COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bidg 2 Rm. 161
Norristown, Pennsylvania 19401

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

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

Ms. Kawana Blake, Administfator/President
Kaysim Housing Group, Inc
5909-19 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
July 20, 2010 and July 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,

(I f,dc%lﬂ/\&

Chevon Mitcheli
Regional Licensing Administrator

Enclosure(s)
Violation Report
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(FAX)

09/29/2010 14:04

VIOLATION REPORT

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

I

Page £ of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Kaysim Court Manor
5909-19 Wayne Avenue, Phlladelphla, PA 19144

109661

CURRENT LICENSE NUMBER

- INSPECTION DATE(S} (Include all dates of the mspect:on)

July 20, 2010 and July 21, 2010 .

Kimberli A.

REGIONAL REPRESENTATIVE

Foulkes and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIG ATU.RE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘CORRECTION - Y >
VT (2/aft
1 2 3 4 ‘ .o 5
REGULATION VIOLATION 'DATE BY WHICH "PLAN.OF CORRECTION DATE
- §5 Pa.Code § 2600. ' CORRECTION (include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to " VERIFIED .
_ e COMPLETED . assure the violation does:not recur) . . BY DPW
85e ..._.. .. .1 Outside. the ground.level fire_exit.. S ﬁ&é rdemés had.- zea(,a@g{ 1%&, T o
Trash outSIde the home leading to Hayes Street there are rent e man;g_s orn 4,6&
shall be kept in covered two dumpsters. One dumpster evening of- Ja
receptacles that prevent the | had two bags of frash sticking < went /, ﬁeg, LOAS ArS
penetration: of insects and out the top and was too full for m 2 Addc-/am / ;f;ﬂg
rodents. the lid to close. There were 34 YA : _
empty baxes strewed on the fﬁ bm’a A @blem doaotmsf"-’lﬂs Y
ground next to the dumpster and %Z,H- wﬁ be Sent +o
along the wall. In addition there’ wz N 54,55 asﬂc@ fahem
was an uncovered white trash -{3 zh th
‘can next to the ramp, on the right F ,& 56 Meﬂ
when you exit the building, which bazi WS %ﬁ Ldﬂsf' (g k.
contained 3 Dunkin Donut cups, ﬁ,m e doum stee-
a plastic bag, a matchbock and a £ Sﬂw -#;a.t 9 \‘-‘l
cigarette pack. rfz

%HA‘
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Violatton chmj Wmﬂivzz

Repeated Violation- 2/8/10 et al
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VIOLATION REPORT ' P

-

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page & 0£.21
NAME AND ADDRESS OF PERSONAL CARE HOME . - { CURRENT LICENSE NUMBER
Kaysim Court Manor . 109661
5909-18 Wayne Avenue, Philadelphia, PA 19144 :
INSPECTION DATE(S) {Include all dates of the inspection) | REGIONAL REPRESENTATIVE
July 20, 2010 and July 21, 2010 : Kimberli A. Foulkes and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requrred on FIRST PAGE only unless
multiple representatlves produce the pfan)

(FAX)

09/29/2610 14:04

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
: . ' CORRECTION ' p
@Q@, G-27-10 A . ﬂ%/%_ 1z
1 - 2 il 3 4" . S 5
REGULATION VIOLATION |- DATE BY WHICH PLAN OF CORRECTION . : DATE
55 Pa.Code § 2600. h "‘ o CORRECTION | (include a step-by-step plan to correct the COMPLIANCE
) ' " WILL BE specific viclation, as well as a plan to VERIFIED
‘ e : CONMPLETED assure the violation does not recur) : BY DPW
882 . | Inthe breezeway leading from ' ' / wepe xed.
Floars, walls, cellmgs the main building into the . F22-10 w[ndau‘,ﬁ,}s ga.fyzg_c,f ed 4o
windows, doors and other cottage, the third window to the ’ (ool for. m window PANes o
surfaces shail be clean, in | left from the fire door has a heuts ' . - /?—/?*//OA )
good repair and free of broken out panel of glass and the m b o 2 mdda) Lt
hazards. . | bottom right windowpane is o : 711 weke
rom g duwierrs the Z 0
| missing., : v@xﬂd ‘52 ; 47

mw&:ﬁdn
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VIOLATION REPCRT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

< 7
Page 5of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Kaysim Court Manor

5909-19 Wayne Avenue, Philadelphia, PA 19144

109661

CURRENT LICENSE NUMBE‘R

INSPECTION DATE(S) (Include all dates of the inspection)
July 20, 2010 and July 21, 2010~

REGIONAL
Kimberli A.

REPRESENTATIVE
Foulkes and Patricia Adams-

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION 1 = S S s
G-27-10 , (e (2)z//

areas accessible to the
resident may not exceed
120°F.

| #113 was measured at 129.7°F.

washing sinks in the wooden
colored bathreom next to room

Repeated Violation- 2/8/10 et al

St ¥

%/Lai

Qﬂfi W haot h

C’o Smployees a‘i‘@a{ AMews

mxzzg/» Staf? il f/éwé
Hu néfr ﬁfmﬁﬁ/@ ard|
i M Fomiperaturis-
F [t oree caldi cfay

~

1Y

~

/ﬂ/%’ré

T ity m/ﬁm s

1 . S 2 3 4 - , ‘
‘REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. : CORRECTION {inciude a step-by-step plan to correct the CONPLIANCE
’ WILL BE specific violation, as well as a plan to VERIFIED _
, ’ COMPLETED assure the violation does not recur) - | | BY DPW .
- 88D. . R | OnTi20710, at 10:37Tam the. - oo g 682 ' ed g Mezs ek dihal - e
Hot water temperature in water temperature in the hand 7'0‘” [ Pﬂf{?ﬂ F % %

2/2// @

e

/f/yw% po sojapso
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VIOLATION REPORY y
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - .

Page & of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
Kaysim Court Manor
5909-18 Wayne Avenue, Phx[adelphta, PA 19144

CURRENT LICENSE NUMBER
] 109661 '

REGIONAL REPRESENTATIVE
-Kimberli A. Foulkes and Patricia Adams

INSPECTION DATE(S) (Include all dates of the mspectmn)
July 20, 2010 and Juiy 21, 2010

PRINTED NAME AND T!TLE OF LEGAL ENTETY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only luhless

multlple representatives produce the plan)

ATURE OF LEGAL ENTITY REPRESENTATIVE

(FAX)

69/29/2010 14:04

REGIONAL LICENSING APPROVAL OF PLAN OF

Si DATE BATE
: ' CORRECTION ; '
: 72
72110 . ikl
1 . 2 ‘ 3 4 5
REGULATION VICLATION DATE BY WHICH _ PLAN OF CORRECTION DATE
55 Pa.Code § 2600. © GCORRECTION - —{inciude-a step-by-stepplanto correctthe |  ~COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does noi recur) . __BY DPwW
Sda | There is.a door.that opens TR tuds--Gfheed £ I
Interior and éxterior doors directly onto a flight of stairs T =200 ‘/‘0 as -T’ﬁﬂ -@t UHSE. AT
that open directly into 2 leading fo the passageway from ‘ ,4 ﬁﬁm fﬂ&&//ea/ :
stairway and are used for the main building to the cottage ) /e /m '
exit doors, resident areas, | area of the home and there is no ",9 k70 Z Ga.sf' @6[55?6 %
and fire exits shali have a landing on the top of the stairs. mas-f
landing, which i a minimum | | - 011 LA, ms:’dLﬁ 7
of 3 feet by 3 feet. Repeated Violation- 2/8/10 et al 7%0?}’ by SRt M
_ ' : ¥ 37’7.&!25
ﬁf'{?ﬂd z e exten g/b ﬁmds
&0 g}'é‘” m{;‘n-a“# b
amdz@ 5 B




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

5 i1

Page 4 of 2t

NAME AND ADDRESS OF PERSONAL CARE HOME

Kaysim Court Manor

5909-19 Wayne Avenue, Philadelphla, PA 19144 -

109661

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the mspectxon)
July 20, 2010 and July 21, 2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes and Patricia Adams

PRINTED NAME AND TlTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE GF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION %
. y Z2/2/E>
i 2 3 _ 4 ' 5
REGULATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: CONPLETED assure the violation does not recur) BY DPW
95 -Inroom #2071 the bed to the left 792240 Kesident's Recteved thee
Furniture; and equipment when you walk info _the room had L2 £€ﬁ/, K&éa/fﬁ'— m(m, s 0,7 e ‘
shali be in good repair, the headboard leaning over the fana /9./7,/ o
clean and free of hazards. head of the bed loosely and not QAT

attached properly.

-In room #201 the dresser to the
left when you walk into the room
had the back piece coming off
and there were tacks sticking out
of it. :

-The light switch to the left of the
dryer did not have a cover on it.
The box was open and the wires

| were exposed.

Nicht ofF T
v‘ﬂ’%ﬁé atle b 7@6@/%&9

ih Room Lol. Lﬁs Danrcaed|
Sﬁc;ﬁf weze unable s maife,
£e f.S betoee. room 1A
0/) Ju A Tden /7[74:
iz e ,zw/om,ze_c/
/-’?'éﬁ Ledweoons Hav
e wepues o) whih
Alled st Qude)' g0 needed

2

1Y

spe chrons

%

Checll s/~
are

by cleanm 7o StAF
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Ghapter 2600

I

Page B of2f

NAME AND ADDRESS OF PERSONAL CARE HOME |
Kaysim Court Manor
5909.19 Wayne Avenue, Philadelphia, PA 19144

109661

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
July 20, 2010 and July 21, 2010 _

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT!VE SIGNING PLAN OF CORRECTION {Requlred on FIRST PAGE only unless

multlpie representatwes produce the plan}

bedside lamp is not operable for
the bed facing the door.

-In resident #2's room there is no
bed side source of lighting.

‘SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL L[CENSING APPROVAL OF PLAN OF DATE
. | CORRECTION s
- §-27-10 fAte— e
1 T 2 3 4 - .
REGULATION ViOLATlON DATE BY WHICH PLAN OF CORRECTION DATE
- -55Pa.Code § 2600~ T e .GORRECTION. - |- (include-a-step-by-step-plan-te correct the . |- * COMPLIANCE
: o ) . WILL BE specific violation, as well as a plan to "VERIFIED
: A ‘ COMPLETED Akassfl’zz the violation does not recur) BY DPW
A0 . e - inresident room #119thereis | 1 thred an electrtin fo. | T
Each resident shall have the | no lamp and no source of lighting % _ 10,2010 / ﬂSfL&L 01%5 c/m 2 o
following'in the bedroom: that can be turned on or off at the do { e ot th aut M o ne o =
An operable lamp or other | bedside. w hoe S
source of lighting that can _ . oF e fenston C2 /. s_E =
be turned on/off at bedside. | -In resident room #201 the twg M_ (z;ﬂ' oﬂew?’d‘ S5> =l2
. bedside lamps are not operable. o b wa‘fi fed (o i § 52 NE
In resident room #2A the - e Ké" OQ*O do Sotclin  =Sis
~in resaent room 1ne y) NS /i 2 g3 o
bedside lamp is not operable. G b % Y {amps. EZEN
R Ly T tntyduad  E3EN:
-In resident room #304 the ‘—% d ﬂ\ et 58318
. . e




P.809/021i

(FAX)

69/29/20190 14:05

- VIOLATION REPORT

PERSONAIL CARE HO_MES - 55 Pa.Code Chapier 2600 _Page;of%j !
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Kaysim Gourt Manor

169661

5909-19 Wayne Avenue, Philadelphia, PA 19144
INSPECTION DATE(S) (Include all dates of the mspectlon)
July 20, 2010 and July 21, 2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes and Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF GORRECTION (Requxred an FIRST PAGE onIy uniess
muitiple representatwes produce the plan)

REGIONAL LIGENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE "DATE
: CORRECTION : y
F-J1-la_ 222 Vi
. 2 3 ) |
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code §26000 777 - T -~ CORRECTION - (include astep=by-step-plan-to-correctthe-| - COMPLIANGE
S : . WiLL BE ° ‘specific violation, as well as a planto CVERIFIED
| . , . ‘ COMPLETED assure the violation does not recur) .. .BY DPW
108 e | O TI20440, the temperature N e e Y By mrnts md e % 2 ST A =
Food requiring refngeraticn the kitchen refrigerator on the left 7-21-10 becrast of ot
shall be stored at or below = | as you walk through the kitchen W MC{ ﬁﬂ
40°F. Frozen food shall be | to the rear of the building was engg-/Vo u.se ot it £€£¢5 /}/7//0
kept at or below 0°F. 57°F. Y Zan

Thermometers shall be
required in refrigerators and
freezers.

.Repeated Viclation- 2/8/10 et al |

,ww

%{: ms,ﬂ

gl s

m:gen bﬂ,ﬁ wﬂs

:Lﬂz.&

£
7o
o

o




P.012/02]

{FAX)

09/20/2010 14:06

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

g 7

Page 12047

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim Court Manor 109661 .
5909-18 Wayne Avenue, Philadelphia, PA 19144 ,
INSPECTION DATE(S) (Inciude alf dates of the inspection) REGIONAL REPRESENTATIVE
July 20 2010 and July 21, 2010 Kimberli A. Foulkes and Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless ‘
multiple representatives produce the plan)
SIGNATURE OF LE AL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN GOF DATE
L : 2.97-f0 | CORRECTION Z _ ”
| - [l W earle
1 , ‘ 2 3 , 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ CORRECTION {include a step-by-step plan to correct the COMPLIANCE
_ WILL BE specific violation, as well as a plan to VERIFIED
- ' . COMPLETED assure the violation does not recur} BY bPw
144d - The home’s designated smoking , Sht wns remended o dcgfwﬂ, _
Smoking outside of the area is the courtyard in the 72D OF foyes by Flatenmy <hem
smoking room is prohibited. | middle of the main building. Lhen ‘bl L. them fglo[o %&
Outside the ground level fire exit ' P A , .
leading to Hayes Street there { f EﬂS m [2/2/
were more than 10 cigarette S L7
butts scattered about the ramp ey ’é’mﬁ
and on the concrete near the dﬁb’ﬁ- 5 C /7.
boxes and the 2 dumpsters. - inspe a,, Ca,;é,; we.
' : : XEes cuo ﬂa
- Repeat Violation-(2/8/10, et. al} %‘g‘}ﬁﬁ#‘{' A‘?% wffs 5@ b
dnen. |
e LS toeve nitzd M wiitthg .
Nt/ Hor cZﬁif;ﬁagf?527f cFWZﬂﬁZ%%yﬁ Y

HSF b o btar 57""/’@7)77
St was 792%9ﬁ522/ z@v’/6%2'<£xzzé}z¥2§ﬂ¢av&z;z_

/s e .

41 schd 1 viiider 4

e re
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VIOLATION REPORT ]

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 v

Page 1& of 24

CURRENT LICENSE NUMBER
109661

NAME AND ADDRESS OF PERSONAL CARE HOME
Kaysim Court Manor
5909-18 Wayne Avenue, Philadelphia, PA 19144

REGIONAL REPRESENTATIVE
Klmberl: A. Foulkes and Patricia Adams

{NSPECTION DATE(S) {Inciude ali dates of the mspection)
July 20, 2010 and July 21, 2010

PRINTED NAME AND HTLE-OF-LEGAL- ENTITY REPRESENTATIVE.SIGNING. PLAN_OF CORRECTION {Required.on FIRST PAGE only.unless . |

(FAX}

09/28/2010 [4:06

multiple representatwes produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
- 1oL CORRECTION - -
Po7-10 /f{%/%/ Gl
: 2 3 4 : 5 )
REGULATION - VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPtIANCE
WILL BE specific violation; as-well as a planto - VERIFIED
CONMPLETED - assure the violation does not recur) BY DPW
183b All residents in the home are not My dcetines Qg pesmatdl
Prescription medications, able to self administer 7"0’1”,0 @ m , &: {
OTC medications, CAM and | medications. 'E'
syringes shall be kept in an fmp 4 U Az M s
area or container that is, ' _Shared resident room #2C was (¢ L' N e
locked. This includes unlocked an on the dresser near i @ ’
medicaticns and syringes the window was medication Prescpcbie O JV@‘C. the Wkl-—
kept in the resident’s room. Hydrocortisone Cream 1% and ”J}_sge n msrdmf £ooms.
two white round pills labeled A-1 Nicw addondum as well #s,
Aspirin. ‘ dﬂkj hot1ce. are
: | g‘{éw,n up e wrdm@ o
-Shared resident room #33 was : e i ne & s
unlocked and on the dresser 4- 20-10 ﬁm P;bf
near the television there were M ' g .
prescription eye drops >
Tobramycin/Dexameth Susp. 3772% / hiwe bed? AITH %C/’Z@i /? PRI 7Y
and Atropine Sul Sol 1% OP unlocicd W(/ reapind -,% W /10 F /%( COUPPE

If fhar daley roupnie
unleticed
)MWJ//Z%{&/« Ve /7/7//J

1Al Liit
Aj AW 7 /ﬁﬂ/?




P.0L5/021

{FAX)

09/29/2010 14:06

' VIOLATION REPORT

TR
PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600 Pagé:fj-ofﬁ'?
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LIC ENSE NUMBER

Kaysim Court Manor

5909-19 Wayne Avenue, Phlladelphxa, PA 19144

109661

INSPECTION DATE(S) (Inciude all dates of the inspection)
July 20, 2010 and July 21, 2010

T REGIONAL REPRESENTATIVE

Kimberli A. Foulkes and Patricia Adams

multiple representatives produce the plan}

-PRINTED-NANIE-ANB-FHLE-OF-LEGAIL- EN»TIWREPRESENTATIVE—SIGNING PMN—OBCQRREG—T[GN (ReqUIred-en-FfRST—PAGEon}y—uniess————

are no longer served at the
home shall be destroyed in

a safe manner according to -

the Department of
Environmental Protection
and Federal and State
regulations. When a
resident permanently leaves
the home, the resident's
medications shall be given
o the resident, the.
designated person, if any, or

in resident room #2C was
medfcation Hydrocortisone
Cream 1% that expired on
4/5/10.

-On the dresser o the right of the
closet in the room shared by
residents #5, #6 and #7 was a
Combivent Inhalation Aerosol
that expired on 6/10, a Ventolin
HFA 90 mcg per actuation

inhaler that expired on 4/10 and

Gaff hdite b /m‘vm/zj
7 pdifar e pliedladrond

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o 2L i
\G s 42710 3 e . |
1 2 3 : 4 :
REGULATION ~ VIOLATION DATE BY WHICH _ PLAN OF CORRECTION DATE
55 Pa.Code § 2604. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
oI R -~ WILLBE - - specific violation, as well asaplanto VERIFIED"
CONPLETED assure the violation does not recur) BY.DPW
183f -The home's first aid kit . =
Prescription medscatlons | contained antiseptic wipes that 7’9% 0 aég.;:a 2&\,’ mﬁ dwf &gz{
- OTC medicaticns and CAM | expired 2/10. 0!1 9.
that are discontinued, ' b _ ; _z,;’,z/ e
expired or for residents who | -On.the dresser near the window : !

Ve

%w%hmf Hie coae e A %

lite AN bitig 477

JIE 7T P i~

1 d{/%z—« It %7’% /7/ s /z/z,//z‘)
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{FAX]}

09/29/20i8 14:06

VIOLATION REPORT ' 2 i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim Court Manor - ' 102661
- 5909-19 Wayne Avenue, Philadelphia, PA 19144 '
INSPECTION DATE(S) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
July 20, 2010 and July 21, 2610 _ [ Kimberli A. Foulkes and Patricia Adams

—PR{NTEQ—NAME—AND -FHLE-OF EEGAL-ENTITY- REPRESENIFA'FIVE—SIGNlNG~PLAN~@F—G@RREGTIG}N—( Requ:red-cn—FlRS—PPAGE -only-unless-——-
muliiple representatives produce the plan)

SIGPATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] : _ _ CORRECTION - ' : | e
« T e Vo oot
. ) Fi .

REGULATION , VIOLATION _ DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - oo CCRRECTION (include a step-by-step pian to correct the COMPLIANCE
: : WILL BE specific violation, as well as a plan to VERIFIED
_ COMPLETED assure the viofation does not recur) BY bPw
the person or entity taking | Betamethason Dipropionate - - e 7/7 8 W
ibili Lotion USP 0.05% that expired - - M

responsibility for.the new > 0. L
placement on the day of on 5/29/10 7-2{-10 W M.é -

departure from the home. _ , Iz’%
IR . - m%% Lot s
| o | ec 3 '
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-(FAX)

09/29/2010 t4:06

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

{7

-

-

Page 47 of 2T

NAME AND ADDRESS OF PERSONAL CARE HOME

Kaysim Court Manor

5909-19 Wayne Avenue, Philadelphia, PA 19144

CURRENT LICENSE NUMBER

10986‘1

INSPECTION DATE(S) {Include all dates of the lnspectlon)
July 20, 2010 and July 21,2010

REGIONAL REPRESENTATIVE ‘
Kimberli A. Foulkes and Patricia Adams

-PRINTED-NAME-AND-TITLE OF L EGAL ENTITY-
multiple representatives produce the plan}

R.EER-ESIﬂﬂiAIiVESIGNING~P-LAN-OE~CORSRE—GIIQN»(-Req-uired—on—FiR&TMPAG&@ﬂ{y—uﬂIess~ -

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
CORRECTION {
49710 Yhvee— (21 1o
1 T 2 3 4 ~
REGULATION " VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, ) CCRRECTION (include a step-by-step pian to correct the COMPLIANCE
, WILL BE . specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
185a . _ The home’s medication policy e f/mce @72'2_{ A Z )
The home shall develop and | does not address the storage or 7 ;2[ / b M

implement procedures for
the safe storage, access,
security, distribution and
use of medications and
medical equipment by
trained staff persens.

access to medications.

Repeated Violation- 2/8/10 et al

| Felt

/2/2//@

V24
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(FAX]
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VIOLATION REPORY

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Y
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUWBER

Kaysim Court Manor

5909-18 Wayne Avenue, Philadelphia, PA 19144

109661

INSPECTION DATE(S) {Include all dates of the inspection)
July 20, 2010 and July 21, 2010 ’

REGIONAL REPRESENTATIVE
Kimberli A, Foulkes and Patricia Adams

PRINFED NAME AND TITLEOE LEGAL EN'EIT_Y_REERESENTATIME.SIGNiNGﬁPLAN OFE CORREGTION (Requ1md~an—EI-RST~F!AGE eniy-uniess--~ - ‘
multiple representatives produce the plan) . .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENS!NG APPROVAL OF PLAN OF DATE
: S ‘ : CORRECTION ) e
7 #1710 ﬁyﬁfW 27>
1 2 : 3 4
REGULATION . VIOLATION DATE BY WHICH ) PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. - WILLBE - specific violation, as well as a plan to '~ VERIFIED
. COMPLETED assure the violation does not recur) BY DPW.
187¢c Resident #8 refused 7am ' 7 th
. ! ovee. Pefusnl. 15
If a resident refuses to take | medications Clonazepam 1mg 7-2k10 j—e_ 72;5‘! we Sefda “Fhese o@m%

a prescribed medication, the
refusal shall be documented
in the resident's record and
oh the medication record. -
The refusal shall be
reported to the prescriber
within 24 hours, unless
otherwise instructed by the
prescriber. Subsequent
refusals to take a prescribed
medication shall be reported
as required by the
prascriber.

and Omeprazole 20mg on
714410, 711 5!10 and 7/16/10.

Resident #8 refused medicaticn
Ventolin HFA Inhaler on the
following dates and times:

=710 at 7pm

-7/210 at 12pm and 7pm
-7/3/10 at 12pm and 7pm
-714/10 at 12pm and 7pm
-7/5F10 at 12pm and 7pm
~716/10 at 7am, 12pm and
7pm

-7/710 at 7am, 12pm and

the DR.'s office. wheh
:%& é“e Sins, off on Them

¢ Faws hdm 5/%16 2k
s negl

NES Hhem on
\//s)-ﬁk Maﬁomé s ite
em 1h A Dre .

/Mp/emmféd ’ 5. 977
%“%% w gt %ﬂs

bM;ﬁMZS sheefs.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

& 7
Page 34 of 21

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

CURRENT LICENSE NUMBER
109661

INSPECTION DATE(S) (Include ail dates of the inspection)
July 20, 2010 and July 21, 2010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes and Patricia Adams

-PRINTED-NAME-AND-TITLE-OFE- LEGALENI!]X_REPRE.SENI.AILV.E_SJ.GNING_ELAN,OEGQRRECﬂQN.LReqmeiomBRSLEAG E_only.unless_ |

multiple representatwes produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION f

f//x&%/»

i

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE
1 .

' 2 ' 3. 4 5
" REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE . .
55 Pa.Code § 2600. ‘ CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as wel! as a plan to VERIFIED

CONIPLETED assure the violation does not recur) BY DPW

7pm ., - -

~7/8/10 at 12pm and 7pm 7‘02/"/0 T ed ovee "L_fﬁf* Gzam

_7/910 at 12pm and 7pm on July JX. Theee weee

7112110 at 7pm S0 #aniy He mathene,

-7113/10 at 7am, 12pm and Ken out- of paper.

7pm S

-7/14/10 at 7am, 12pm and

7pm

-7/15110 at 7am and 12pm
~7116/10 at 7am and 12pm
~7119/10 at 7am and 12pm

There is.no documentation o,
show that the resident’s doctor
was notified of these refusals.




P.D20/021

{FAX}

09/28/2010 14:07

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

TR
Page 28 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Kaysim Court Manor

5809-19 Wayne Avenue, Philadelphia, PA 18144

CURRENT LICENSE NUMBER
109661

INSPECTION DATE(S) {Include alil dates of the inspection)

REGIONAL REPRESENTATIVE"
Kimberli A. Foulkes and Patricia Adams

July 20, 2010 and July:21, 2010

. multiple representatlves produce the plan)

—PRIN?EB—NAMEANB»’FIT-LE——QF—EEGAL—EN—'IFD(—-REERESENI ATWESIGNING_ELAN.OECQRRECIEO N{Required on.F LRSJ’_EAGE_anly.mJesst__*

prescriber’s response shall
be kept in the resident’s
record.

Divalproex DR 500mg, - -
Trazodone 100mg, Zyprexa
10mg and Zyprexa 20mg on
7/7/10 due to being away from
the building. The prescriber’s
response was not available in the
resident’s record.

via ¢
DCCHrS.

by A or hand- a/c/;my
nonpare: TheeC 707 7 1506

fﬂkﬁﬂ'/nﬁ b///,id/f //774
s .

The plysiaian - f
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SIGNATURE OF LEGAL ENTITY REPRESENTATIVE - | DATE REGIONAL LICENSING AP ROVAL OF PLAN OF DATE
. ' ' CORRECTION
‘ o
FOHO 4 /%!
1 2 ' 3 4 | 5 T
REGULATION " VIOLATION DATE BY WHICH PLAN OF CORRECTION " DATE
55 Pa.Code § 2600. ) : . CORRECTIOJN . (include a step-by-step plan fo correct the COMPLIANCE
WILL. BE specific violatiorl, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
188¢ Resident #8 did not receive their g_ /-{D . wil | Motete e 911
- Documentation of 7pm medications Clonazepam i pess fvtes, e
medication errors and the 0.5mg, Clonazepam 1mg, fessdents P’ﬁ ) IA/Z?’W"

7073
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(RAY}
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T VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 p;ge.éjof 40
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Kaysim Court Manor

5909-19 Wayne Avenue, Philadelphia, PA 19144

109661

INSPECTION DATE(S) (Include all dates of the Inspectlon)
July 20, 2010 and July 21, 2010

REGIONAL REPRESENTATIVE ‘
Kimberli A. Foulkes and Patricia Adams

-PRINTED-NAME-AND-TITLE-OF LEGAL-ENTITY-REPRESENTATIVE-SIGNING-PLAN-OE-

multiple representatives produce the plan)

CORRECTION(Required-onFIRST PAGE only-uniess- —|-

Sle\TURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LIGENSING APPROVAL OF PLAN OF - DATE
: ' CORRECTION : ‘
&
Swane PLY- Zrt10 };%V bt
1 ‘ , ' 2 - 3 4 . ‘
REGULATION ' VICLATION . DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED assture the walatnon does not recur) BY DPW
'254¢ -There wereresident transfer sheets 5’4 %ﬁ )
Resident records shall be in a binder on an open sheff in the 7~J/’ID edm bee M&c/-em('/ /z /L e
stored in locked containers or a | hallway by the staff fime clock. This /@6 /Mdk ‘A)gl&&c yor S
secured, enclosed area used | area is unlocked and accessible to f%wzd vfb %‘6 M d‘-'éﬂe@
solely for record storage and anyone. , - .
be accessible at all imes to the ‘ : W@ﬂ”hﬁ ment,
administrator or the -In the hallway, behind the staircase, n W;q f)asfa{ on *F%«ea
administrator’s designee, and | there is medical appointment dogﬁ, WAS zgmatk_—ﬂj .
upon request, to the information posted on the wall to the )
Department or representatives | right of the office door. This
of the area agency on aging. | information contzins the resident’s ﬁ /- M/)@((f J ]7% ﬁ%ﬂ/ Ve (0&%7;’[ 4/4/
) nameas, medical appointment times, /' b{ . /ﬂ /
the names of their physicians and . , ; gﬁ(f o fpthee
the resident's medical ' Mﬂﬂk’/ s (Z/Wf . : ,
conditions/diagnoses. A, ‘ . ‘
| e J2/2f
Repeated Violation- 2/8/10 et al - ol %/ / ¢






