COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KAYSIM HOUSINngRquLI:JT IEI\TC-
To operate KAYSIM-COURT MANOR ; >

Located at _5909-19 WAYNE AVENUE PHILADEL HIA, P

ADDRESS OF SATELLITE SITE

W; i immmssnssnio.
ADDRESS OF SATELLITE SITE

No: 109660

FSSUING OFFICER DIRECTOR

NQTE: Fhis certificate is issued for the above sites) only and is not transferable
and should be posted in 2 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

FEB 0 3 2012 FAX: (717) 783-5662

Ms. Kawana Blake-Williams, Administrator
Kaysim Housing Group, Inc.
Kaysim-Court Manor

5909-19 Wayne Avenue

Philadelphia, Pennsylvania 19144

Dear Ms. Blake-Williams:

As a result of the Department of Public Welfare’s licensing inspection on
October 18, 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.

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

Sincerely,

Ronald Melusky
Director

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

Page 1 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Court Mancr, 5909-19 Wayne Avenue Philadelphia, PA 19144 /09 6C O '
INSPECTION DATES (Include all dates of the mspcct'on) REGIONAL REPRESENTATIVE '

10/18/2011 Leslie Patton, Jason Harvey

" PRINTED NAME-AND TI'I'LE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECT[ON

(Requited on FIRST PAGE only urtless multiple

each of the home’s
avallable services.

$713.00 based upon the resident’s monthly,
income,

Repezted Violations: 01/24/2011 09/22/2010
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; CORRECTION )
G%W B o | i e %/ et
{ : ‘ ' .. .
. PLAN OF CORRECTION
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REGULATION - VIOLATION COMPLIANCE  vicolation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
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VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page20f28 -
NAME AND ADDRESS QF PERS ONAL CARE HOME CURRENT LICENSE NUMBER
Kaystm-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144 - ) .
| INSPECTION DATES (Tnclude 211 dafes of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey

FRINTED NAME AND 'ITI‘LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representauves produce the plan)

SIGNATURE OF LEGAL EN'I'ITY

accordance with the
Older Adult -~

Act{35P.5.8§.
“10225.181—10228.
5102) and 6 Pa. |
Code Chapter 15.
{relating fc
protective services
for clder adults). -

Protective Services -

Repeated Violations: 09/22/2010

ﬁfeaund /5 Amlized, |

DATE ' REGIONAL LICENSING APPROVAL OF PLAN oF DATE
- CORRECTION
M Wil - | 2ot Bos 20 | s
PLANQF CORRECTION
, DATE . (nchudeastep-by-step planto correct the specific |  patg -
REGULATION VIOLATION COMPLIANCE .  violation, as well a$ a plan to assure the violation | cOMPLIANCE
535 Pa.Cods §2600 . : VERIFIED BY ) -doesmotrecr) VERIFIED BY
51/52 . Direct care staff member A, hired 3/18/2011, did o | /%1 /LJ; one will be hived As A
L . not have 2 ﬁnaﬁzed PA background check uif! e
i | Snaanet Gueged, tnze Siafs) mamboe -
policies shall be in Luntt Cigtrm/n F1z2-{> ﬁ

Hiring, retention and
utilization of staff
persons shall be in
accordance with the
QOlder Adult
Protective Services
Act (35 P.'S. §§
10225.101°-10225.
5102) and & Pa.
Code Chapter 15
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: VIOLATION REPORT ] . -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 28

NAME AND ADDR’ESS orF PERSONAL CARE HOME
Kaysim-Court Manor, 3909-19 Wayne Avenue Pm]adelphxa, PA

19144

DNSPECTION DATES (IncIude all dates of the mspacuon}
10/18/2011

CURRENT LICENSE NUMBER
REGIONAL REPRESENTATIVE
Leslie Patton, Jason Harvey |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PIAN OF CORRECTION (Required on FIRST PAGE only unlass mulnple

regulations,

reprmnmtwes produce the plan)
SIGNATURE OF LEGAL ENTITY - | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ) T ) CORRECTION . ' o
Vg ggj@ MW 2-1-11 & | s
: ~ PLAN OF CORRECTION
DATE (include a step-by-step plan to.correct the specific DATE .
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the v:o]at:on COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ) does not' recar) VERIFIED BY
(relating p ' i
protective services ~ W
for older adults) and .
other applicable
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PERSONAL CARE HOMES - 55 Pa,.Code Chaptcr 2600

VIOLATION REPORT

"Page4of28

NAME AND ADDRESS OF PERSONAL CARE T-IOME

CURRENT LICENSE NUMBER

trained in first 2id

The October staffing scheduie indicates Manday

Kaysim-Conrt Manor, 59¢9-19 Wayne Avenue Philadelphia, PA 19144
' INSPECTION DATES (Tnchude all dates of the inspection) | REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless muItxple
Tepresentatives produce the plan} )
’I”URE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN 01" DATE '
- CORRECTION
Qetnth— M MMMW 18111 Zzg;, . iZ;/ 1= /2 )=
PLAN OF CORRECTION o
' ' DATE (inchide'a step-by-stép plan to correct the specific |- DATE
REGULATION ’VIOL ATION COMPLIANCE  violation, as well as a plan to assure the wolatmn " COMPLIANCE .
55 Pa.Code §2600 VERIFIED BY o does not recar) .| VERFEDBY"
&3a . . The October staﬁng schedule indicates Monday - T Sfepf & MMMS VL TTAN == ‘
At ledst one Staff through Thursday from 3pm to 11:30pm only one / 0 /g ‘" 726 5’6/; {d 7[0 EISLiRL.. e
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sff. niques and & First Aid training. -
all be present in i Fhes urll AL £ W
the home at il j d ,éra’ ﬁzﬂﬁd
fimes. oL 4 42 7
o % el faa .
C{bﬂ% - Z’Z&,ﬁffq AP well
be Yaeeaeqtin s ooty cHmn
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VIOLATION REPORT.

- Page 5.0f28-
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
-NAME AND ADDRESS OF PERSONAL CARE HOME, CURRENT LICENSE NUMBER .
Kaysim-Court Manor, 5906-1% Wayne Averue Philadelphia, PA 19144 _ ’ ‘ '
INSPECTION DATES (tnclude all dates of the inspectior) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey i
PRINTED NAM'E AND TITLE OF LEGAL ENTITY REPRESENTA'ITVE STGNING PLAN OF CORRECTION (Requn'ed on FIRST PAGE only tmIess muItlple
represenmtves produce the plan) -
STGNA.TURE OF LEGAL'ENTITY DATE REGIONAL LICEN SING APPRCVAL OF PLAN OF DATE
. - | CORRECTION '
" PLAN OF CORRECTION ‘
‘ DATE (include 2 step-by-step plan to correct the specific DATE .
EEGULATION ' VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | ~OMPLIANCE
55 Pa.Code §2600 _ ‘ VERIFIED BY | " does not recur)  VERIFIED BY
65d . Direct care staff member A (date of hire y mﬂ@/: Beoke. TZ. M;}g .
Direct care taf 3/15/2011) dd not complete the 0T g pzuf’ i e WM bit- wops Lo have bess mbnto
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unsupervised ADL prior ¢ 5/25/201 5 wkn el
senvices uriti . aﬁ%ﬁz‘? /V&(f Date ! OF) ‘
completion of the / " %ﬂ}
following: . -
(1) Training that Mﬂf hei. 5'&‘)‘?1
includes a ‘ wﬂn :
demonstration of _]Gh (71
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course and passing ef ASSIS]’:Q ﬂf:‘ﬁ) .
of the competency f ”‘f _651. C SEME S ‘&fb
test. _,gﬂ(as‘ .
(3) iniial direct care 54 4 compli 'a"
staff person training }5] g, Ut{\féﬁ- 4d ZE)
1o include the
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VIOLATION REPORT

Tage6of23

gementia, mental
fiiness, cognitive
impairments, mental
retardation and
cther mental

) PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Conrt Manor, 5909-19 Wayne Avenue Philadelphia, PA 19744 o
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 . . : Leslie Patton, Jason Harvey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required-on FIRST PAGE only uniess multiple
representatives produce the plan) Co. : ) . .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q( 2 2 _ Z(/,(‘,Mﬂ/ _ CORRECTION S
PLAN OF CORRECTICON . .
: DATE (include a step-by-step plan to correct the specific |- parg
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assuré the violation | COMPLIANCE
55 Pa.Cade §2600 ; VERIFEDBY (D .~y 7 does not recur) : VERIFIED BY
g | 2l Gy stedf Ppon_freeg byee
management / o/ -é e -
techniques. - 7 4 gy 3
(@) ADLs 2nd 3 ‘
IADLs. LEgining. CoLBse Ul .mﬁ p .
(il Personal be AS 4 @zggﬁ Cele-
hygiene. G
(iv) Care of {C'OK'CEKI baf: é;j‘ /)0[.5' 2 7%‘ qOJ iz
-residertds with

1 Implementation of

ciszbilities.

{¥) The norma!
aging-cognitive,
psychological and
functional abilities of
individuals who are
older.

%

the initizl
assessment, annual
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VIOLATION REPORT

Page 7 of 28 -

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5509-19 Wayne Avenue Philadelphia, PA 19144 ° 1 Co '
INSPECTION DATES (Include al] dates of the inspection) REGIONAL REPRESENTATIVE

10/18/2011 ) : .} Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nless multiple -

representatives produce the plan).

SIGNATURE OF LEGAL ENTITY _

f?( Qurdng. M Zfagﬁa‘ma/

DATE REGIONAL LICENSING APPROVAL OF PLANOF

ey

CORRECTION

Sz

DATE

~ /~}z-/ 2

REGULATION.

55 Pa.Code §2600 VIOLATION

* DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION * « -
(imclude 2 step-by-step plan to correctthe specific
violation, as well as a plan to assure the violation

does not recur)

. DATE
COMFPLIANCE

‘assessment and
support plan.

- {vi}y Nutrition,
food handling and
sanitation.

(i) Recreation,
socialization, |
commurity .
rescurces, social
services and
activities in the
community. B 4

)
Gerontology. -

{x) Staff person

Lot

VERIFIED BY

supervision, if
applicable.

- (4 Care and
needs of residents
with speciai
emphasis on the
residents being .
served int the horoe. - '

{xiiy Safety
managemernt and
hazard prevention.
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VIOLATION REPORT

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

“ Page 8 of28 .

NAME AND ADDRESS OF PERSONAL CAREHOME
Kaysim~Court Manor, 5909-1% Wayne Avenue Philadelphia, PA

. 15144

CURRENT LICENSE NUMBER,

10/18/2011

INSPECTION DATES (Iaclude all dates of the inspection) -

REGIONAL REPRESENTATNE
Leslie Patton, Jason Harvey

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORREC'I'ION (Reqmred on FIRST PAGE on}y unfess multrp!e

SIGNATURE OF LEGAL EN‘I'ITY

%&mm J(/J&ﬂwz

DATE

-1

REGIONAL LICENSING APPROVAL OF PLAN OF

| CORRECTION
g2

DATE -

Jm ) 2t 2.

REGULATION
55 Pa.Code §2600

VIOLATION

- PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific

COMPLIANCE  violation, as well as 2 plan 1o assure'the violation
VERIFIED BY does not recur) ’

' DATE
COMPLIANCE
| VERIFIED BY

{dily Universat
precautions.

(v} The
requirements of this
chapter.

{xv) Infection
control,

. (i) Care for
individuals with
mobility needs, such
as prevention of
decubitus vlcers, -
incontinence,
malnutrition and
dehydration, If

PALAFUILULYL 1Ly k2

applicable to the
residerits served inn -
the home. -
{6} Smeke detectors’
and fire alahs.

(7) Telephone use
and notification of
emergency senvices.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz.Code Chaptér 2600

T Page Yof2 ..8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE N‘UMB‘ER
Kaysim-Court Manar, 5909-19 Wayne Avenue Philadelphia, PA 191 44
INSPECTION DATES (Inciude all dates of the m5pecnon} REG'IONAL_REPRESENTATNE
10/18/2011 Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE CF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only lm.less m:ulttple

representatives produce the plan)

v d

.SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' (5 g é t M%W | CORRECTION .
E ) : ' y2-1-1 % z @ [ 2 S]
" PLAN OF CORRECTION , .
DATE (include 2 step-by-step plan to correct the specific " DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE

"55 Pa.Code §2600 VERIFIED BY does not recur) . VERIFIED BY
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VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chaptér 2600 . Page 9’%*sz
NA.MUE AND ADDRESS QF PERSONAL CARE HOME CURREN'I‘ LICENSE N[JMBER
Kaymm—Comt Mamor, 5509-19 Wayne Avenue Ph:]adelphxa, PA 19144
-INSPECTION DATES (Lucludealldatesofﬂle mspecuon} REGIONAL REPRESENTATNE
10/18/2011 ; Leshe Patton, Jasgn Harvey i
PRINTED-NAME AND TITLE OF LEGAL EN'H'I'Y REPRESENTATIVE SIGNNG PLAN OF CORRECTION (Required on KERST PAGE only unless mulfiple
repressnmnves produoe the pian) . ) _ . . -
SIGNATURE OF LEGALENTITY =~ - DATE REGIONA., LICENSING APPROVAL OF PLAN OF . | DATE
] , o 1 .. CORREC’IZ[ON -
/@'«Wm B Wllsomer | it Pors =i
- " PLAN OF CORRECTION .
. DATE (include 2 step-by-step plan to comrect the specific " DATE
REGULATION | . VIOLATION COMPLIANCE  violation, as well as a plan to assore the violation COMPLIANCE
55 Pa.Code §2600 ° | - ' VERIF[ED BY W . does not recur) VERIE'IED BY .
852 ““The batitublocated on the second flopr o the ; b £ &?,Z.fd wa’
| Sanitary sofditions cottage section o?mtljﬂwe home was vera(:i ma / (Q'% / f %% ﬁ/@ﬁ/ﬁ reSidents -
gr film of soap scum. Mildew wa locat
shallbermaintainet. | around the top of the bahti af the base of the Wil be able o use L, M""&/
file wall. ‘ 1 PREEZUGLL. - S he Kes
o LIRS S :
An area of moldfeasing approximately 5'x ‘ 015 4@ g need. - —-—
10" was logatéd above the door leading from the /0’/4“/( &@WMS‘ Leaf WS £ 0, e
breex in the “cottage” secfion of the home. : CU A5 fwat/ CE -
 Cose- . k/h z2d. & me ce
U st la btz lpithdrawn - e 275}90/"5 {;/J 2. CSUELn
, bletiets 02 Az&&;
e f Z; g /@@L CES.
- ' 7‘&'3
' '3% m mm :mfa&
3. gnen & bine Compliance]
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

Page 10 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

Kaysim-Couxt Manor, $909-19 Wayne Avenue Philadelphia, PA

19144

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dat&s of the mspectmn)

'10/18/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Jason Harvey

PR.‘INI’ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OP CORRECTION (Requ‘n‘ed on FIRST PAGE only u:uless muliple
representanves produce the plan) .

REGIONAL LICENSING APPROVAL OF PLAN OF

below the air conditioning was detached from the
wall.exposingwites

SIGNATURE OF LEGAZ ENTITY DATE DATE
&ﬂ/ A ' o ) CORRECTION . T , '
Qs Z(/@M,@/,u/ [2-1-11 Ny ﬁé,,: Crentf (~e2=i2
o PLAN OF CORRECTION
) : DATE (include a step-by-step plan to correct the specific “DATE
REGULATION VIOLATION COMPLIANCE wolanon as well as a plan to assure the violation COMPLIANCE,
55 Pa.Code §2600, VERIFIED BY does not recar)’ VERIFIED BY
% L : ﬁo of e ka 10*‘3]'“/7 ?‘5 Mﬁfw %3 g¢.
Furmnitwre and - ) : ,@2 IR ;y{ﬁéz,n W/}&fﬂ
equipment shall be ' L . ,é/é&' M M?é +hese.
in good repair, clean’ es N o ° . 0 wﬁf .
and free of hazards. WW m begre 10 -'5/‘" { / 55215' ﬂ'(fé? O Jﬂl;é W . .
¢ pot have ol oy 7 fg@[g in Iy 0 & ﬂ/& o f 22 S|
The cetling light fixture located in the stairwedl 24
leading from the first ﬂfcor o the szcond floor in f - / g - f l . /)/? ‘/é’e e.é‘é’é 4 zaél
the “cottage” secti the ho 3 rabl )’Hfﬁ
e co ge on of the home was inoperable. . /g'-ll 1:0 g 7 il /?ﬂl/é’/fi
The electrical outlet focated in resident rocm #3060 f o- 1 : ,%E : j -@fﬁé’{ ele. 13

ok S
@xﬁfw
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peobientsl, We iy
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A
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VIOLATION REPORT.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 11 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMRBRER

Kaysim-Court Maner, 5909-19 Wayne Avenne Philedelphia, PA 19144
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmred on FIRST PAGE only uniess multiple

representatives produce the plan)

. SIGNATURE OF LEGAL ENTITY

DATE BEGIONAL LICENSING APPROVAL OF PLAN OF . {DATE
CORRECTION

211/

%47‘% i«// [”/‘ij

PLAN OF CORRECTION
. . DATE {include 2 step-by-step plan to corvect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101j7 ' Resident bedrooms #3060, 207 ord 208 bedside G Yiers berpee '
Each resident shall larps did not tontain a lrght bulb or a light bulb f 0 / 3 f ] {7 ‘-@i)@},& ‘b ILUJ '

have the following in §- that was operzble.
the bedroom: An
operable-lamp or
ather source of
lighting that can be
turned on/off at
bedside.

The bed located on the!eﬁt side of room#1A and g;ﬂ
the bed next to the air conditioner in roem 115 did | [/ 0"/
not contain a source of the ghting at bedside,
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Jand wll Ke ' Coriect voatom il
ﬂﬂmﬂt co 7_‘?,“/%?; :sg:tverxﬁabie

cﬁ%ﬁ@ 7 ’3 Date nais (DPV)

fa/a]m feze vl fze et 3%4 _
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VICLATION REPORT :
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

Page 12 0f28
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144 "
INSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COR.RECTION (Reqmred on FIRST PAGE only unless multrple

represertatives produce the plam)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
q{‘l‘m"*‘ Bl MM’*‘W 18- %& Z;«/ (a2
: PLAN OF CORRECTION :
: . DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | (COMPLIANCE
55 Pa.Code §2600 . . VERTFIED BY ~ does not recur) - VERIFIED BY *
101rl " “The window located i 1A which looks out | A
The;e shall be on;‘:::xe ngdgd ha:l‘?v:g;r;d not r:avec;n; ° / 0-/ f "[ I ) S’@Q' 5 I 0 &ﬂd ”
drapes, shades, window coverings. : ' éLl i /ﬁiéle)
curtzins, blinds or mwb ﬁ.éspﬁ ,
shutters on the o WJJ%WO’ et X
bedroom windows. & d‘;}_ Lle w ed Vo ~/f} A7 i 2l e
. - n (
chgs ings) Cf‘%‘f
acégfd@ 1 2 a1 He
P ‘@C ﬁﬂ@ J{)
i1
f) % h Mg@(_ﬁﬂﬁ&.b ;rfr{f——
! nx‘ @Ia ﬁi//ﬁ
b s </ %@a”g
. - FER TR il
ieagm (IO z%l—f‘ M
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VIOLATION REPORT
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Pzge 13 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144 o
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 - Leslie Patton, Jason Harvey . ‘ .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmred on FIRST PAGE on!y unless rultiple
represenwnves produoe the plan)
SIGMATURE OF LEGAL E’N‘II’IY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
> - CORRECTION
bwdae- M i m 2] ,gé—a._ g_a/
j : s ‘ / -/ / / [=f212
PLAN OF CORRECTION .
: ' DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the vielation [ COMPLIANCE
55 Pa.Code §2600 - . VERIFIED BY does not recur) VERIFIED BY -
1052 The outside dryer duct was caked with lintand lint | 7, et i (Wm
Lint shall be ¢l 4 | wes logated on the grass below the dryer duct. /ﬁ jé; " . fm{%{i{’ ,Hw,
" cane The kast fime the home cleaned the dryer duct by LL
gg?ﬂ:n‘iae?taggd a professional was on 1M19/201C. ) GJ 0/? . Qﬁ[{e did D‘i' -E"llf} K-

. extemal ductwork of . leanin s d,ﬂec: I Y} B
clothes dryers E’Oi‘.’/ [,U"L cz_ a0, {’7 a2 FE
according to the mﬂﬂ .
manufacturer's ' G
istrucsans. -9~ Ve, S
instrctions. JO~1 j i /w& ngd ﬁ?@m 1

- p@fg@m

@%% @’—[@"‘”ﬁd on

1; [m"w&

mw%ww éacf:éﬁewﬁ

b///
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VICLATION REPORT

PERSCONAL CARE HOMES ~ 35 Pa.Code Chapter 2600 Page 14 of 28
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER "
Kaysim-Court Manor, 5509-19 Wayre Avenue Philadelphiz, PA 19144 P
INSPECTION DATES (Include all dates of the inspéction) REGIONAL REPRESENTATIVE
10/18/2011 ) Leslie Paiton, Jason Hawey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATN E SIGNING PLAN OF CORR.ECTION (Requu'ed on FIRST PAGE only unless multxple
representatives pro duce the-plan)
T SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) . _ : CORRECTION
Al . M - b%,fu/ " < Z’;‘e : :
/M 4 /t>é - _{fzému v [~z —f 2
PLAN OF CORRECTION | :
_ ‘ DATE .. (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE:  violation, as well as a plan to assure the violition | COMPIIANCE
55 Pa.Code §2600 . ' VERJF IED BY doesnotrecur) VERIFIED BY
1324 The 2011 fire dril log indicates that on 10/12/2011 i SJ _,{} Y I da e Wj 56&&1 be:
Residents shall be at 10:00pm there were 70 people residing at the W ﬂ' e &L/t?, ).
able fo evacuate the | [0S but only 89 evacuated. ﬂ@d@ﬂ/’ 71 QUES, Oﬂ JAS W/
entire building fo 2 / de ’a
public theroughfare,
or to a fire-safe area- }r}d '@7 y Qe é@,j 17.51/56-'-/1'—"
designated in wiiting ﬁgé:. W “g*/ﬁﬁ ‘?b
within the past year /20 éCE
by a fire safety mdzw d&.d,ﬁs % . A —mLS
expert within the Wk @g&; hed & {imﬁ <
et Bl G i et
ified in wiiting :
within the past year {WM@% %b ' - Resigen
by & fire safety H)Qq {I{\Mﬂ A
expert. f{ﬁm 6 ffg{de% 10016 Wfﬁf/
Wwﬁag m #fizwgfg
ed h-Piee d{ulc,‘({ S _the
0 el See Steps have té%in ftual\en o
correct Vi &l
20 W\fbh@&' cornpliance is not rfablo
¢ 2 S
: Date initals (DPW)




t.UtiVUn

vinang

Mbap o sy s s

VIOLATION REFORT

Page 15 0£28

Kaysim-Court Manor, 5609-19 Wayne Avenue Fhiladelphia, PA

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDR.'ESS OF PERSONAL CARE HOME '

19144

CURRENT LICENSE NUMBER

TNSPECTION DATES (Inc]ude all dattes of the Inspection)

10/18/2011

REGIONAL REPRESENTATIVE
 Leslie Patton, Jason Harvey

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (qumed on FIRST PAGE enly un]ess multiple }

Nec

N

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN oF DATE
%/ : . &/“ 3 ) CORRECTION '
WKLM~ u%ﬂ/ﬂw/ /L1 /24/ g a -
. _ L1 f ; e M/ f ’ /2~ 2
PLAN OF CORRECTION .
_ DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the wolanon COMPLIANCE
55 Pa.Code §2600 ‘ ‘ VERIFIED BY : doespotrecim) " VERIFEED BY
. iMont Date Time Evac. Time FSE
Jan ' No M
Febk Na
Mar No
“|Apr Ne

May No
Jun No
Jul No
Aug No
Sep No
Oct No .
Nov No
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 0f 28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144
INSPECTION DATES (Inc]ude.aﬁ dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 _ _ Leslie Patton, Jason Harvey -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless muitiple
" representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF - DATE
: Q{ M ' CORRECTION !
dizaa. ﬂﬁwy -
| d-1-11 g:‘,/ b~ r2—=.
PLAN OF CORRECTICN
DATE (include a step-by-step plan to correct the specific | . PATE .
REGULATION VIOLATION COMFPLIANCE violation, as well as a plan 10 assure the wolanon COMPLIANCE
55 Pa'_Codp' §2600 VERIFIED BY does not recur) VERIFIED BY
1444 A notation on the fire drill record from 10/12/2011 | J 1 =)7F-1] j JJ,gg) })
Smoking outside of - stated that one resident was smcki QoM. . jteg _ly_
the smoking rcom is |
prohibtted. SM‘O : WOM %
- ef%ﬂ A Eegl
43 N .
weths s d jCLLL ifes;dénzf—
LOQQ weed VU ‘
1 ggéﬁa (JLBC{ Mdi—
b P ] hr % ﬁf
Vo oot Al ‘&M‘ :‘ f%
s, GTHES S Steps have beep taken to
}&ffl hi Fo esuee 4 Ll correct violation} £
: i s SHOLLX - comg?iﬁea;rﬂrce is ﬁmvenﬁab!e
th 1155 ﬁem
G 3id2 7(_55 14 Gmolm .| Dak Irftials (DPW)
Jormpien J
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 28
| NAME AND ADDR::SS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Court Manor, 590919 Wayne Avente Philadelphiz, PA 19144
INSPECTION DATES (Inctude all dates of the inspecticn) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF CORRECT‘ION (Required on FIRST PAGE only unless mul txple

represefitatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: Z(/- *QZZ « ) CORRECTION
btns ‘ (=111
~ - [—s 22
PLAN OF CORRECTION
DATE (include a step-by-step pian to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well 25 4 plan to assure the w.olanon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) " | . VERIFIED BY
18381 .- Metamuci prescribed to resident 21 expired 10~ -&3’6/75 %ﬁ 00/
Prescription _ 210, . /0 ? / V,S‘MC LIELL d [ 0?
ﬁﬁggﬁﬁz a?;(; [buprofen 4DDmg prescribed to resident #3 'fﬁ é Mﬂzj }Qf -
CAM that are expired 8/26/11. )-) é{}/@j"
gfmcgélgﬁr Acqtammophen 500mg prescribed to resident #4 bﬂé' .9% Jt- g (z 12 P
residents whoare | SxPired 83011, ' %& =
t'g’;;g%‘e; zﬁgfgeat Hemon'hcsdal cream prescribed to resident #5
destroyedna safe | ©XPired 11/2010. /mmmc
m“gzgﬁég@m The following medications prescribed to resident G ¢
Envicormental #6 were found to have expired on the stated date: N7 £~ ‘m‘ gid n/ Mﬂ 0115 4 ‘3
Protechon and thtprofemr496mg-expired-8£38/14 (M’/V

Federal and State
requlations. When a
resident
permanently leaves
ihe home, the
resident's
medications shall be
given to the "
resident, the -
designated person,

~{buprofen 400mg expired 7/1811

-2 pacikages of Rydroxyzine HCL 25mg expired
8/30/11 .
-Hydroxyzine HCL 25mg expired 6/28/11

Repeated Violations: 09/22/201¢

@ompdamée-
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VICLATION REPORT

. PERSONAL CARB HOMES - 55 Pa.Code Chapter 2600 " Page 180f28

NAME AND ADDRZBSS OF PERSONAL CARE HOME
Kaysim-Court Manor, 5909-19 Wayne Avezme Philadelphia, PA -

INSPECTION DATES (Include all daies of the inspection)
10/18/2011

CURRENT LICENSE NUMBER
19144
© REGIONAL REPRESENTATIVE
" | Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tnless multiple

Tepresentatives produce the plan}

SIGNATURE OF LEGAL ENTITY

M@@

DATE REGIONAL LICENSING APPROVAL OF PLANOF - DATE

CORRECTION - o _ |
' . gf e

PLAN OF CORRECTION -
, DATE {mclude 2 step-by-step plan to correct the specific " 'DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2660 VERIF(ED BY doesnotrecur) | - VERIFIED BY
if any, orthepersdn @ q /, . ' -
or entity taking - s
responsibility for the f / M ’
new placerment on
the day of deparfure

from the home.-
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 19028 .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avente Philadelphia PA 19144
INSPECTION DATES (Include i dates of the mspecnon) REGIONAL REPRESENTATIVE
10/18/2011 : LesFe Patten, Jasen Harvey

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTAT IV E SIGNING PLAN OF CORREC’I‘ION (Reqmred on FIRST PAGE only unless muitrple

representatives produce the p]an}

SIGNATURE OF LEGAL ENTITY ° , DATE REGIONAL LICENSING APPROVAL OF PLAN OoF DATE

persons.

M' CORRECTION
- / c
e B0~ WML L G Sy T2
, PLAN OF CORRECTION .
DATE . (include a step-by-step plan to correct the specific DATE
- REGULATION VIOLATION COMPLIANCE * wolatlon, as well as a plan to assure the viokation | COMPLIANCE
55 Pe.Code §2600 VERIFIEDBY . does not recur) VERIFIED BY
18%a . The home's medication policy indicates narcotic O[ %l ‘\ . Fensus IS
. : medications will be routinely counted by the staff g
ghs ;’gmzniha” fc ensure an accurate nymber of narcoties are i ] ) 791 ,i? 6@{9’”& % / W /
In_e. b em%a ot present. The home is.currently not counting any of j 6 ‘éﬂb&né f‘g S CJ/’) 2. "'/2’7(2'/% .
prg cedires for the ;h:r'nrfrccﬁcs prescribed to the residents of the : CéL W —ﬂf&s |
safe siorage, - Cgm L e ’flei?,
access, security, < . ’ A C
distribution and use onee. /4 /,'U !9‘6
of medications and ~ : ) ) @/ Ghe
medical equipment :
by trained staff Med Tech W 59@

PR
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WOLATION REPORT

Page 20 of 28

_ PERSONAL CARE HOMES - 55 Pa Code Chapter 2600
NAME AND ADDRESS OF PERSCNAL CARE HOME - CURRENT LICENSE NUMBER.
Kaysim-Cowrt Mamer, 5909-19 Wgyne Avenue Philadelphia, PA 19144
INSPECTION DATES (Inchude all dates of e inspection) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Yason Harvey .

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE STGNENG PLANOF CORRECTION (Reqmred on FIRST PAGE only unIess rm.lttple
representatives prodoce t'he plan} . .

{8) Administration
fimes.

1 (10) Duration of

therapy, if
applicable.
(11} Special

A\ R

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE |
_ AN CORRECTION : :
wrtnee Blll Jflime JH Bl Bz J=12-1%
PLAN OF CORRECTION
DATE {fuclude a step-by-step plan to correct the specific DATE
REGULATION' VIOLATION COMPLIANCE  violation, as well as & plan to assure the viclation | EOMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does pot recur) VERIFIED BY _
187a "1 The foliowing medications prescribed and / ) g / ;e Th Hhe pAST wWhei d. MAES - . S‘tepsfnfavc-zbeenf enfo
. rouinely administered to resident #7 are not listed Iy denge oul corect violation; full
o™ | on the resident’s Medication Administration 0-7 . 6’/3% 5. Ww%ﬁ s b bit ehe compliance is notyerifable
: . Record: P A =5 W—
E?Eggﬁg‘;ﬁ?g_ Benztropine 1my, Clonazepam Smg, 0‘,% ﬁafé’S OVER, - e, et “Irials (DPW)
whom medicafions | Divalproex/ER 500mg, Glipizide10mg, 5(704& . )
oM medication® | Levothyroxine 100mg, and Lipitor 80mg )3 70 ysT
(1) Residents %j’) %{ G/
(2) Drug atiergi ! wr,gfqﬂe ne do
rug allergies. . 2
| ) Name of ,%e}st Lhe 5/3&:5 ansen '«
medication. ensuee Pk, ThES
(4) Strength, Sl JUE, of e A &Laéaf
(6] Dosage form. ecssdlents M&fﬂ% e
O B o Z MpEs SHES 4 ok
administration. ] d/;ér /;f}jﬁtw @P‘gd’ s ;30
{8) Frequency o Léf “
administratiors, MU e w azénmf
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 . Page21 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144 : i -
INSPECTION DATES (Inciude all dates of the mspectmn) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jason Harvey

representatives produce the plan)

- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTTON’ (Reqmred on FIRST PAGE ‘only unless multxple

| REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

including pro re nata

(PRN].

(13) Date and time
of medication |
administration.
{14} Narne and
initials of the staff
person
administering the
_redication

Evoé et 15 located 111 e

SIGNATURE OF LEGAL ENTITY DATE
; ' /. . CORRECTION
W&&,Mﬂcﬁw&/ 13- 1-1f Ss /-
: [Z~ 2
FLAN OF CORRECTION: .
DATE (include a step-by-step plan to correct the specific | DATE -
'REGULATION ’ COMPLIANCE violation, as well as a plan to assure the violztion | CONMPLIANCE
55 Pa.Code §2600 VIOLATION . VERIFIED BY 5 g does not recur) VERIFIED BY
precautions, if
applicable. ' f&’[g'u d&%& (3 i;:fd Q;L‘L(fefé
(12} Diagnosis or 5' og P M féi JUL[—L se
purpose for the ‘ [ SS
medication, o1 M,S

\J\)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ) Papge 22 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144 )
INSPECTION DATES (include a1l dates of the inspection) |rREGIONAL REPRESENTATIVE -
10/18/2011 Lestie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multrple
repres¢otatives produce the plan)

SIGNA NATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Qg M Mé&mw CORRECTION '
_ /g'é‘tw -a/f . [ —fzrd 2
. PLAN OF CORRECTION
. . ‘ . DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIGLATION - COMPLIANCE  violation, as well as 2 plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 P . VERIFIED BY does not recur) VERIFIED BY
187d Resident #8 did not receive Rispericone 2mg at . td Feeh (0AS .

' ; . o

The homeshal | 0% on 107711 as prescrived. I gl 115 0)/&?; /77 ﬁ gﬁ{é
Tollow the dicections Resident %7 did not receive Clonazepam .5mg at

of the prescriber.

12:00pm on 10/18/11 as prescribed.

Resident #8 oid not receive Cephalexin 250mg as
prescribed on the following dates and times:
~7:00zm on 10/8/11- 1610711 and 10/13/11
~12:00pm on 10/4/11, 10/5/11, '10/8/11 101101 1-
10/13/11

-5:00pm on 10/4/11, 10/5/11, 10f8/'I1- 1011211 |
~7:00pm on 105711, 10/7/11- 10711111

ff){' 0 CTDE- ﬂf
s %ﬁ%ﬂéﬂ

G

Resident-#18-didnotreceive-Sulfameth-BS-as
prescrived on the following dates and tirmes:
-7:00am on 10/6/11- 16/9/11 and 10413/11-
10/18/11 and 10/18/11

~7:00pm on 10/5/11- 10/8M1 and 10/4011-
10/M1741

‘ %gf? Pemiolg> @Z{: Mﬁ&m
:ﬁqxfﬂq A2 "”7 :
W@f 7:’/ vi -

| féf%fa 0%

i o

2 661”75 mgwadﬂa’zdé

m;#‘{/«z é%& 4 @? J
%m éﬁa ny

ensuee. Eampl 5“?“””"’

,;?g 29

Steps have beep

paken to

carrect violation;
_ compiiance is nogégﬁﬁable

Initists (DPW)

Ll aedds /o;&affz; Y

[‘,@&{7 ‘;45 &géfﬁféﬁ(—¢’om G/J:ﬂ-v?

re Jofloeaed - — g5
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" VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 23 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Kaysim-Cowrt Manor, 5909-19 Wayne Avenne Philadelphia, PA 19144 .
INSPECTION DATES (Inc]ude all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 . Leslie Patton, Jason Hervey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEI\ITA'I;IVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE t::nly unless multiple

representatives produce the plan) '

SIGNATURE CF LEGAL ENTITY

DATE

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
J(/ CORRECTION . _
QS{Z%M. M Mﬁm/ - ﬁ - N -
PLAN OF CORRECTION: )
DATE {include a step-by-step plan to correct the spemﬁc . DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur} VERIFIED BY
252 The record of resident #7, #0, #11, #12, #13, %14, | Ja_ /2 THes 2 all A s
Each resident's and #15 did not’ mdm‘te the resldont's identifying / 0 /-'/c' # ,7__, /j f(zd;% UG ﬁaf 0‘;760&;2% o » |
record shall include | TIArKS- : -7 e
l(ngonnatron . Id f? Wid fﬁw )
1) Name, gender,
admission date, birth Aainédd- and 1. éézf‘%?
date and Soétal @:)5‘
Security nurmber. M%g ke <o —22) o
(2) Race, height, 3u,06’ had
weight, color of hair, {Zﬁ fﬂ@z’ Z
coler of eyes,
refigicus affiliation, if gg@_ﬂ(s W s éé)/ @LL ©
any. and identifying Lo i) ﬂﬂ}ﬂﬂﬂM F1 G
marks. e wf ,1_7%4,6‘ Lk
(3) Aphotographof vk é‘/_i‘% s V7 2 A
the resident that is
- 1o more than 2 w Sﬁfﬂﬂ /7
years old, %?2 d p/ﬁ e & |
{4) Language or : 147 4
means of whe AéJ/.?
communication o j{/ﬁfﬁ 2 '_?;7
spoken or used by T '
the resident. /S (5;”/@7
{8) The name, ‘
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VIOLATION REPORT

PERSONAL CARE HOLES 33 Pa.Code Chapter 2600 Page 23%&'23 ’

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

CURRENT LICENSE NUMBER

1071872011

NSPECIIONDATES (Iuclude 2l daxes of the m@ectmn)

REGIONAL REPRESENTATIVE .
Leslie Patton: Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY RE?RESENTA’I’IVE SIGNING PLAN QF COR.REC’[’ION (Reqmmd on FIRST PAGE ogy tm]e.ss mnlnple
representatives produce the plan) .. |

SIGNATURE OF LEGAL ENTITY

@(/fwm M&%Mb

DATE

/o2 -

/N

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

g

- | DATE

(22

55 Pa.Code §2600

REGULATION

VIOLATION

*DATE
COMPLIANCE

VERIFIE:DBY C&_ﬂ

PLAN OF CCRRECTION: - .
(mclude a step-by-step plan to correct fhe specific
violation, as well as 2 plan to assure the violation
does not recur)

.DATE -
COMPLIANCE

252 .

Each residenfs
record shall inchde
the following
information:

(1) Name, gender,
adimission date, bitth
date and Sacial -
Security number.

(2) Race, height,
weight, color of hair,
color of eyes,
religious affifiafion, if
_an;c,_aud_:demrﬁnm

The record of resident #7, #0, #11, #12, #13, #14, .

and #15 did nef indicate the resident's identifying
marks. oo

jo-14-1

YA " i1 STEATRIZ.
ﬁ dég i Kemoles
s ﬁgz/; RIEEN /?
Lhe (orBEGuénses 176

e %aééam(j

“VERIFIED BY

(3) A photogtaph of
the resident thet is -
- no Trore than 2
years old. .

{4) Language or
means of ©
cammemnication,
spaken prused by
the resident,

(8) The nams,
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 6£28
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 19144
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Leslie Patton, Jasen Harvey
PRH\I‘IED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNNG PLAN OF CORRECTION (Required on FIRST PAGE cmly unless muitiple
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY ' | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y . CORRECTION
C?‘j LdtiLe.. M fﬁ&W 24 /g
PLAN OF CORRECTION
DATE (include a step-by-step plan to carrect the specific DATE
REGULATION VIOLATION COMPLIANCE, violation, as well as a plan to assure the wolatron COMPETANCE
55 Pa.Code §2600 VERIFIED BY M does xot recm') VERIFIED BY
address, telephone ~7—7
b [0-1F-1/ IF records S i
relaticnship of 2 : Yot see aﬁ /
designated person m a{ZKg
1o be contacted in re J
case of'an
emergency. : / /}g% éﬁbﬂ 37%:1‘% Y/ dEEL
{8) The name, i
address and ’ 4 feé 7% j,{j/@f& ffJ ad
telephone number of I", / @19/7}/1 7? 177
the resident's 0 ) d’/{/x'ﬁ Sﬁeﬁ
physician or source '
of health care. Mn& ar ﬂOSﬂC/ ¥

{7y The current and

previnus, 2 years

Lafu P LULRL 14, 09

-the medical -

physician's
examination reports,
including copies of

evaluation forms.
(&) Alistof
prescribed
medications, QTC
medications and
CAM.

{8) Dietary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 28
NAME AND ADDR.ESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5509-19 Wayne Avenue Philadelphia, PA 19144 ‘
INSPECTION DATES (Include all dates of the inspection) ' | REGIONAL REPRESENTATIVE
10/18/2011 Leshie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTI'I”Y REPRESENTATIVE BIGNING PLAN OF CORRECTION (Required on FIRST PAGE onIy unless multiple

represematives produce the plan}

. decumentation of

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION '
dwﬂu, M Mﬁ//fa/ S
PLANQOF CORREC’I‘ION ~
DATE (nclnde 2 step-by-step plan to correct the spec:ﬁc DATE
REGULATION VIOLATION - - COMPLIANCE . violatior, as wellasa pla:; to assure the violation | 'COMPIIANCE
55 Pa.Code §2600 : VERIFIED BY . dogs not recur) VERIFIED BY .
restrictions, i any. .
(10) A record of (2l -
Incident reports for
the individual T
resident.
(11) Alistof
allergies, if amy.
{12} The

health care services
and orders,
including orders for
the services of
visiing nurse or .
heme health

agencies.

(13 The
preadmission °
screening, initial
intake assessment
and the most current
version ofthe
annual assessment.
{14} A support plan.
{15) Applicable
court arder, if zny.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Kaysim-Court Manor, 5909-19 Wayne Avenue Philadelphia, PA 15144
INSPECTION DATES (lnclude ali dates of the inspection) REGIONAL REPRESENTATIVE
10/ 18/2011 L . | Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL EN’FITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless muluple
representatives pmduce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

W - CORRECTION '
: / - ‘ Ag - )21
. .~ PLAN OF CORRECTION , ‘ ,
. DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION ’ VIGLATION COMPLIANCE | violztion, as well asza planto assure the violation | COMPLIANCE
55 PaCode §2600 | " VERIFIED BY does not recur) VERIFIED BY

(16} The resident's ] p
medical insurance. . W
information.

(17) The date of
entrarice into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same lagal entity.
(18} An inventory of
the resident's
L-perscnal.property-as

voluntarily deciared
by the resident upon
Fradmission and
"voluntarily updated.
{19} An inventery of
the resident's
property entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 27 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
Kaysim-Court Mancr, 5909-19 Wayne Avenue Phﬂadelphm, PA

19144

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspecnon)

10/18/2011

REQIONAL REPRESENTATIVE

Leslie Patton, Jason Harvey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC‘I‘ION (‘Requwed on FIRST PAGE only unless multiple
representatives produce the pIan)
SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cgs/-b (g M CORRECTION
Avtp s MZ&W SlAee b :
f2-1-1 z [ 22
. PLAN OF CORRECTION
DATE (inclnde a step-by-step plan to correct the specific | DATE
REGULATION VIOLATION COMPLIANCE  violation, 2s well as a plan to assure the violatdon | coMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Teceiving assistance i '
withfinancial =~ M o ‘ / .
management.’ :

(21} Thereascn for
termination of -
services or transier
of the resident, the
date of fransfer znd
the destination.
{22) Copies of
transfer and
discharge .
summaries from
hospitals, if

_available

(23} - if the resident
dies in the home, a
copy of the official
death cerfificate,

| (24) Signed

notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page280f28 -

NAME AND ADDRESS OF PERSCONAL CARE HOME

.Kaysim-Court Manor, 5509-19 Wayne Avemue Philadelphia, PA

19144

-

CURRENT LICENSE NUMBER |

INSPECTION DATES (Tnclude all dates of the inspection)
10/18/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representarhves producs the plan)

(Reguired on FIRST PAGE only uniess multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

(26) Atermination
notice, ifany - .

SIGNATURE OF LEGAL ENTITY _ DATE ‘| DATE
M . / / CORRECTION
dutrents. @ - Lg&_&/fg/' G-/ ' 2
- PBLAN OF CORRECTION ,
, DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
in41. ;
{25) A capycithe Oty
.| resident-home.’ .
contract.






