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

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: August 11, 2011

Ms, Kawana Blake, Director
Kaysim Court Manor

5909-19 Wayne Avenue
Philadelphia, Pennsylvania 19144

Dear Ms. Blake:

As a result of the Department of Public Welfare’s licensing inspection on
May 17, 2011 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.

Ol oo Lol | e

Chevon Mitchell
Regional Licensing Administrator

Enclosure(s)

Violation Report




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

Page 1 of 4

NAME AND ADDR.ESS OF PERSONAL CARE HOME

KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHILADELPHIA, PA

19144

109660

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectlon}

05/17/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Lorl Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I’IV'E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muItsze

representatives produce the plan)
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation (\:%gﬁ’I%NgyE
COMPLETED does not recur) E
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Zf?:f 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KAYSIM COURT MANOR, 5509 19 WAYNE AVENUE PHILADELPHIA, PA 19144 108660
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/17/2011

Patricia Adams, Lori Knockstead

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

reasonable skilf and
safety.

before completion of the required course work.

- Direct care staff person E's record contained a
signed and notarized affidavit dated 10/15/10
stating "I do atftest that [ did receive my
Diploma/GED, and that all information supplied is
accurate and true®. A program representative
reported there was no documentation the staff

person aﬁenc\ieri any of their programs.

" On’5M7/41, staff person F reported giving staff

the option of completing an affidavit instead of a
supplying a copy of their high school dlploma or
GED dipfoma.

Repeated Violations: 09/22/2010
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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05/1712011

INSPECTION DATES (Include all dates of the inspection)

Patricia Adams, Lori Knockstead

MAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER.
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHILADELPHIA, FA 19144 189660
REGIONAL REFRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only imiess mulnple
representatives produce the plan)
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- Direct care staff person E's record containad a
signed and notaized affidavit dated 1011510
stating "} do attest that | did receive my
Ciptoma’GED, and that all information supplied is
accurate and true®. A program represenialive
reported there was no documentation the staff
person atiended any of their programs.
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PERSONAL CARE HOMES - 55 Pr.Cade Chapter 2600

VIOLATION REFORT
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‘NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

KAYSIVM COURT MANOR, 5509 19 WAYNE AVENUE PRILADELPHIA, PA 19144 109660
| INSPECTION DATES (lnctude o3 dates of the taspection) REGIONAL REPRESENTATIVE
0s/17/2011 ' . Patricia Adams, Lori Knockstead

PRINTED NAME AND TITLE OF LRGAL E'N"]'lTY REPRESENTATIVE SIGNING i‘LAN’ OF CtJRRECTION (Reguired on FIRST PAGRE only anless muliiple
represoniztives produce the plan) ’
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

05/17/2011 -

Pairicia Adams, Lori Knockstead

Page 4 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KAYSIM COURT MANOR, 5909 19 WAYNE AVENUE PHILADELPHIA, PA. 19144 109660 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

representatwes preduce the plan}
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