COMMONWEALTH OF PENNSYLVANIA
DERPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bidg 2 Rm. 161
Norristown, Pennsylvania 18401

ADULT RESIDENTIAL LICENSING ' . 1-866-711-4115
610-270-1137

CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
Mailing Date: December 9, 2010

Ms. Kawana Blake, Administrator/President
Kaysim Housing Group, Inc
5809-19 Wayne Avenue
Philadelphia, Pennsylvania 19144
Re: Kaysim Court Manor

Dear Ms. Blake:

As a result of the Department of Public Welfare’s licensing inspection on
June 21, 2010 of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

Sincerely, n h
i T &fﬁw\
Chevon Mitchell

Regional Licensing Administrator

Enclosure(s) .
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Kaysim Court Manor

5909 — 5819 Wayne Avenue, Philadelphia, PA 19144

NAME AND ADDRESS OF FERSONAL CARE HOME

1 09661

CURRENT LICENSE NUMBER

June 21, 2010 )

INSPECTION DATE(S) (Include all dates of the mspectlon}

REGIONAL REPRESENTAT]VE

Patnc:a Adams and Justin Trupp
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

VIOLATION REPORT
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Kaysim Court Manor -

NAME AND ADDRESS OF PERSONAL CARE HOME

5909 — 5919 Wayne Avenue, Phl[adelphla PA 18144 .

109661

CURRENT L!CENSE NUMBER

June 21 2010

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

T REGIONAL REPRESENTATIVE " .

Patncna Adams and Justm Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT[VE SIGNING PLAN OF CORRECTION {Requ:red on FIRST PAGE on!y unless ‘
multlple representatwes produce the plan) . O s
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