@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 2014

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

5909-19 Wayne Avenue

Philadelphia, Pennsylvania 19144

RE: Kaysim Court Manor
License #: 109660

Dear Ms. Blake-Williams:

As a result of the Department of Public Welfare's licensing inspection on
August 20, 2014 and August 21, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

Al violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period December 14, 2013 to December 14, 2014
was issued on October 22, 2013. Your regular license remains in good standing.

Sincerely,

Al QUL

Matthew Jones
Director
“au
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PCH Name: KAYSIM COURT MANOR 1

t

‘I‘_icense Number: 10986

_Address: 5909 19 WAYNE-AVENUE, PHILADELPHIA PA 19144

County: Philadelphia

Adminlstrator ‘Kawaha Blaka—-Wulhamq

Region: SOUTHEAST

[ Legat. Entity Name: KAYSIM. HOUSING GROUP IN

g.:

Legal Entity Address: 5ROO-10:-WAYNE AVENUE, F

HILADELPHIA, PA 19144

Certificata(s) of Occupancy
2
09/07/2000
City of Philagelphia:

Staffing Hours
Resldent Support: 0

Total Dally Staff: 6 Waking Staff: 52 -

Typa of Inspection: Full

Noti

BHA Docket Number: te: Unannounced

Reason(s} for Inspection{s) '
Renewal, Complaint

b
1

On-Site lnspecﬂons Dates and Department Re;
08/20/20114; Kazimer, L.auren; McHals, Christine
08(21/2014: Kazimer, Lauren; McHale, Christine

yresentatives On-Site

Off-Site Inspection Dates and Inspectors, If Applicable
Other Details
Partlal or Full Triggers: . Random Indicators: P
Resldent Demographic Data as of Inspection El;afea

- Licensed Capacity: 81
Number of Residents Served: 83
‘ Secured Dementia Care Unit in Home: No
Area;
Secured Dementia Unit Capacity, If Applicable:
i
Numbar of Current Hospice Residents; 0 '

Number of Hosplce Residents In past year: O

- Number of Residenfs who:

Recelve Supplemehtal Security li‘lcome: 54
Are 80.Years.of Agé or Older: 19!
Have Mental Iilness. 81 _
Have an intellectud) Disabliity: 11

Number of Residents Sarved In'Secured Dementia Fare Unit,

" if applcable:

Have a'Mobility Neled 0
Have a Physical Disabiilty:'1

£90/¢0C 'd {Xyd)

P1:i60 PIOZ/0/0T
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_ Kaysim Court Manor
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“Viclation| Report: 10866 - 08/20/2014 ~ Kazimer, Lauren
PGH Nanie KAYSIM COQURT MANOR

sy REGULATION 55 Pa. Caode §2600 .
2600.26(b) - The quality management plan shall address the pericdit review and evaluation of: <ha following:
{1) The reportable incident and condihon reporting procedures., i
2 Campfamt procadures. .
{3). Staff person-training.
(4) Ligensing violations and. plans of:correction, If applicable,
{(B) Rekldent or family-counclls, or both, I applicable.

Za. DESCRIPTION OF VIOLATION

The homig's 2013 quality managaement review did-not address reportable Incidants and cendition reporting precedures, complaint
procedurqs .staff parson treining, and resident counl:.il !

‘3. PLAN OF CORREGTION {POC) (Aﬁnch pages as necessary., Remember that you must sign and date any attadhed pxiges.-)

Inciude steps o comact the violaton described above-and sleps to.prevent a similar violation from occurring agaln. {If sleps cannat ba complatad
immadialely, Inefude dates hy-which tha steps will Be complated.

!

When there are no report; lbh!a incidents Administrator will document that on the '
. appropriate Quality Managerﬂ nt form. When there are no issueg regardirig

reporting procedures and complaint procedure that will be docurmented on the

appropriated Quality! Managéﬂ nt form. When there are no issues regarding staff

person training that will be detumented on the appropriated Quality

Management form. Whenithefe are no issues regarding the resident council

ed on the appropriated Quality Management form.

1
1

o)

meeting that will be docurper

i

Repeat Vin{aiinn' No ‘ Date(s) of P’r,evinds Violatfon(s): l |: : |

Signature]of Legal Entlty Repress tive
MWJ%JWML \M/ [(///ﬂ,m,)

Printed Name and Title of Legpl tity Repre&entaﬂva ' Date ,
(Reuuiredlon EVERY Paael iy niiy Blale- Wil liums e | PIT1Y
] DEPARTMENT U&E ONLY - HQMES MAY NOT WRITE BELOW THI 5 LINE! .
The above pian of correctlon Is approved as of | ..I—-L—),LM {E?ate{a Plan cfcarraction lmplemonlaii on status as of YL

{G3te)

r

" [=]._ Fully Implemented oo
N7 Pertially Implemeanted - }_f\deiquata Progress
Partially lmpiemented - -naé;lequate Progress
| .

The above plan of.comection was approved by
' - [, Notimplemanted

tlais)

Lt
T

XYL e o :  ¥It60 vrOZ/E0/0)




. Page 3 of14

Viéi'atlon Report: 10866 - 08/20/2014-- Kazimer, Lauren -
PCH Nanie: KAYSIM COURT MANOR | ) . {

. REGULAT!ON 55 Pa. Ccde §2600
2600. 85@3) There may be no svidence of infestation of insects or rodents In the home

]

2a. DESQRIPTIQN OF VIOLATION ' ' ' :}

ysical site Inspection, several
idtng to interviews, residents

|

3. PLAN @F CORRECT]ON {rOC) (Attnah pnges a8 necessary, Remember that you must sign‘and date any attached pages.)

Include Steps to comect the violation described above and steps lo provent a similer violation from odourring again. Iﬂ” staps cannol be complsted
rmmedrafe.fy, inclide aates by-whichthe steps.wiil-be completed,

‘ o | .IO\\H‘f

The Administrator disagrees with this violation fér the following reasons.......

An extermiinator was present in the home on-8/20/2014 fo.treat for the presence of bed ‘bugs. During a.p
-small iving bed bugs were found in resident raom #120, on the matiress. to-the latt of the: dcanvay Acco
stale 1hey. sea had bugs prssent in the home and have been bii by them recenlly . .

1) The home has aggressfvely addressed this issue by having the extermmator
come weekly ta treat any room with signs of activity: :

2) The home Is changing from mattresses and hox springs to bedding to .
mattresses and metal piatforms that don’t require a box spring for :
Residents who continually have Issues.

3} Residents have signed sanitation notices and are ¢counseied on the
importance of bringing any denated or purchased clothes at the thrift store

" or obtained from donation boxes to the office to be sanitized.

4) Staff are trained to look for any SIgns of issues when they clean the
Residents bedrooms.

5) Staff are trained on being proactwe by usmg alcohol everyday on the beds,
hallways, and bathrooms

6} Residents travel on public transportatxon vans, and g0 1o program as well
as visit places where they may come Into contact w:th bed bugs and bring
them back to our home.

7) Philadeiphia Is the second ]eading city In the country with th:s ep:demlc

This Is not &n issue specific to'our home, .

8) DPW ha not established a consistent protocol for observing this issue
throughout all personai care homes. Other mspectors do not puit back | o
sheets to Inspect mattresses., .

9) | feel that my bome is being targeted.- | o ;

9004 e (1y4) ) FIi6R pTAZ feRNTY

Rapeat Vi'olat'ion- No Date(s) of Previm]s Violation(s):

. Srgnatureiof Legal Entity Representatiy
(Required on EVERY Pagel ﬂ.’!f’fi/ﬂ,ﬂ_ W Z{j -’?JP)td"
Printed Name and Title.of e%aj?ntlty Repr entative

(Requlredion ‘EVERY Page) HlUﬁUH F)/ﬁ-&——/i/ﬁ//fﬁ WS Date 71/7-44[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI S LINE!

The above plan of ‘30"35“0"“5\3!3131'0"3‘* as of / % (DD t {) " Plan of correction implementation status as of /2/ 2/ /
ata}, Rl
, o / . . o (Déta;-‘

. I:] Fully implemented
s Partlally Implementad - Adiquate Progress
The above plan of correclion was approved by : Partially Implemented - Inadaquate Fragress™
. hittals) ) .

- [] Notlmplemented }

£90/600 ¢ C¥IE69 1102/£0/01
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Viofatroanepart' 10966 - 08/20/2014 - Kazimer, Lauren
PCH Name KAYSIM COURT MANOR

1. REGULLATION 55 Pa.Code §2500
2600.8&(;1} Floors, walls, cellings, windows, doers and other surfaces must be clean, in good repair and free of hazards

2a. DESCRIPTION OF VIOLATION '3
- In the first floor bathroom located.ih the medlcation raom hall, there.was afist-sized hole in the wa!l bstween ihe miror and the hand
dryer.

- The wcodan storage closet docr next to room # 205 was not aftached at 1he hirges. When opened, lhefenilre door fell forward

-The wooden double doors Ieadlng -to the. smeking area courlyard did nat shuf completely and have gapé and pieces of wood rissing
that do not pravent the possibllity of Infestation,

- There was a. circular gash m the floor at the entrance of the third floor cotlage balhroom The IndentattoT poses a tripping hazard tc
residents.;

3. PLLAN OF CCRRECTION (POC) {Attach pages ds necessary, Remember that you must sign and date any attached pages.)

Inciude steps fo correct lhe viclstion descriiéd’ above and staps lo pravent a similar violation from occuntng again. |i'f steps capnof be comp!eted
fmmed.fafely, includs. dates bv which the steps will'be.complaled.

1) The helein the bathroom was repaired. Cleaning staff was retrained on
August 20, 21, and 22 about the Importance of identifying Issues that need
repair. Repairs were made on-August 24, 2014

2) Door was removed on August 20,2014, Staff was retralned onh August 20,
21, and 22 on the need tc use the hallway checklist to identify repair issues.

3} The double doors feading to the smoking yard have been measured for ‘ ;
installation of new doors. As soon as fund become avallable doors will be
replaced. Due to a lack of approptiate funding the home must prioritize
repairs based on the repairs that most negatively impact the health and
safety of the Résidents. The inspectors observed the major renovations that
were performed in the dishwasher area and the kitchen area of the home.
Many other repairs needed to be performed throughout the building. The
home will continue to make repairs based on a priority that | determined by
the saverity of the need. Will be repaired by the end of September.

4) The gash at the entrance of the third floor c:ottage house was repalreci on
August 24, 2014. The staff was retrained dn August 20, 21, and 22 about
the importanca of using the bathroom checklist to identify issues that
require repair. : :

5) Repairs will be completed in one year

' Repeat Viclatlon: Yes Date(s) of Prevlm.gs Violatlon{s): { 08/26/2013
Signaturel of Legal Entity Repr sa iafve o
{Requlrad on EVERY Page} ﬂ&(fﬁm - ZKKZZWW A
Printed Name and Title. of Legal Enal(y €presentative Data | '_
(Requlred: on EVERY Pauge} ARAIA %’K’f /M /A TS : 4., / 7.‘/4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE LINE!

. _ : | —
The sbova plan of correction is approved & of MQ,L . Plarybf correition implementatipn status as of 70/ 1)
. (Date) ' /{ - {Dafe) 7

Fully implemanted

El Partially Impiemanted - Adédquate Progress

_ The above plan of correction was approved by _ ['_"] Paitially Implemented ~ina aquate Progress
" fals) [:i Mot !lj’n}l_lll_erpented.

Rydy SO TzRe0 ¥l0z/e0/or




PFage § of 14

Violation Repart: 10966 - 08/20/2014 - Kaziner
PCH Naro: KAYSIM COURT MANDR

Lalren

1. REGULATION 65 Pa.Code §2600 ||
2600.91 - Telephone numbers for the riearés

focal emergency management and pers Shal’
ouiside lihe. T

i

1 "
H

1

H

i

thospital, police department, fire department, ambk!ance,i poison control,
gare home complaint holline shalk be posted on or

oy eacii] telephone with an

2a. DESCRIPTION OF VIOLATION

The taispﬁone in the kilchan does not have %T\tﬂl

q1,eur>y service numbers posted nearby.

3. PLAN OF CORRECTION (POC) {Abtachi,pages:

. fnmadlaialy, include datos by wiicli the, steps Wi ba

i necessary, Remember that you must s;ign and date any

ompleted,

pttadhed pngcf-.s.)
Include Sjleps fo correct Hig viofatlon described a'bovia and steps lo prevent a simifar Wioletfon from occurring agLafn.

if steps c":annut be completed

i
i

:

————

Sed

|
R

RepeatViolation: No

Date(s) of Pre\lfiousﬂ'diol'ation(s):
i |

Signature|of Legal Entity.-Repregentative
-ﬁd 4

|

Bl il

(Required on EVERY Pag® UG
Printed Name and Titls of Legal £ntity Re es?@/aﬂ\m , Shie L
_(Required:on EVERY Pa?e 7 (’Z , f . g/ ﬁ—*[( Efﬁgzi 25 ; ?-—/ 7]«/(74
DEPARTI(IIENT USE|ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
' - ]
The abave plan of correction is approved asof 1L Plan of corraction implementation status as of
: (Dals} : : )
; [] Fully Implemented
! [:] Partially implemented.; Adequate Progress
The above plan of correction was appmved}hy : [} Pertially Implemented 3 ina {equatelProgress
i (initats) :
| [ ] Notimplemented ;
I ; ]

620/010°4d {X¥d)

87181 KICZ/6T/60
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Violation Report: 10368 - 03/20/2014 - Kazimer, Lauren.
PCH Narje: KAYSIM COURT MA'NOR

1. REGULATION &6 Pa. Coda §26006 :
2600.92 + Windows, lncludlng windowsiin doors, must be in good repair and securely screened. When doors or windows are
open. .

23, DESCRIPTION OF VIOLATION |
-Tha sa(.ond window fram the entrance to the Cottage was missing the hottom left corner pane of glass. | ’

- In room #108 there was a gap on the left side of the window beiween the window frame and the v.nndoiv air conditioning urit. The
gap exposes the outside and contained’a- spsderweb and large $pider.

- The screen.invthe. window across fram racm: #124.was separaled from the window frame on the left stde;

3. PLAN GF CORRECTION’ {POC) (Attach pages as necessary, Remembrer thet you must sign and date any attached pnges.}

Include steps fo comect the vielation described above and sleps lo pmvsnl & simifar viotation from ooourring aga!n !f sfeps cannot be completed
fmmediatoly, Ihefude datas-by which the steps will be.completed.

The staff were retrained on August 20, 21, and 22 to use the hallway check list to
report repair issues.

Staff was retrained on August 20, 21, and 22 to use bedroom check list to report
repair issues.

Check list are placed in the maintenance binder

Maintenance staff and Administrator to review and prioritize repalr issues
Monday = Thursday.

Work will be completed by October 7, 2014

Repeat Viplation: Yes Date(s} of Previocus Vicldtion{s): ' US/ZGIéO‘iS |

Slgnaturai of Legal Entity Repre Ve,

(Reguim& on EVERY Pagn) %tm \é// ,g ML/ M :

Printed Name and-Title of Legal E wity Repressntative | Date ’

{Required-on EVERY ngg@ﬁﬁw . Pave- LG .S G 7- 14
. DEPARTMéNT U.S;E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

" The above plan of correction [s approved as of 2 ot Plan of correction implementatibn status as of /5/ / Df E?Z
: ) : . : (Date)

Fully lmplemented
Pariially implemented - Adgquate Progress

The abova ptan of correctlon was approved by /

Partially implemanted - lnac;ie'quale Progress
Is) -

_Not implemented

'
L

n]=izin

S TTIE0 PI0T/E0/01 |

[K‘H}

S g f N IR
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Violafion Report: 10066 - 08/20/2014 - Kazimer, Lauren f
PCH Namp: KAYSIM COURT'MANOR - , |

1. REGULAT]ON 85 Pa.Code-§2600 :
2600.95 - Furnittire and eqmpment must be In. goed fepair clean and free of hazards

‘ ' i

2a, DES(“RIPTION OF VIOLATION :

- In.room # 2A there was a dresser with-a broken top right hand drawer. The drawer was breken-off the tréck and the waod panel on
1.ihe back of the dresser was not completeiy;attached

-The baseboard heater ln the: hallway outsijde of the.kitchen had dn approximataly six foot piece of me,tailthal was detatched and bent
outward.

. There was a rose-colored. fabric and wood chair In-the hallway across from ther kltchen that was broken. h’he waoden ieft arm ofthe
chalr was detatched and the legs ware uns;eady : ; ) .

]

I

"3, PLAN GF CORRECTION (POL), (Attach pages as necessary, Remerber that you must stgn and date any attacihed PBYES.)

Include steps to carract the violatiom:described above and steps to prevent a similar violation from occwming again, ?f staps cannot be compietad
immedislely, incliide dates by which the srepé. will be complefed. . !

Dresser in room 2A was repaired. Staff was retrained on the importance of using
the hedroom check list to report any repair issues. Repairs were made on August
24, 2014,

| have purchased material to repair the open gap in for the baseboard heater in
the hallway. Repairs will be completed by October 7, 2014,

The Administrator removed the chair when making rounds with the inspector’s on
August 20, 2014, Evidently it had just been broken. No other Chairs were sighted.
Retrained staff in August 20, 21, and 22 on using the hallway check list to
document any repair issues as well as immediately removing and broken chairs
ect. That represents a hazard. '

Staff are to look for deplorabie furniture and if found dispose of it lmmedlately
and. use the check list to report the disposal. 1

Repeat V]iplation No - Date(s) of Pr’.evlous Violatlon(s): |

Slgnature'uf Legal. Entity- Representa
(Requlrad on EVERY Page) A M / Vr ¢ 4, AJ
‘ Printed Name and Title of Lecyal E”nﬁty R &esentaﬂve

(Rsquiredion EVERY Page} 1071007 5/@«[»:’ Willoms |72 G714
DEPARTMENT 655 ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction !S-BPF-"'G‘{Q" as of M ' Plan of correction mplementatipn status as of /&é% / d
. : : {Date) . Date)

’ \::l Fully implementad i
Parilally Implemented - Adegquate Progress

B— Parially Implemented- Inaﬁi'equate- Progress
[] Notimplemented

£90/1h0°d - - TL60 ¥102/€0/0T
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ViolationiReport;. 10966 - 08/20/2014 - Kazimer, Lauren
PCH Name: KAYSIM COURT MANOR

1. REGULLATION 85 Pa.Code §2600
2600.1 02_(d)(1) - Toilet:and bath-areas must have grab bars, hand rails or assist bars.

.

2a. DESCRIPTION OF VIOLATION . H

There Is. no grab ber or assist bar next to tha totlet of the common bathroom next to room # 305,
!

3. PLAN GJF CORRECTION (POC) (Attach:pages as necessary, Remember that you must sign and date any attathed pages.)

Include steps {o comect 1ha violation described ahove and steps lo prevent a Similar violation from accumng again. !f sleps cannof be completed
fmmedfate!y, Inelude dates by which the staps will be completed. ‘

i.
H

Contractor repainted the bathroom and grab bar was removed. Contractor has
been instructed to not open bathrocoms until Administrator has approved the
work. Staff was retrained on the need to use the bathroom check list and identify
any issued related to repair and missing items. Grab bar was replaced on August

20, 2014
Before contractor is paid Administrator will do a visuai sight inspection to ensure

“all required items are in place.

Repeat Violatlon: Yes | Date{s) of Plevious Violation(s}:|  08/26/2013

RN PSP LI RS

Signature of Legal Entity Represenigtive ,
fRequIre’ﬂ on EVERY. Page) AL - j( /e Z ey

- Printed Name and Title of Lagal E tity Representative

(Reaured on EVERYescel ¢~ Mg Al fo- YL ws MY

DEFARTMENT USE ONLY - HOMES.MAY NOT WRITE BELOW THIS LINE!

The above plan of carection is approved as of MLI—E’L Plan of correction implementatlon status as of 20 / 1D/ a';,L

{Date) A 7 Dete)
‘ @/ Fully Implemented .
[ ] Partially Implemented - Ad%:quale Progress

[:] Partially Implemented - lnaliequale Progress
[} Motimplemented ‘

The above plan of correstion was-approved by
o ’ itias)

_£90/9F0 4 SZ GB HﬂZ/EI]/ﬂ]
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j ViolationEReport': 10066 - 05120/20'1'4 - K?zimer, Lauren
PCH. Namie; KAYSIM.COURT MANCR

1. REGULATEON 55 Pa.Code §2600
2600, 102(]() Use of a common towe[ is prohiblted

i

2a, BESGRJPTION OF woumon

The mechanical hand dryer Iocatad In the common bathroom across from room.i 204 and #206 was-not bperable, and'there were no
paper tOWElS avallabie

3. PLAN OF CORRECTION ‘(POC} (Aftach pages as necessary. Remember that you must sigu and date any attaThed pages. )

Include 3teps to comect the viofalion descibed atove and steps lo prevent a-simifer viofation t’mm oceuming agsin. |IFsleps cannof be compleled
’ fmmsdlatefy. mc!ude datgs by which the sleps will e completed., ;

Fl

The exterminator uses a high powered vacuum cleaner when treating the room. If

- someone turn an their air conditioner on the second floor wing, it blows the fuse.
The inspectors were shown that the hand dryer was operational. In the future the |
Administrator will have that bathroom temporarily closed down until the '
exterminator is ﬁmshed on that floor Hand. dryer was operational on August 20,
2014,

Residents will be redirected to us another bathroom until the exterminators are
finished. Assistant Administrator will post sign for the bathroom door.

L

Repeat Viblaﬁon: Noe. . Date(s) of Previaus Vlolation(s}. '

Signature of Legal Entlty Represent Hyd!
(Regu;red on EVERY Page) ém AL M 2( / ﬂ 7y _A

1
i
|
!
;
i
]
l

Printed Name and Title of Leg; E t t{( Represen tive Date
Y H N ay BN
[Reguired on EVERY Page)” P’Ed ; ) WE. ' _ i 6/’ /‘7 /4_

DEPARTME:/NT 'USE‘ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved-as of m[ﬁ{— i Plan of correction Implementatbn status as of / pé 2 2 Eg
' ate)

{Date)
_ I:] Fully Implemented ‘ o
) E/Pa:ﬂially implemented - Adequale Progress
The above plan of carrection was approved by : D Partially Implemented - Inadequate Progress

‘ fste) D Not !mple_mentéd

e BL60 ¥I2/80/0]
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Violation:Report: 10868 - 08/20/2014.- Kazimer, Laﬁren.
- PCH Namnie: KAYSIM COURT MANOR

1. REGUEATION 55 Pa.Code §2600 P
2600,403(q) - Food shailbe stored inr closed or sealed containers. :

[ 2a. DESGRIPTION OF VIOLATION
Tha refrigerator in.the- main kitehen, next te ihe dishwasher, canlained a large bag of approximately. ten Ipaves of bread that were
unsesgled. . ‘ i - -

3. PLAN OF CORRECTION (POC) (Attach p:igcs as necessary; Remember that you must signe and date any atin?hcc} pages.)

Include Steps lo correct the-violation described above and steps lo prevent a similer viviallon from oceuning. again.} If steps cannot be completad
immudiately, include-dales by vehich the steps vilf be completed, : ’

H

7

The.Administrator has instructed staff to no longer keep bread for the birds in the
refrigerator, Bread was remaved on August 20, 2014.

- _ : a

Repeat \fiolation: No ' Date(s) 3{' Previous Viotation(sh:

Signature of Legal Entity E}ep tive A
Required on EVERY Pago Qs f2- /{/ (Aot

Printed Name and Title of Let_::[a!' %tity Repregpnative  * Dats _ _
| {Re mreq\ o EVERY F’la [ : /f&{fﬂruﬂ 52?-&2"][//{ Z‘Uﬁ ?._/7_,/111
. DEPARTN(EN’T USE ONLY - HOMES MAY NOT WR[TE'BELOW TI'_'I S LINE!

The above plan of correction-s approved:as of l (g t )(’ Plan of correction implementation status as of {
ate : ' ‘Z%%éa &

Fully Implemented X

Partially Implemented - Ad;équaie Progress

Partiaily Implemented - Inq'dsquate Progress

Not Implemented {

The above plan of correction-was approved by

EININE

0/750%0 o, 7 o

PIUED FIOZ/E0/0T
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VioiationReport: 10066 - 08720/2014 - Kazlmer, Lauren '
PCH Narmje: KAYSIM COURT MANOR _ ‘ :

1. REGULATION 55 Pd.Code §2600

2600. 123(13) COplES of the-emergency: procedures ag specified in § 2600 107 {relating to emergency preparedness) sheli
be pastt_ﬂ in a conspicuous and public place in the home and a copy shall bs kept.

2a, DESCRIPTION OF VIQLATION ' ' ' : E
The home"s emargency-procedures were posted In 4 locked hulle!in board, hot accessible to individuals cinf the home lo view.

3. PLAN (éJF CORRECTION (POC} {Attach:pages,as necessary, Remember thet yon must sign and date any aﬁalj.hcd PBEES.)

[neiude $leps to-comect e violalion deserbéd above and sleps to pravent a similar violation. from occirdng agat, |If steps cannot be completed
rmmedle!eiy‘ inciude dafas by which the. steps wiil bg completed. 7 .

s
4

When the inspectors bought to my attention that the emergency procedure had
to be accessibility without assistance from staff, Procedure were removed from
the locked cabinet and p!aced in the binder where the pink book and our violation
reports are posted on August 20, 2014,

The assistant admmlstrator will check weekly to ensure compliance.

f

Repeat Violation: Yes. - Date(s) of Pr?vloue Violation(s): | 08/26/2013

Signature! of Legal Entity Representa vl
{Required on EVERY Pade). | ﬂf{i‘?’]/}ﬂ{(_z w M ]

- Printed Name and Tltle of Legal Entl Representat!va

{Required: on EVERY Paqe} ﬁ/ﬂﬁﬂ}ﬂ %/Q I/(g‘_ /U[é :‘ILM Date- j.,/ 7,-/ (7[

DEF’ARTM ENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The abave plan of correction is approved a8 of %&17‘“ & l "Plan of correction implementation status as of / péé@é / {
' . . ] al

D Fully Implemented
Partlaily Implemented - Adchuate Progress

Tha abowe plar: of correction was approved-by [:! "Parially Implemented - Inagequate Progress

- [ Notimplemented

CPLI60-bI07/80/0%- —




— o ; Page 12 of 14
Violation:Report: 10966 - 08/20/2014 - Kgzimer, Lauran : ’
PCH Néme‘ KAYSIM COURT MANOR :

1. REGULAT!ON 55 Pa.Code §2300
2800, 132(6) - A fire drlll shall be held’ durmglslsepmg hours once every 5 months.

' 2a, DESGRIPTION OF VIOLATION
The last dnlt conducted during sleeping hours was on 1/25/2014 at 11:08 PM.

i
4, PLAN OF CORRECTION (POC) (At’rach pages as necessary. Remember that you must sign and date any attarhed pages.)

Inolude staps. lo correct the viotation describat. above and staps lo prevent.a simifar violation from oceurring again, |If steps cannol be completad
Immadigtely, include dales.by which the steps WJII ba compieted. H

]
H

’ . i

"o
The Administrator has retrained staff on what DPW identifies as sleep hours.
There was a sleeping drilled performed on August 21, 2014 at 4:38am.
The Administrator has instructed staff to bring the fire drill log to the
Administrator for review every 5 months to ensure compliance.

Repeat Vfolatton: Yes Date(s) of Prevlollls Vlolatlon(s)' 08/28/2013

-Signature of Legal Entity Representative E ]
(Requirad on EVERY Page ﬂm W VY A, 1 ) '

Printed Name and Title of Lenal Ejitity R presentative . . ) Date
. | {Beaulred on EVERY Pa WA /éz?ﬁ Ye- /(/JZ b 1S | G-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of correction is approvedas m‘ P (DD ; L Plan of correction implementailon staiqs as of » %
‘ ‘ ate L&é—é
' ’ ntk)
o [:] Fully Implemented :
E{Paﬂially Implemsnted - Ad.[Fquale Progress
[[] Pertially implemented-- Inatiequate Progress
]:] Mot Implemented '

The above plan of eareciion was approved by

v

62160 Y102/50/01




Page 13 of 14

Violation Report: 10966 - 0812072074 - Kazimer Lauren i
PCH Name: KAYSIM COURTMANOR -~

1. REGUUATION 58 Pa.Code §2600 - ' : %
'| 2600,181 (c) - Aresident who desires:to: self-administer medications shall be assessed bya phyélcian, physician's assistant
-or certified registered nurse. pracftioner regardlng the abllity to self-administer and the need for medicatton raminders

i

Za, DESCRIPTION -OF VIOLATICN

Resident #1 self-administers Flovent HFA and Ventelin HFA but has not been assessed by a physiclan, pZys[clan % assistant or
cariified, registerad. nurse pracﬂtioner regardmg abl!liy terseff-administer and the need for rammders to take medications,

3. PLAN OF CORRECTION (POC} (Attach.pages : s necessary. Remember that yon must sipn and date any attanhcd pages)

Include steps to correct the violation describad above and steps la prevent a similar violation fram occumng again, 1f steps cannot be compleled
r‘mmed(erefy Inslode dates.by which the steps will b8 completed.

-

K

The Administrator bought this violation to the attention of the Doctor, Dr.
orrected it by notating on the DME that the resident may self-

administer the inhalers, A review was performed regarding any other medication
| that the Residents are self-administrating to ensure these also are documented

on the DME.

Medication audit on self-administration of our residents monthly. Dr. will

determine what medications can be self-administered. Med-techs will initial off

on manifest after audit is complete Effective Oct. 1, 2014 and will.continue

monthly .
i
i
g
. Repeat Violatlon: No [ Date(s) of Prevlous Violatmn(s)
Stgnatureiof Legal Entity Represenidtive i
jRegulrad on EVERY Pade) “W / ,4’”1/) :
: :
Printed Name and Title of Legal Eatity Representatwe . 3 , Date l .
(Required: on EVERY Page) % o 5/ ot /Z/ // Lonis . 7, /7~ 4/

DEPARTMENT USE ONLY HOWNES MAY NOT WR[TE BELOW THIS LINE!
The above plan of correction Is approved as of | -,@WL Plan of carrection implementatibn status as of {2/ f@f;{f
. . {Date

(Date}
D - Eully implemented :
 Parially lmplemented\- Adgquate Pragress
The above plan of correction was approved by ; [:] Parllally Implemented - InaJIiequata Progress |
i | _ .
‘ l ' njicle) ] WNotimplemented o

£40,/090:4 . -

B AL mzz’sa/ar
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Violatlon Report: 10968 - (08/20/2014 - Kazimer, Lauren
PCH Name: KAYSIM COURT MANOR

1. REGUL}AT?ON 55 Pa.Code §2600
2600.185(a) - The home: shail devalop and: lmplement procedures for the safe slorage, access, secunty, dlstribution and
use of medications and medical equlpment by tralned staff persons.

- 2a. DESCREPTION OF VIOLATION- - i
Resldant # 2's PRN milk of magnesla was not- ava:lable In the home. .

i

|
| .3. PLAN OF CORRECT!DN (POC) (Attﬂch pages s necessary; Remember that you must sxgu and date any attaohed puges.)

include steps to corrac! the violalion desuribed above and sleps lo pravent a.similar vickallon fmm oeRUMingG again, f steps cannol be compleled
:mmadfalmy, Include dates by which the steps will Bz completad, :

+
'

The medication techs will ensure ali medications are accounted for and in stock.
The medication was ordered and received the day of inspection, August 20, 2014,
Every week a percentage of the populatlon will be audited to ensure PRNs are
available.

Repeat Vi'olation‘ No Date(s) of Prewuus Vlnlatmn(s)

SIQnature of Legal Entity Rapresentaﬂv
{Required on EVERY Pange] AUy /!/ / J)
 Printad Name and Title of Legal Ent R’epres,entatwe

Date
{Requized on EVERY Pae ﬂmm—%@#uwﬂﬂﬂ TA71%
l DEPARTMENT USE ONLY HOMES' MAY NOT WRITE BELOW THIS LINE!

(Date

The above plan of corvaction Is approved s °f / 2///1¥ Plan of correction implementation status as of z_’gf ;% f;?f
. (Date)

Fully lnplemented
Partially Implemanted - Adequata Progress

The above plan of correction was approved by

Parttally Implernented - [naflequate Progress
: i .
Nat Implemented

. - . '
Cmee . - . H - . - Lt

{OEuan

160 Y102/£0707 .

990/290 d.






