COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KA YSIM HOUSINGWQEQEJ;;W{NC'
To operate KAYSIM-COURT MANOR -

NAME QF FACILITY OR.AGENCY ..

Located at

To provide _Personal Care Homies

The total number of persons which may be

or the maximum capacity permitted:by:the ; paAncy. Srie am ' RN CAPAGITT,

Restrictions:

nd:Regulations

No: 139660

FSSUING OFFICER DEPUTY SECRETARY

NOTE: This carlificate is issued for the above site(s) only and is not transfarable
and should be posted in a consplcuous place in the facility.

PW 628 - 4/02

e ANy P




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 2 8 2010 FAX: (717) 783-5662

Ms. Kawana Blake, President
Kaysim Housing Group, Inc.
Kaysim Court Manor

5909-19 Wayne Avenue
Philadelphia, Pennsylvania 18144

Dear Ms. Blake:

As a result of the Department of Public Welfare's licensing inspection on
September 22, 2010, September 23, 2010 and December 2, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

/\/;W-L(f @%

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagelcf?&i"'f

TNV AND ADDRESS OF FERSONAL CARE HOME )
KAYSIM COURT MANOR, 5809 19 WAYNE AVENUE PHILADELPHIA, PA

15144

109661

CURRENT LICENSE NUMBER
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VIOLATION REPORT

L PERSONAL CARE HOMES - 55 Pa.Code Cthterzﬁ'()() Page2 of NI
NAME AND ADDRESS OF PERSONAL CARE HOVE . CURRENT LICENSE NUMBER.
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PEILADELPHIA, PA 19144 109661 -
**m&pﬁmeﬁmaﬁsﬁmmﬁ&mmmmwmme%mm
‘ 09/22/2010 Kimberl A Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESI-:N‘I‘A’I’WE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ) ’
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
. : CORRECTION N S e
) 1)- 91D 7 Al — 122/ 7%
' . . ' PLANOF CORRECTION
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagz3 of 1S, |}
NAME AND ADDRESS OF PERSONAY, CARE HOME . CURRENT LICENSE NUMBBR
KAYSIM CQURT MANOR, 5909 19 WAYNE AVENUE PEHLADELPHIA, PA 19144 109661
INSPECTION" mmﬁmmmmﬁmm)—————mmw_— ‘REG’I@I‘&%&EPR:ES‘ENTA'{T%IZ
09122!'7 010, . Kimberli A. Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
mpmentahv&s produce the plae) -
1 SIGY TURE OF LEGAL ENTITY DATE REGIONAL LICEN SING APPROVAL OF PLAN OF ‘ DATE '
: CORRECTION /7 ' / -
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. VIOLATION REPORT

* PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page4 of 1% It

NAME AND ADDRESS OF PERSONAL CARE HOME

KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PI-IILADELPHIA, PA -

. CURRENT LICENSE NUMBER
144 . . 109661

INSPECTION DATES (hrcle-ai dates of tire-frspection)————— - REGTONAL-REPRESENEATIVE

[ o

regulations.

0%/22/2610 Kimberli A. Foulkes
BRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE Only uniess multiple
represmznv% produce the plan)
| SIGNATURE OF LEGAL BNTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
M= §-10
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORYT

PachOfl'S\-l”f

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

KAYSIM COURT. MANOR, 5509 18 WAYNE AVENUE PHILADELPHIA, PA. 19144 109661
INSPECTION DATES (Include all dates of the mspecnon) REGIONAL REPRESENTATIVE
09/22/2010 Kunberh A. Foulkes
PRINTED NAME AND TITLE OF LBGAL ENTITY REPRESENTATIVE SIGNDNG PLAN OF CORRECTION (Reqmred o FIRST PAGE only mless mitiple
representatives produce the p]an)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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VIOLATION REPORT" -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page.6 of 15, I

NAME AND ADDRESS OF PERSONAL CARE HOME

‘| KAYSIM COURT MANQOR, 5909 19 WAYNE AVENUE PPMADELPHLA, Pa 19144

‘CURRENT LICENSE NUMBER,
1096§1

'INSPECTION DATES (Include all dates of the inspection)
09/2212010

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REI’RESEN’I‘A’IIVE SIGNDNG PLAN OF CDRRECTION’ (Required on FIRST PAGE only unless muftiple

representatives produce the plan}
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ‘ CORRECTION .
Atk &% /1-8-10
i - : -
. ' WHI FLAN OF CORRECTION
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of s 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHEADELPHIA, PA 19144 109661
INSPECTION DATES (fnclude all dates of the mspecuon) REGIONAL REPRESENTATIVE
09/22/2010 Kimberdi A. Foulices
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I'IVE SIGNING PLAN OF CORRECTION {Required on FJRST "“PAGE only unless mthple
representatives produce the plan) ) )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAXN OF DATE
CORRECYION o e
J 1i-940 /M/ ki
' PLAN OF CORRECTION
REGULATION VIOLATION DAC?RI?;C?I"I%I%H (imelude 2 step-by-step plan to correct the specific Ohg?:llEN CE
55 Pa.Code 52600 i - UWILL BE victation, as well as 2 plan to assure the violation | VERIFIED EY
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VIOLATION REPORT : S S
y . . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageRof M
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHILADELPHIA, PA. 19144 109661
INSPECTION DATES (nclude 2ll dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2010 Kimberfi A- Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIW SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only uniess mub:p‘{e
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‘ VIOLATION REPORT . 9 W
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page M of 1. .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. -
KAYSIM COURT MANOR, 5999 15 WAYNE AVENUE PHILADELPHIA, PA 18144 109661 -
INSPECTION DATES (Include all dates of the mspec:tnon} ' REGIONAL REPRESENTATIVE
09/22/2010 , Kimberli A. Foulkes

.| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN’I‘ATIVE SIGNING PLAN OF CORRECTION (Reqmred on FERST PAGE only unless mulnplc
representatives produce the pIan}

SIGNAm OF LEGAL ENTITY DATE . - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
QV ' gﬂ CORRBCTION %W | s2/2p00
(ot L, H-$ Lot
: ' PLAN OF CORRECTION
. DATE BY WHEICH : - DATE
REGULATION (nclude a step-by-step plan to correct the specific
VIOLATION CORRECTION - Y. 0 et COMPLIANCE
55 Pa.Code §2600 - violation, as well as a plan to assure the violation
| WILBE Some et ooy VERIFIED-BY
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VIOLATION REPORT

o
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600 PageNoof I
-NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHILADELPHIA, PA 19144 109661
INSPECTION DATES (fnclude 2l dates of the inspection) REGIONAL REPRESENTATIVE
09/222610 Kimberli A. Foulkes

TEpYES entanv&s produce the pIan)

FRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORREC'I‘ION {Required on FIRST PAGE only unless multiple

. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ CORRECTION . . | o
{ ALams DM{/ H-g-30 %WUM/V- ’!Z/ il
[ _ . : PLAN OF CORRECTION
REGULATION VIOLATION D‘ggskggcn“ mogﬂ (include a step-by-step plan to correct the specific. com]r:;ﬁfmﬁ
55 Pa.Code §2600 violation, as well as a plan to assure the violation
. WILL BE does not rect) VERIFIED BY
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VIOLATION REPORT It

-

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page }20f 1%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
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Foapdic heclls Gez
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Cand GE‘OQZW%

2/

KAYSM COURT MANOCR, 5909 19 WAYNE AVENUE PHILADELPIIA, PA 19144 10965_1
INSPECTION DATES (Include all dztes of the mspection) ‘ BEGIONAL RE?RBSE:NTAHVE
05/22/2010 » Kimberli A. Foulkes
. PRINTED NAME AND TITLE OF LEGATL, ENITI’VREPRESENTATNB SIGNING PLAN OF CORRECTION (Raqlm'ed on FIRST PAGE only uniess multxple
Tepresentatives produce the plan) )
SIGNATURE OF L'EG-AL ENTITY DATE REGIONAL LICENSING P OVAL Or PLAN OF DATE
Lo CORRECTION . .
Y -1 Y/l /i
/ T LT
PLAN OF CORRECTION
REGULATION VIOLATION DA HICH  (enelude & stop-by-step plan 1o correct the specific coxvgﬁfﬁ =
55 Pa.Code §2600 violation, zs well as & blan to assure the viclation
) 7 WILL BE does not recr) VERIFIED BY
105¢1 On 8123110, there was an accumulation of int in the ‘
To ;dmmem lint trap of the dryer in the room off the walkway ?.Z{LJO' ﬁﬁfﬂ%ﬁ(ﬁ/{f) %
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‘ VIOLATION REPORT SR VAR 4
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 1§
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

KAYSIM COURT MANOR, 3509 19 WAYNE AVENUE PH]LADBLPHLA, PA

19184

109661 -

09/22/2610

| INSPECTION DATES (Inclade all dates of the mspectzon}

REGIONAL REFRESENTATIVE
Kimberli A. Foulkes -

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 LEGAYL ENTITY DATE [ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CCRRECTION y - :
: 2 f72
Z?MM;M 1810 ' W ke
. : PLAN OF CORRECTION -
REGIK.ATION VIOLATION D‘ééﬂxgg war[%lgﬁ (nclude 2 step-by-step plan to correct the specific COM%;L.TLEI\T CE
55 Pa.Code §2600 WILL BE . violation, as well as a plan to assure the violation VERIFIED BY
) . dopes not recur)
183 - On 812310, Hydrocortisone 1% cream was unlocked .
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VIOLATION REPORT- 2
PERSONAL CARE HOMES - 55 Pa.Code Cihapter 2600 . PageDlof 1§
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER.
KAYSIM COURT MANOR, 5509 19 WAYNE AVENUE PHILADELPHIA, PA 19144 109661 ‘
INSPECTION DATES (Inclnde 21l dates of the inspection} REGIONAL R."EPR.ESEI\I.TATIVE
092212010 Kimbexii A. Foulkes
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSE\}'TATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatzves produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF - bATE
CORRECTION '
ﬂ%ﬂm/@- é% fI-51b ¥ ji— /7
/ | M '
. . . PLAN OF CORRECTION
D
REGULATION VIOLATION ATE DY WHICH  (include 2 step-by-step plan to correst he specific conmTE .
55 Pa.Code §2600 : WILL BE ' violation, 25 well as a plan to assore the violation VE‘RIFIED’BY
. - does not recer)
18311 On 8/23/10, there was Hydrocortisone 1% Cream f néed) W
Prescriotion, with an expiration date of 4/5/10 in resud;nt#B' 10-Z-10 :D’QV Iz -,m
cipon raom. 0L PR £
medications, OTC @5@7 }
medications and et lurth o s
GAM that are 2 s
discontinued, 77 %g{;@ f“,'DS 100 w
expired or for 3 f,yn .
residents whe are M 'f@-‘z ?LM} 7
pojenger sened 29 e ape gesdent | -
tc'inanr:ereac.}b]:o?dhs?;%tc Q%ﬂé Mﬁf & 60’ v’g y m,[g ,Z/ng;%
the _Departr;lt:!nt of 22 I, 77'655 was delibe 1 |
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Protection and @?ﬁ@‘?{fﬁfﬂ 7L dj%@njﬁ S ;7
Federal and State ond. whs
regulztions. When 2 4 Afff?
resident 2% JE, f?j;fé 6£] ;/f 2 /2‘,
permanently leaves
the home, the %}Z& 4 /}7 O
resident's .
medications shall be 8 ;6 czﬁﬁ:ﬁﬁfﬂd‘?ﬂf‘ tn
given to the
resident, the ;‘200]}’3 50@»
designated persan, 7LV
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F.016/0(8

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 - ) Page M0f 1,
NAME AND ADDRESS OF PERSONAL CARS HOME ‘ | CURRENT LICENSE NUMBER
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHILADELPHIA, PA 19144 109661
INSPECTION DATES {anlude all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2010 , . Kimber}i A. Foulkes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESB’NTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mﬁiﬁpie
represemanves produce the plam) .

(FAK)

/1272000 13:21

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING A.PPROVAL OF PLAN QF DATE
. CORREC'I'ION
/- 51D
) PLAN OF CORRECTION ,

REGULATION ° VIOLATION D‘égﬁggm“ B Gnelude a step-by-step plan to corect the specific c omggfiqcﬁ

53 Pa.Code $2600 ) WILL, BE _ wolaucn, as well as a plan to assure the violation VERIFIED BY
- ) does not recur) .

or enfity taking
responsibifity for the . : _ : -
new placement on ' ‘ - z% an
the day of departure o

from the home. | ) - i3 % ,‘4






