL OF PLANIOF DATE
CORRECTION 3 o a2 1] £
~E310 s T 572717
1 I 3 4 5
REGULATION VICLATIONJCLASS DATE BY . - PLANOE CORRECTION DATE
&5 Fa.Cade § 2604, WHICH {lnciuda a step-by-stap plan to comvect he Specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the visktion VERIFIEDR
- WILL BE does not recur) BY DPW
, SOMPLETED )
1233 ' There was a passage leading / .
Exit doors shall be equipped so | fram the main buiiding to the 5-2-1p k/z})& have dboe- Luoks é-‘?ﬁ/me‘{
thatthey can be easily apened | laundry room and then to the loc ke 25, A-Z-10).
by residents from the nside coltege thet had docrs at each it “n ;2 on ﬂi 2
without the use of a key or other | end of it. The door between the 77’3@,; ARE 0 oth - .,g/?ms
manual device that can be passage and the-Jaundry room-—--
removed, misplaced or jost. had a fock with 2 key locking ef £Qkrss Of ‘7%% z e
.| mechanism on the laundry rooim, 1of At orftnse naetse. One .
side.of it. . The door from-the Z Fvy Voost Ne
jzundry room tc the cofiage had s o# -khf’ CEE {2%9 _[_56 i%fz-
lockwithakey locking to +he Lawn (OO o
mechanism on the cotage side of 5 -the Aot doop . AL residends
it. The door from the main twho le . /o Enoco
e Chpi hisd Sxoe ity aee
with a key ng - : .
mechanism on the passage side 5bawn Lhem when 1%67 e /.
of it. These doors are used as
means of egress from ezch .
building in an emergency. .5/ 3&;[’0 /f// ddot/s gy M% &Mf;

a/.e‘ff,zes il be p’fga(f(a/
of rypaged fo ensue eas
M5 E gied PT

e b
(57

-

/Lf/E/fa

Zv:17 DIBZ/20/40

{Xvd)

§40/4E0°d




riIz 0702/20/490

VIOLATION REPORT
'PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 37 cf 56 -

[ NAMIE AND ADDRESS OF PERSONAL GARE HOME === CURRENT LICENSE NUBEER
Kayaim Court Manor ) A 103660 :
590313 Wayne Avenue, Philadelphia, PA 19144 = _ . e e SRS RS .o
INSPECTION DATE(S} (nclude all dates of the Inepschon) REGIGNAL REPRESENTATIVE

{ February 8, 2010, Fe bruary 8, 2010, March 2, 2018 and Rarch 3, Michefle Morton {3/2110, 3i3/10), Chevon Mitchell, Kimberli Foulkns
2010 ‘ (2/810. 219M10)

DATE REGIONAL LICENSING APPROVAL OF PLAN ?F DA"I/'E ,
g CORRECTION > / ¢ . Gt ;
2/=207, %’%@ WG] ECY
1 2 3 4 3
REGULATION VICLATIONI/CLASS - DATEBY PLAN OF CORRECTION DATE
55 PaCode § 2800, , WHIGH {inelzde a step-by-step plan ko correct tha specific | COMPLIANCE
' - CURRECTION | violation, 2s well ag 2 plan to assure the violation =]
WILL BE - doss notrecer) . BYDFw
13zb The home did not have Tal Orrocess 8L <eheg
A fire safety inspection and fire | documentation that a fire safety the N == . -
. | 9n conducted by afire safely | expert has inspecied the home . dnothere % on. ’64?5’ -
expert shall be compisted within the past year. ‘ Aeonded entatiens LheF
annually. Documentation of pbserved Jive.
this fire drill and fire safety we. had an

mspection shall be kept.

aedl and 1xacningGesm o

. : e 1 SRR . ' ﬂ%?g;ﬂ :%Qdaﬂﬁ? 5‘7%%45; ;; 1
: : (it viduat @Aﬁz“
e gntree, edn-ifgj
Jedoh
4 l !
o A

{Xvd)

g _ e .
Clilio  The home wif havt 4 soptrseld
/ / Jﬁ% and %é’%é@f/ﬂéw Aa/
2 R y,

7~ .5/5/&»

5650/8¢60 "d



thi1Z BI1RZ/70/50

ViOLATION REPORT
PERSONAL CARE HOiE3 — 55 Pa.Code Chapter 2600 - Page 38af5é
"NAHE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUREER
Kayaim Court Manor ‘ . 409660
§909-19 Wayna Avenve, Philadelphia, PA 19144 . . e e L
IRSPECTION DATELS) {intiude ail dates-of e inspacion} REGIONAL REPRESENTATIWVE '
February 8, 2010, February 8, 20110, March 2, 2010 and Sazrch 3, Alehells Morton {3i2110, 313710}, Chievon Mitchell, Kimbarl Foukkes
2010 {21810, 21910} , -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
| CORREGTION 27/, se—ij ]I
B0 [T I EAZTN REEY
A 2 3 4 5
REGILATION . T VIOLATIONICLASS _ DATERY PLAN OF CORRECTION DATE
&5 Pa.Code § 2609, ' ' WHICH .| {include 2 step-by-atep plan to correct tha specHic COMPLIANCE
CORRECTION § violation, as well as a plan fo assure the violation VERIFIED
Wiil. BE does not recen) BY DPW
CORPLETED ]

1331 Fire £t F leatis from ihe dining _ —
If the home serves nine or 5-[5—]0 /‘IQVé ealled @n mfz"m ‘k

room 1o small room with an exi

mere residents, signs bearing | door to the outside znd a door K’CM CEtlry, fixtuer ‘W
the word "EXIT" in plain legible | to the stage. There Is no exit & 0t cpeentrohel . .
letters shall be placed at afi sign over the door lo the X i - .
exte. outside, EF 6 108 kﬂﬂ%/&)&/ M
il gt |

‘“ | | ot g,f ¢ ﬁf@ﬂ;ﬁ% Ojﬁv';]‘g‘"éé\'mﬂf/}f :

[xvd}

§50/650 'd




" VIOLATION REPORT

Eb 12 0782/70/40

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 38 of 54
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim GCourt Manor , 1 naseo
$909-18 Wayne Avenue, Philadelphia, PA 19144 T oy UV I
INSPECTION DATE(S) (include ai dates of the lmpachon} REGIONAL REFRESENTATIVE
Fabruary 8, 2010, February 9, 2010, March 2, 2010 and March 3, Michelle Morton {312/10, 313710}, Chevon Mitchell, Kimberli Foulkes
2019 . {2/18118, 219/10)
SIG OF LEGAL ENTITY .| DATE REGIONAL LICENSING APPROVAL G N OF DATE
' CORRECTION ) L iad :
Kt e i 7 7z /I s I S B
& /2
1 2 3 . 4 5
REGHLATION VIOLATIOMICLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, _ ‘ WHICH (include a step-tiy-step plan to correct the specific | COMPLIANCE
CORREGTION ﬁulaﬂnn. as well s a plan o asanre the viclation VERIFIED
WILL BE does not recur) . BYDRW
CORPLETED
13322 : -The main starcase leads from . - eACh
if the home serves tine or | the main vestbule othe opof | 247 1 ?g ﬁﬁ:ﬁoﬁp/m on
maore residents, if the exit or the home. There is a door at
way o ieach the exitisnot | each landing. When the doors 9 TJome,Q/ gwg i Vs age
immediately visible, accessto | are clased, the exit down the {,\ m‘ﬁ
exits shall be marked with stairs is not visible. None of the N Vb ‘b = Q/-s:/ 10
readily visble signs md:caang doors are [abeled with exitsigns
. -the drrectmn to Yravei - - -—-{7The doors-are on the landings -
at the tops of floors 1, 1%, 2, .
Tt 2%, and 3). :
~The door from the main
building to tha passageway that
Izads to the coltage and laundry
room did not have an exit sign
onit. The doorleads o an
amargency sgross with 2 fire
exits in it

{Xvd)

£60/0F0 4




. VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 40 of 54
"NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT {ICENSE NUMBER
Kaysim Gourt Manor ) ‘ 103660 : .
$3€9-13 Wayne Avenue, | Philadalphia, PA 19144 . e e e e o e 0
INSPECTION DATE(S) {Inciude all aates of the Ingpaciion) REGIONAL REPRESENTATIVE .
Fabruary 8, 2010, February 9, 2010, March 2, 2040 and March 3, Michells Morton (3/2/10, 3/3/10}, Chovon Mitchell, Kimberli Foulkes
2010 o {21810, 21910)
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL. Ll(i%NS{NG APPROVAL OF P![Mlqﬂ\ DATE
' CORRECTION 77 . o A Y ] et
30710 [ WG T Y 70T S,
2 3 4 ]
REGSULATION VIOLATIONICLASS DATESY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : : WHIGH {include a step-by-step plan to comect the specific | .COMPLIANCE
CORRECTION { viokation, as well as a plan to assuze the violation VERIFIED
WILL BE does not recur) BY Drw
CORPLETED
-Therg is a sitling room in the ' Fleaer
coltage that does not have a 5-15-/0 QZAM*L culled an -6/1‘:’6 . -/o
visible exit. There is no . ,J}sﬁ;& an exrf srjl] th Fhs

indicafion how to get te an exit.

boizm/rmhﬁe‘(mwcm

Qeee. Al eesidents ake
o whees exts eee on esch

£EP:iTT DI0Z/T0/60

{%vd)

§60/Tr0 "4




VIOLATION REPORT

ER: 1T BI02/20/60

| medicatidns.

Fragosct fOORG By ndiow a0heas

H0 gaRoe L Lol

PERSONAL CARE HOMES — 55 Pa.Cede Chapter 2600 Fage 81 of 54

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Kaysim Court ®anor .| 109660

590919 W, e Avenue, Philadefohia, PA 19924 .~ _ e e v —— R R

iNSPECTION DATE(S) fincinde ail dates of the inspaciion) REGIONAL REPRESENTATIVE

February g, 2010, February 9, 2010, March 2, 2010 and March 3, Michelle Morten {3/2/8, 3/3/10), Chevon Mitchall, Kimberli Foulkes

2010 . f218110, 2/9/10) ' .

SIGNATURE OF LEGAL ENTITY BATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE

s CORRECTION 3/ . " ™, [ .
Vurtnz—Pley A0 (NI FredBA7 0 o3/
1 2 3 4 5
REGULATIDN VIOLATION/CLASS DATE BY PLAN OF GUORRECTION DATE '
35 Pa.Code 52500, WHICH (include a stop-by-step pfan fo correct the specific COMPLIANCE
CORRECTION | viclation, 2s well a8 a plan to zssurs the viotation VERIFIED
Wil.L BE deoes nof recur) BY opw
CORPLE D )

t41a The medical evaluation for - . : '

The medical evaluation shall | Residant #13, dated 126110, | "7 B0~/6 De. /& ‘e"’/C/a'fﬁ all MASS,

include the following: says “see attached” under .y . in, b

- T medication. These is no éjﬁﬂjﬁf /yAv et &7%}}%(%5 C ,S(Q,;{:f 7, )] /

Medication regim attachment. . o o/, .
ccnﬁaindimtedr;id'::ﬁons, - Job 1 ‘7’5 Wﬂf{u Ofa 770K 04 G
med_icgﬁﬁon side effects and ¢95)41/ Ce, AR AU {JI?“MW‘ J 3’4\'1’* 15
-1-the-ability to- dmin .= Viol ~4f77109- - NP 2y AR~ VI SPL U SR S
e, TS, | Repeat Vickaliog - 4710 AFFLIEL - Tl vshoodgr w11

{xvd)

a60/2v0'd




VIOLATIOM REPORT

PERSONAL CARE HOMES — 55 Pa.Code 0hap!,ar 2680 Page 42 of 64
NAME AND ADDRESS OF PERSONAL CARE HONE — | CURRERT LICERSE NUMBER
Kaysim Court Manor 109660
5903-18 Wayne Avenu=, Philadelphiz, PA 19144 :

INSPECTION DAVYE(S) {(Include a¥ dates of lhainspacﬁon}
;ahruary 8, 2010, February 9, 2019, Hamh 2, 2010 and March 3,

REGIDHAI:REPREGEN—FAHV" =

Michelle Mortan {3210, 323110), Cheven Hﬂchofl !(Imlmr[i Fou!kes

annuaily'. C months ago.

Repeat Vinkation — 177/09

and 15 e ten
“the. duc-toe /bjwmcﬁ

be grs pbnﬂb/f)
Com fhrance - ”71’5

YA dg uent peresodsc
Empharce-

-fmmmaz‘e\dl w Sttt bjped
w%

cafops, THES ﬁma/ aJ/L{

waggfm‘@m

{2/B/10, 219110)
;:?IATURE OF i EGAL ENTITY DATE RECGIONAL !..IG/E}?\ESMG APPROVAL OF PLAN F DATE
gl ' e | CORRECTION y e
Hprana—F- 22570 C,/’WU‘W\///{MJ/X 555
1 2 3 4 5
REGLLATION VIOLATION/CLASS DATE BY FLAR OF GORRECTION DATE
$5 Pa.Code § 2604, WHICH (include a step-hy-stsp plan to correct the apacific | GCOMPLIANCE
CORRECTION | violatlon, as well as a plan fo zaaypre the violation VERIFIED
WILL BE does nof resor) BY DPWV
CUMPLEIED . )
141b1 . The most recent medical . 7 ﬂf ! -
A resident shall have a evaluation for Resident #3 is 7-30-10 [Person B ha wes 2 egpms:bﬂ')
.| medical evaluation atleast .| dated 1/29/08, more than 12 2 ensLlieiry @mﬂftadﬁe WAs :

“EPIT BTHZ/ZD/60

{Xv4)

$40/€¥0 "d




VIOLATION REPORT

"PERSONAL CARE HOMES — 58 P2,Cods Cha pter 2600

§ NAME AND ADDRESS OF PERSONAL CARE HCORE.
Kays:m Court Manor
5909-19 Wayne Avenue, Philadelphia, PA 10144

" | CURRENT LICENSE NUMBER'

105660

. Page43orss

INSPECTION DATE{S) {include 2 dafes of the inspocfion) - -REGIONAL REPRESERTATIVE -
February 8, 2095, February 3, 26190, iarch 2, 2010 and March 3 Michelle Maorton {3f2/18, 3/3/10), Ghavon Hltchaﬂ, Kimbeﬂi Foulkas
2010 {27810, 215/8)
S TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRW DATE
7 A=20-40 / % Ly Dbl Szl
1 ] 3 5
55%“2?30 VIOLATION/CLASS DATIE BY finclime 2; PI.AN OF ODIEII'Q.REGTION & DATE .
. 55 Pad -3 . WHICH neiude a step-by-step plan to correct the specific COMPLIANCE
CORREGTION |- violation, a5 well 2 a plan to assure the violation YERIFIED
Will B does not recir} BY DPW
COMPLETED | - 5 _
144c The designated smoking area - |~ eee been tonsiderat le .
If smoking is permitted, the on the Haines Street side of the 5 ‘50- 0 m mﬁ’:asmf. Smee "Mﬂ— y; C?‘ on.
desigrated smoking room or | home is Attered with cigarette ' / PZO .
area outside the home shall butts too numerous to count. S78EF ard E’éﬁ&ﬂ'}% are axy, %
iavé fireproof receptacles and é%.e,ﬁ;ag_ 40 [,‘e@- ?ng/fe.
3;!156!5, direct oufside bﬁé?g w5 the ﬁsﬁf ‘4;@!3 ,.S
ation, no inferior G( an

verdfilation from the SINBKING taner.
Toom-through-other- -panis-of - -

the home, fire resistant’

fueniture and fire extinguishers,

w440

S'faér M// be resomsibl ,41—
wﬁ ,&5‘&;/(&/?"5

a/%ﬂ’hz;; # ,Qfm orle om b

"37?3? w{)@t ﬂ%@W N2t L,%\,L o

V

will {Zl
/////5 /m

FPIT 0102/20/40

1Xvd)

560/bk0 "d




PERSONAL CARE HGRES ~ 55 Pa.Code Chapfer 2600

VIOLATION REPORT

Page 46 of 54
NAMEAND ADDRESS GF FERSONAL CARE- HOME - T CURRENT LICENSE- NUMBER
Kaysim Courf Manor 1!)5860
5809-13 Wayns Avenue, Philadelphia, PA 19144
INSPECTION DATE!S) {include cll datas of the inspacton) - REGIONAL REPRESENIATIVE ~
February 8, 2018, February 3, 2010, March 2, 2010 ang March 3, Nicheils Morton (312110, 31310), Chevon Hil.chall Kimberﬂ Foulkes
2010 (2810, 219110}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICFHNSING APPROVAL OF PLAN OF DA‘/I‘E/
comcmW erhat it -
210 Wl G A’{, e S ASTiA
1 2 3 . 4 5
REGULATION VIOLATIOMICLASS DATEBY T PLAN OF CORRECTION DATE
55 Pa.Cotl» § 2600. “ WHICH (includs a step-hy-stsp plan to correct the spacitic COMPLIANCE
CORRECTION | viclation, as well as a plan to assure the viofation
Wi i BE does not recm) BY DPW
CONFPLETED
1440 One of the home's designated
The {ocation of a smokmg smoking areas is located on the 7-30-10 When Hunds become. QVWA'J
Toom or oufside smoking area | front porch of the home. On I wam" ‘fD chinge Me dﬁl
shall be a safe distance from  |-3/2/10 and 313710, residents '
heat sources, hot water were smoking in this area
heaters, combustible or directly next to the main bc:u‘ed o -f-b'e. ﬁ,zsr
flammable materials and away | entrance of the home. -.Mg man budldii
fro
ex't“; co.n?rnon wa.l_k_ufays and S BRI T e N azm s canm 02 —d.
Repeat Vickation— 47/08 | paxfez;s be the pesidenis
Can use s area. Kesident's
wil be givens o 36 dey nofite,
Prioe +5 the Qfm.@e y
R0l $ot b *7%1
D07 A n il S| =
Pl %gmsq?m Ling, "Z”’@%
A T > a,, 34 A m'} r\ 1/@ ﬁmr‘/}
7T s Y uvv ‘

“VM\J

Fbi12 B102/20/40

{Xvd)

650/9¥0 74




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 456854

Kaysha Court Manor
530919 Wayne Avenus, Philadelphia, PA 19144

[ NAME AND ADDRESS OF PERSONAL CARE HONE

103860

|CURRENT LICENSE NUMBER

FPEIT 0102/20/50

K10

INSPECTION DATE(S) {include aff dates of the inspeciion)
February 8, 2016, February 9, 2010, March 2, 2010 and llarch 3,

REGIONAL B.E”RESENTA! WE

Michslls Morfon {37210, 3/3/10}, Chavon ﬁ“bch&ﬂ, Kimhﬂrﬁ Foulkes

and the side of the fiome
towards Haines Steest. There o
"I were 48 cigarette bafisand o -
spent book of matches lving on
the fire escape by Fire Exit'J
and the seafing ares mside this
evit smelled ke smaoke.

15 on
Hhis 4

epmg. of that
peo,.e;‘m*:, 2 1ot !
zma_{von-fa-f/:adn

%ﬁo@ e hee. s/n,ﬁ;—
SS whs ge Péaa
gesident moved home wféﬁ mos.

jeoom .

;%ﬁvo zolls 4o pjgjavené— smolfars].
.,% use zsmnrp-e mﬁaﬁ

(2/8/10, 2/9/10}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAH GF DATE
CORRECTION Jo
) Wu ; 220 O /;/ LA /zj;/f, AT 4 SIS
1 _ 2 3 4 5 1
REGUEATION VICLATIONICLASS DATE BY PLAN OF CORRECTION DBATE
. 55 Pa.Code § 2600. WHICH {inciude a steploy-fep plan ta correct the spesific . GOMPLIANCE
CORRECTION | violafion, as well a5 a plan fo assore the violation VERIFIED
WilL BE does nof recur} BY DPW
COMPLETED )
T440 ~There were 4 cigaretts burns in implemented. B Eeward
Smoking outside of the . the mattress of the bed o the = 4‘)0 ;::f&c P ardone who helps enteh
smoXing room is prohibifed. ieft of the door in Room 115. % oy in Mhrb html, Haaes.
~The desighated smoking areas | Ke dez% cize fo tate
of the home are the front porch

N

7”52"@

(xvd}

§60/9%0 "4




VIOLATION REPORT
PERSONﬂL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 45 af 54

.| NAME AND ADDRESS.OF PERSONAL CARE HOME

Kaysim Court Manor
5908-18 Wayne Avenue, Philads|phia, PA 19144

108650

© T T CURRENT LICENSE NOMEBER

INSPECTION DATE(S} finclude ali dafes of fhe I

nspociion) - -
February 8, 2018, Febnary S, 2010, March 2, 2610 and lﬁarch 3

REGIONRL REPRESENTATIVE

Michatie Morfon {3/2/10, 3/310), Chevon Mi‘tchell, Kimbarl} Foulkes

2010 {2!8110 2ISMO)
SIGMATURE OF LEGAL ENTITY DATE . REGICNAL LICENSING APPROV.&L OF PLANOF . DATE
- COMRESUN ) i Vil ] Szl
#’5‘9"‘/{) /VL// LIA T i i
2 3 4 5 T
REGULATION VIOLATION/GLASS DATEBY PLAN OF CORRECTION DATE
BS Pa.Cade § 2500, WHICH {inciude 2 step-by-step plan fo correst the specific COMPLIANGCE
‘ CORRECTION | violation, as well as a plan to assure fie violation VERIFED
WiLL BE does not recur} . BY DPW
GCOMPLETED
123 . (313ﬁﬁﬂﬂ.ﬁhenevwmsa és_zz_lt) 55779fq=-lyhfﬂﬂéH? 1125'*£hg Aﬂﬁﬂtﬁunfhﬂa
Prescription medications, OTC . prescripfion bottie of Geridanta {;})aze on -H;_;& sﬁp gu e cash-
medications and CAM stored | betonging tc Resident #14 o it the <l '
n a refrigerator shalf be ket iri | the shelf above the counter n P‘eﬂ G Ty
an area or container that is ihe kifcher. The kitchen was £Zan 566 WM 1‘0 MSWGL
locked. unaftended and accessible fo i+ i
residents.

Ctis pof be ledt cattiended,
White Cleanig ot dispensen>
eup. areHo secure the
Mefeon Hoar i Hhe med Room as
S00n as pa&srble

1&:
‘H?é’. medccation baéﬁ/f. P ] %fb
WNurse’s spocrt. fo. ensuee.: j4

P12 DIDZ/20/6D

{xvd]

§60/2F0°d




VIOLATION REPORT
PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

Page 47 of 54

| NANME AND ADDRESS OF PERSONAL CARE -HOME

Kaysim Court Manor
5503-19 Wayne Avenus, Philadelphia, PA 19144

19663

| CURRENT LICENSE NUMBER -

INSPECTION DATE({S) {Inckude &it dafes of the Inspection)

February 8, 2010, Fehmal? 8, 2018, March 2, 2010 and March 3,

T REGIGNAL REPRESENTATIVE — -

Michelle Morton (312710, 3/3716}, Chevon Blrlchnll, leherri Foulkee

2010 {21810, 2/9/10) .
SIGNATURE OF LEGAL EXTITY DATE REGICNAL uc&sme AFPROEAL OF PLAN QF DATE
: CORRECTION
4:@./9‘.. »ﬂéﬂéf{fh / /% w/ //;/ ‘1/5//!/{j
B 2 3 . .8 5
RESULATION VIDLATION/CLASS DATEBY PLAN OF CORRECGTION DATE
35 Pa.Code § 2800, . WHICH fincinde a step-hy-step plan to correct the speciic |  COMPLIANCE
CORRECTION | violafion, as well as 2 plan o assure the violation VERIFIED
Wil BE does not racur) BY bFd
- ‘| COMPLETED .
185a " { ~The home's medicafion policy 57‘3{—"]:‘
The home shall develépand | states, " a resident refuses o | 5-5-1p a ”gtzldl
mplement procedares for the | take a prescription medication, : E&S i wbm l hm{) ﬁ-éaﬁe.
safe storage, access, seaurity, | the refusalmust be documented ~Zfa pes rdend
distribition and use of on the MAR with fhe refuszl _ ez me A
medications and medical code...” On 27110, Dirsét Care dacsa £ tome. f3r medicatons
equipment by trained staff Staff Person C marked - 30{: the bedroom do ;
persons. ' Resident #15's medication N
Liogioscoc T N b idbedilins e S v:sz.ca,b msPe:'j‘ga:l ‘.?}m s e
home’s refusal code "8" for the ‘ IS net » eAse -Hhst %‘}'s
administration of the 8:00pm ot of the bwld/rv, and A
medicafions without actually - An actual £€.ﬁue¢ B0 that +he
offering the medicafions to the Moz 3 has the crrect tde.
resident. eddeed 4o states
. A m(L be -
- ome’s medication poficy 5__ 10 Hhe Locke d
does not address the storage of 30‘ Lacked med room ok 1h
or access to medications. pied suet

PF1Z BTOZT/T0/50

(X¥d)

560/8%0 4




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Coda Chapter 2600 Page 48 of 54
NARE AND ADDRESS OF PERSONAL CARE HOBE — JCORRENT LICENSE NURBET—

Kay'sim Coiit Manor
5508-1% Wayne Avenus, Philadelphia, PA 19144
| INSPECTION DATE[S}{Include all dates of the inspection]

165880

'REGIONAL REPRESENTATIVE 7

Sk17 0107/70/40

;;-?‘ma“@s,‘ 2018, February 3, 2010, iarch 2, 2040 and March 3, | Micholie Morton (3/2/10, 243/10), Chievon Mitchell, Kimberti Foulkes
9 - {21810, 21IS110) - - :
SIGNATURE OF LEGAL ENTITY DATE REG[O;\‘AL LICENSING APPRD%F PLAN DATE
- CORRECTION s )
_ Wﬁ_ 4310 ﬁ//V ”7,7{,..’:‘,{,;/2% 10 ‘g/ g’/;ﬂ
) 1 2 3 4 3
REGULATION VIOLATIONICLASS DATERY PLAN OF CORRECTION DATE
55 Pa,Code § 2600, : . WHICH (Include a sfep-by-step plan to correct &he specific COMPLIANCE
CORRECTION | violation, asweliac a plan o assure the violation | . "VERIFIED .
WILL BE does not recur) BY DPW
a - COMPLETED
Béa : The medication admiristation STRFE follacws dosing, insheactens T
Each presciiption medication | record for Residert #10 H=F10 3038, ﬁblc. —He i Bci‘{
shall be prescribed in writing [ 'included Cloridine HCLo1mg | * the medes fi hen pys
by an authorized prescriter. The 1abel on the pharmacy e ans the 7
: Prescriplion orders shalibe | bo#fle indicated the madication deid tveged o the home. Une
keptcwrent, - is 0.3 mg. There is no written £eesin s 4o pesd the Mprk Jhe
clarification from the physician BL2DN VIS
regarcing the correct dosage of # e - MP:ISM @6&0’5 . R
B ) -{Hhe medication; - - -~ - - e medica. 2 ) Rinses '/0
- | S Mot f lpbles abs
1 aqreement /saz%mam age
g %wzﬁgé Yo fhe Admuri's-
( (s % be Lo the
%ﬂzoﬁaaﬁ: widiyrduats o coerent
€ peoblem. "ﬁhs‘ ﬁb"”” ORS
Eeslipved 1humed, s 4. 4.

{Xvd}

568/6V0 4




' [9) Administrafion fimes.

{12) Diagnosis or purpose for -

Haloperide! 50 mgfml.
~The hame had a bottle of the

-the medicafion, including pro ve
nata (PRN). -

prescription medicafion .. .
Risperidone 2 mg; *Take one
fabiei &y mauth in the moming
and take two tablefs =t bedtime "
for Resident #10. The
medication adminjsteation record
included the medication but the
bedfime dose was nof listed.,

gach med Teeh 8 fa 2eviews the
Preevious Med Techs shfts

Gocumenfation, Thewe 15 4 vevwed |

mne. k|

5{[/51301‘ i in plice fore- :
SCVERS Sfiusfions Such aS 445
~T*is has baen c::;/zckc[ .

Yo Sdgel b Pdadiy
274Cs will KL g S
IR H Snsose, IHEd A 08
Lstiol’, f%ﬂ%ﬁ*@m 5516

VIGLATION REFORT : .
PERSONAL CARE HOMES - 55 Pa Code Chapter 26500 | Pagoayofse
| NAME AND ADDRESS OF PERSONAL CARE HOBE ... .. S CURRENT-LIGENSE NUMBER
Kaysim Court Manor o : 109560
{ 5909-19 Wayna Avenue, Phi hia, PA 19144 ' 4_.‘ -
| INSPECTION DATE(S) {includa ail dates of the Insnoction) ... | REGIONAL REPRESENTATIVE -~ - . .. .. . = IR
ralyuary 8, 2010, February 8, 2010, March 2, 2010 and March 3, Michelie Marton (3f2/110, 3/3110}, Chevon Mitchell, Kimberi Foulkes
2010 {27810, 219F10) . _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF CATE
- | CORRECTION ;
ﬁ 4’:’30:/_0 /’é Y iVind) :E_Z//j /’,/:dj:,/ u/?a_" 7 / / _é{g//ﬁ
1 Z ' —3 4 5
REGULATION VIOLATIDNICLASS DATE BY PLAN OF CORREGTION - DATE
35 Pa.Code § 2500. WHICH {inchide a atep-hyr-step pian to correct the speciflc . COMPLIANCE
: CORRECTION | violation, as well as a plan fo assure the violation VERIFIED
WILL BE doss not recur} BY DEW
CONMPLETED
; 87a ' -The médicaficn adminiskaiion ‘ . | STAFF conteched Dr. giaonssis
medication record shall be recoid for Resident #1 does not - . Fed e bon.
kept to include the following for § include diagnosés for 4 }‘ , O . was _6‘& Us m =
each resident ferwhom Berziropine C.5 mg, Cloxapine P -
medications are administered: | 25 my, Clozapine 100 g, or TS WAS 8 CASE pd- édlmu; errop.l

~epeai Vivciation — 57708

SPTZ 0102/80/50

(Xvd)

650/060 4




A

in |

Y112 0107/76/90

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600 Pags S0 of 4
NAME AND ADBRESS OF PERSONAL CARE HOBE -~ « « . - oo o - -~ | CURRENT LICENSENURBER ~ |
Kaysim Court Manor ' {08850
5303-19 Wayne Avanus, Philadelphia, PA 19144 L :
INSPECTION.DATE(S) (Include 21l dates of the InspscBon) ..~ | REGIONAL REPRESERTATIVE - - oo T o
Fabruary & 2010, February 9, 2040, March 2, 2010 and March 3, Michelle Morton {3/2/10, 313710}, Chevon Mifchell, Kimberli Foulkes
2010 - {28710, 2/9110) :
Sl TIRE COF 1. ENTITY - CAYE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ZZ A 3p-p | SOETN iy sty &lzh
1 2 3 . 4 ' 3
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800, WHICH {include a step-by-step plan to correct the spegific | COMPLIANCE
: CORRECTION | violation, aswell as a plan to assire the violaticn VERIFIED
WILL BE does nof recur) . BYDPW
COMPLETED
137k ; -The medication administration ' ' 7y
‘The informafion in subsections | record for Resident £10 (5'.. /,.. /D 377;7: bave been -/f{—;zym:d to
187213 and 187a14 shalibe | included Amlodopifie Besylate (0o fore eregors. twiaed
recorded at the time the 10 mg but the medication is not has been put- i Aeace .
medicafion is administered. | inilialed by staff on the February for._ancpone. dyscovee:n v
. and March 2010 medicafion “ . &?ﬁ "
administration fecords fesdent fas gecreved vl dises
| indicaing the medidation was - | a8 pesscecbed. -
. -—--'- - P R L ..-' o ul .-gwen—aSrpreSm‘hed::Der-wu B O v . .“ ‘."" 3 . . _‘ - = ~' N e
-t Cares Staff Person E stated the
medication is given fo the
resident ot 8 z.m. daily.
~The medication administration
- | record for Resident #8 included
Diaviproex ER 500 mg ER,
“Take 1 tablat by mouth in the

morng and . - .iske 2 tablets

—r

(xvd)

G50/140 74




VIOLATION REPORT
PERSOMNAL CARE HOMES —55 Pa.Code Chapler 2600 Page 51 of 5¢
NAME AND ADD&E_SmS OF PERSONAL CARE HOME ... .. .. - it v s 1 | -CURRENT LICENSE NUMBER
| Kaysim Conrt Manor ‘ 108860 - '
5303-19 Wavne Avenne, Philadelphia, PA 19144 . .
INSPECTION DATE(S) (Includs all dates of the incpection) . .. .| REGIONAL REPRESERTATIVE — T T
FSbruliy €, 20%0, February 5, 20776, March 2, 2010 and March 3, Mifchetie Morton (37210, 3/3/10), Chevon Mitchell, Kimberlt Foulkes
2010 - . (218118, 215/10)
SIGNATURE OF LEGAI ENTITY DATE REGIONAL UICENSING APPROVAL OF PLAN OF DATE
T CORRECTION Jn /. ;
Qurtre 4-3p-1p Ciilusgn ottt s
ey e sl S : T
1 2 3 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, . WHICH (include a step-by-step plan fo correct the gpecific | COMPLIANCE
: CORRECTION | violafion, a8 wall as a plan to asstize the violstion | VERIHED
. WILL. BE does not recur) BY DPW
- COMPLETED :
by mouth at bed fime® The ' ' Iy 2 will do
Fabroary sore e, Th b- 10 | Administeatoe. w 4 g.u&ﬁ
administration record dees not Check +heouc the_manth
include staff inffials indicating Casuee cosplance. SrafF have
that any of the 8 a.m. doses be?ﬂ ) d that Mmess
were administered, The March ell Cosfhem thes JHs. .
2810 medication ‘administration 7}, 12 WAS du— < visual ov
record does not have staff " PR o
initials indicafing that.the 8 prm: - byall puetres. Now sttt -
doses were administered on 2sor palh hé%‘? & sp&, cheels
311110 and 312110,
Using Fieesh eqes. ,
Repaat Yiolation — 467/08 -

§k:17 DIBE/Z0/40

C{xvd)

§50/250d




VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Pagebzofss -

Kaysim Court Manor

NAME AND ADDRESS OF PERSONAL CARE HORE
$505-13 Wayne Avenus, -Philadelphia, PA 19144

109550

| CURRENT {1CENSE NUMBER

INSPECTION DATE(S) finclude all dates cffheinspection} .. . - | REGIONAL REFRESENTATIVE -~ - -~~~ o
| February 5, 2010, Fabruary 9, 2810, March 2, 2010 and March 3, Michelle Morton (3f2/10, 37340}, Chevan Mitehell, Kimberli Foulkes
2010 {27810, 275110) N '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL L{CENSING APPROVAL OF PLAN,OF DATE
CORRECTION / / A . ] IR
%l;ég&'_/&— i LA ﬁif{fu IR O N
1 2 3 4 5
REGULATION VIOLATIONICLASS DATIEBY PLAN OF CORRECTION DATE
55 Fa.Coda § 26500 wWHICH {icclude 8 step-by-step plan to correct the specific |  COMPLIANCE
CORRECTION | violation, ax wall as 3 plan to assure the viglafion | VERIFIED
WiLL BE does not recur) BY DPW
. COMPLETED | 4 ttiret Cuadtonti <,
251z -Resident #2s medical -dotng all MASTT, -
The heme shall use evaluafion dated 9/22/09 was '7,50.-/0 'D} R rec % * ) s
stta_mdardized fornstorecord | not compieted on the LM p(dy!a:, 74 e W -
information in the resident's Dey ent’s required form. : ¥ 1 ;
rfor: partment's req fm&i—7 Contrsl i tHIS aren
: -Resident #13, admitied on hAS been +eemungted. .
477109, had @ medical Py ’ﬁz&}fa & wireken
evaiuation completad on 4/2/08 - Mm.’nls s z, Is.w \7 -
- - --that was not-completed-on the: - | hands oij arth ¢his. :
Department’s required form. A . .
medical evaiuation completed
on the Dapartment's required
form was not compieted unfil
6/30/09.

Gp:17 010Z/20/50

{Xv¥d)

§40/£58 'd




VlOLAT[OH REPORT

IF:TZ BI0E/70/40

PERSONAL CARE HOMES - 55 Pa.Code Chapfter 2600 Page 3 of 55
.| NAME AND ADDRESS OF PERSONAL CARE -HORIE - - TooTTTmITImm e - ™ "CURRENT UBENSE NUMBER
Kayaim Court Manor ) ‘[09880
5309-19 Wayne Avenue, Philzdelphia, PA 19144
INSPECTION. DATE(S} {Include 2!l dates of the inspection} - - |'REGIONAL REPRESENTATIVE - '
February 8, 2010, February 8, 2010, March 2, 2010 and March 3 Michalle Morton (3/2/10, 3/3/10), Cheven Mﬂchall Kimhnrii Foulkes
2010 (28110, 2/9/10)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN: ING AFPROVAL OF PU\N OF DATE
:! 2 ~ conaecnoucys s
) e ._ff:‘:’)’O:ld_-- e — AL _ =4/
7
: b | 2 3 4 5
REGULATION VIOLATION/CLASS BDATE 8Y PLAN OF GORRECTION . . DATE
55 Pa.Code § 2800, WHICH {include g step-hy-etep plan to comect the specific | COMPLIANCE
GORRECTION violation, az well as a plan te assure the violation VERIFIED
WILL BE do¢s not recur) BY DPW
. COMPLETED
252 ~The resident records for __—
Each resident's record shall Residents #1, #2,#3, #4, #5, 3_ 5_, /0 77‘7‘5 gaﬁh on M hr Ve semc ‘
;n?!ude fthe following - L #6, #7, #8,#9, #10, #11, #12 £ discns; m rA. nuswﬁ
nfermafion: .| and #13 did not include <
[dentifying marks. 7%6 Waﬂ ﬂif A/L
(&) Race, height, welght, color W bﬂﬂgj mentton
of hair, color of eyss, religious | -The resldent records for /V.W adm ;53,0;;5’ N w/// g overR.-
aﬁ‘lliation, ifany, and Resident #3, admitted on ) Jo 1N Some |-
-Identlfying marks. - -~ [4/13/03 and Residentéia: .- =1~ .- m cel. '
admitted on 3/26/08, included - : ﬁf ‘g m
- {3) Aphotographofthe . | undated photographs, making it 5 - 30‘/0 ’P};afa % m m M ddLJé é(,
" resident that is no more than 2 impossible to determine if the all Mew /zes/d-ea/' b]ﬁd
yearsold. . photagraphs were lass than two orn Mje:
. . years old. : . % 7%'6 end f’F
)
Iz

) <flahig g,\dayhé l sbp.
ﬁ r*\f’?gm f(,\i?ﬁ/};; el gfg/] 7o, ﬂ({dj
CHIoN. AL F@Sért/ ) Rmmé & Lacgte)

(Jl?il(é/i/

(Xvd)

§60/b50°d




VIOLATION REPORT :
PERSONAL CARE HOMES -- 55 Pa Ccde Chapi)ar 2600 : Faps 54 of 54

9% <17 B10C/70/40

"NAME AND ADDRESS OF PERSOMAL CARE HOME por e s e e - = COURRENT LICENSE NUMBER
Kaysim Court Manor - : : © | 109660
§508-19 Wayns Avenue, Philadeiphia, PA 19144
INSPECTION DATE(S) {Include all dates of the inspection) -] REGIONAL. REPRESENTATNE SR ’
|- February 8, 2010, February 8, 2010, Barch 2, 2010 and H!arch 3, Michelle Morton (3/2/10, 3faf10), Chevon Mrtcheil, K!mbarll Foulkaa
2010 {2/8/10, 2/8/10} ~
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . CORRECTION - ﬁ;/ .
2 3 4 §
REGULATION VIDLATIONICLASS . DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 260D, - WHICH (include a step-hy-atep pian to correct the spsciic | COMPLIANCE
: CORRECTION | violation, as well as a plan fo assure the viclation VERIFIED
WILL BE dozss not recur) 8Y DPw
COMPLETED .
254¢ There were medication
Resident records shail be administration recards and 3-3-10 WC WCHKG!S' aLe Ao/ Sfoeed
stored in Jocked containers or | resident fransfer sheets on an 1D 7%{_ M*CJLMAW ,gapm
a secuted, enclosed area used | open shelf by the staff time S/) 7c < 0 2
salely for record storage and | clock. The area was unipeked - On f Supirvi od
be acgessible at allfimes fo and accessible to anyone. s Ll
f the administrator or the . ' aan (9 6 Agcess A IZ?

< administrator's designee, and
UPUI’IJBC[UBSf tofthe .- oo ... . - e B TIPS
Department or represantatwes
of the area agency on aging.

(Xvd)

§60/450 "4






