'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DECZ 2 2015

Ms. Kawana Blake-Williams, President
Kaysim Housing Group, Inc.

5919 Wayne Avenue

Philadelphia, Pennsylvania 19144

RE: Kaysim Court Manor
License #: 109660

Dear Ms. Blake-Williams:

As a resuit of the Department of Human Services' annual licensing inspections
on August 12, 2015 and November 24, 2015 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.

All 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 must be maintained.

Sincerely,

s (Ul

Matthew J. Jones
Director
xi
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717 783.3670 | F 717.782.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 15
PCH Name: KAYSIM CCURT MANOR : _ - ylcense Number: 10966
Address: 5909 19 WAYNE AVENUE, PHILADELFHIA, PA 181 a4 County: Phiia.de!phia
Administrator; KAWANA BLAKE-WILLIAMS_ ’ Region: SOUTHEAST

Legal Entity Name; KAYSIM COURT HOUSING GROUF INC.

Legal Entity Address: 5809 19 WAYNE AVENUE, PRILADELPHIA, PA 19144

Certificate{s) of Occupancy
-2
09/07/2000
CITY GF PHILADELPHIA

Staffing Hours
Resident Support: 0 Total Daily Staff; 71 Waking Staff: 53

Type of Inspection: Full BHA Docket Number; Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
08/12/2015: Colon, Lisselte; Kazimer, l.auren

Off-Site Inspeclion Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: ) Random [ndicators:

Resident Demographic Data as of Inspection DPates .

Licensed Capaclty: 81 Number of Residents who:
Number of Residents $Served: 71 Receive Suppleméntal Security income; 64
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 28
Area: ' Have Mental fliness: 63
Secured Demantia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 0
if applicable:
Have a Physical Disabliity: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: O
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Violation Report: 10966 - 08/12/2015 - Colon Lissefte
PCH Name: KAYSIM COURT MANCR !

i
1. REGULATION 55 Pa.Code §2800

2600.42(s) - A resident has the right td privacy of self and possessions.

bathing, dressing, changing and medical procedures

|
Pripacy shall be provided to the resident during
|

2a. DESCRIPTION OF VIOLATION

On 8/12/18, the 2nd floor bathroom deor next to room # 204, did not fock to prg

vldﬁ: privacy to residents.
]

1

3, PLAN OF CORRECTION (POC) (Attach pugos'as necessary. Remember that yoy
Include steps lo comect the violalion dosoribed atiove and steﬁs lo prevant a simillar v

Immadialely, Include dafes-by which fiia staps wil] be comp!aféd.
i !

T H

=)

Bathroom door was replaced., Staff person responsible for 2" &
3" floor will fully deliberately and intentionally failed to
perform his duties to notify administrator of needed repairs.
Staff person was hoping to be fired so he could apply for
unemployment. Staff person was given a written warning and
his supervisor will check his floors to ensure compliance with
his work requirements. Written documentation will be
complied to substantiate his termination if he fails to perform

his assigned duites.

|

hislibn from occuming ageln, If steps canrot be completad

mufst sign and date any attached pages.}

Repeat Viciation: No

Date(s) of Previbus Violatibnis):

Signature of Legal Entlty Representative
{Renutired on EVERY Page)

Printed Name and Title of Legat Entity Representative
(Required on EVERY Pagel

|

B Rl 41 B S

DEPARTMENT USE lBNLY - H

QMES

MAY NOT]

WRITE BELOW THIS LINE! )
i

The above plan of correctlon s approved-as cigf _ﬂg

The abova plan of correction was approved by

i
{

o

te)

1
L]
L]

Plan

1

= 0

of ci:rrection implementation status as of éﬁ% 7 éc
ate

! .
ully‘implemepted
artielllly Implemented ~ Adequate Progress

arlfally Implemented - Inadequate Progress

ot linpiemanlad

LZ0/200 4 (Xvd)

LITE] &702/92/60
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Viclation Report: 10966 - 0871272015 - Colon
PCH Name; KAYSIM COURT MANOR

Lissette |
I

|

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windoy

Vs, doors aind other surfaces nnuqlt be clean, in good repair and free of hazards.

2a. DESCRIFTION OF VIOLATION

- The bedraom door isading Info room # 207 was not attached at the hingss,

- Tha wanden double doors leading to the smiq
pieces of wood missing that do not prevent the

king area couryard did not shut
possibliity of infestation.

)]
comfpiete?y. Thers were gaps beiwean the doors, and

3, PLAN OF CORRECTION (POC}) (Attach pa

Include steps to corract the vielalion descritied aj

immadiately, Include dales by which the steps wil

es 3 necessary, Remember that yoy

ave and steps lo pravent a simifar vi
bs comp!eted

i

i

1

must sign and date aay attached poges.)
Diation from ocotirming agaln. I steps cannot be complaled

Repeat Violation; Yes

Date(s) of Previps Violatipn(s):

08/20/201

Slgnature of Lagal Entity Represen

{Reguired on EVERY Page)

%AM,M&M

-

Printed Name and Title of Legal ntity Repr

Laentatlve

Date
Reaulred on EVERY Pase) (01 )p | ale: I (fmens 92443
DEPARTMENT USE DNLY - HOMES MAY NOT)WRITE BELOW THIS LINE!
e ! , _—
The above plan of correclion is approved as of (Di ) Plan|of correction Implementation status as of é{ {3% f:s/
; (2ate)
! [:] Rullyjimplemented

- The above plan of correstion was approved bjy

yal
[]F
Dh

5

6 E%sals)

arttally implemented - Adequate Progress
anlgily Implementad - (nagequate Progress

ot Implemented

i
1
+

LTL/k00 d (XV

d)

8767 GT0Z/92/460




Door was repaired on September 4, 2015. Supervisor of staff
person will check his floors and document any issues as it
relates to none performance of his duties. Documentation will
be used to substantiate his termination. As soon as the home
receives an increase a new door will be purchased and
installed.

Doors leading to the smoke yard constantly being repaired.
These doors get constant use do to the high volume of smokers
that live here. The home only receives between $20-35 per day
per person. We cannot afford to pay in full our monthly
operating expense such as utilities. We don’t have sufficient
financial resources to pay for appropriate repairs, such as new
doors. We were working on these doors on the day of our
inspection. Door were repaired on August 12, 2015, The home
will continue to make repairs based on priority as it relates to
the health safety and welfare of the residents. As soon as the
home receives a permanent financial increase we will happily
purchase new doors.

L70/500 °d (Xvd) BI-ET 6TDZ/92/460
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Viclation Repo:t 10966 - 08/12/2016 - Culon isssaite ; |
PCH Name: KAYS{M COURT MANOR : i

1. REGULATION 55 Pa.Code §2600 . : ' |_

upen,

]
H

2600.92 - Windows, including windows in EQors. mu%t be In good repalr andI securely screenad when doors or windows are

2a, DESCRIPTION OF VIOLATION !
- The 3rd floor hallway window across room # 205 was nol securely screened,

« The bottom part of lhe screen, located on the 3rd floor béck landing window, Tas rot properly atlachad.
. i

- The bottom half of the window in raom # 3Q1 rext to be:!l B was broken.

-

- In room # 308, there was a gap on the right f@e of the \Llndow between the vFIndnw frame and the window alr conditioning unit,
The gap exposes the outslde, In which it does not prevept the possibllity of infestation, .

:U : |

. . i
3, PLLAN OF CORRECTION (POC) (Attach pages as necdsséry Remember that yo)rmu:st sign end date any attached pages.)

Includs steps lo camract the violallon descrbad a bYB and sfeﬁs fo prevent a simifar
g compistdd,

Immeadiately, Include dales by which the steps wa

Bottom half window pane in room 301 was repaired on August
12, 2015. Back landing window screen was adjusted on August
12, 2015. Window in room 305 was fitted with plywood to close
gaps. Screens were adjusted properly on August 12, 2015. |
Hallway window has adjustable screens. Staff person did not
follow protocol and check that it was positioned properly in the
window. His supervisor will check his work daily and document
any failure to perform his duties as assigned. Written
documentation will be used to substantiate his termination. As
soon as the home receives a financial increase new windows
will be purchased and installed.

lalion from occurring ageln, If steps cannot be complelad

1

Repeat VIolatlén: Yes ’ Date(s) of Prev o;.xs Violation(s}): 08/20/2014 i
' T
|

Stanature of Legal Entity Represgntative . " \
Ragqulired on EVERY Pa ag%)nz“zﬁa -Mm

Printed Name and Title of Legal Entity Representative ; .
Requlred o EVERY Pase s | l@[z’." A c&% l Date 9.{;1 %[S
' 1. !
DEPARTMENT USE ONLY - HOMES AY NOT WRITE BELOW THIS LINEI

ate

The above plan of correction Is approved as of: .Z[[(% /, Plan of jorrechon implementation status as of / dr""
' ZZZ%?L{D te)

Full

. - /d- Partially implemented - Adequate Progress
|
The above plan of correction was approved by D Partially implemented - Inadequate Progress
- fitials) ] ' .

ot ;mplemented

Implemented

;
420/900 "4 {Xvd)

§r:Ct G102/9Z/60
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Violation Report: 10866 - 08/12/2015 - Colon,

PGH Name; KAYSIM COURT MANOR -

Lisseite

1. REGULATION &5 Pa.Coda §2600

i
i

2600.95 - Furniture and equipment must be in good [repair, clean and frge :i:f hazards,

P

2a. DESCRIPTION OF VIOLATION
In room #3085, the five-drawer dresser by bed

B was missing the fronk panel en

he/bottom draveer.

3. PLAN OF CORRECTION (POC) (Attach paf

Include steps lo comaet tha violalion dascdbfsd al
lmmediately, includs dates by which the steps Wi

C e

cc5 a5 necessgry. Romember that yols

F""“ and sfeps to prevent a similar v
i be compieted

~

1

myst sign and date any attached pages.)

o!aulon from aceurring egein. If steps cannol ba completed

Same employee is responsible for 2" & 3% floor. The majority

of my violations are because of his desire to get fired and

collect unemployment. His supervisor will check his work to
ensure compliance and will document any instance of failure to ;
perform duties as assigned. This documentation will be used to -

substantiate his termination. Dresser was repaired on August

12, 2015,
The Adaminiotratn ﬂrdﬁ!ﬁjm wild @/}?W fwm% o,éwféc of
Jhe endire home Jol on % 1< b A&f) e smw;
wmaowmwm,a *ra,mrz?a&m&%
Repeat Violation: Yas Date(s) of Previbus Vlola’t‘i;on{s): 08/20/2014

Signature of Legal Entity Represgntative
equlred on EVYERY Page QLA &

A

{Required on EVERY Page)

Printed Name and Tifle of Legar}ﬁ

DEPARTMENT USE

nlity Repri

z} watls, |

egentative
: J r
AL

l Date q bg_i_[ <

ONLY - HOMES MAY NOT

] -
WRITE BELOW THIS LINE! A

The above plan of correction fs approved:as

The above plan of cerrection was approved b r
é!éals)
]

o s

0kt Plan

e

= T

O

.i

.; —
of correction implementation status as of //{L o é(;
(Date

ully implemenied
artially Implemented - Adequate Progress
artially Implemented - Inadequale Progress

ot Ilinplernented

LZ70/%00d (X

Vi)

BI:€T ST0L/9T/60




r

Violatlon Report: 10066 - 08/12/2075 - Oo[cr], Lissefie

PCH Name: KAYSIM COURT MANOR |

FPage B of 16

2600,101(3)(1) - Each resident shalf have

1. REGULATION 55 Pa.Code §2600 |
mattress that is in good repair, clean énd

he fo!iowu’rag In the badroom: A bi
upporis t!le resident.

d with a solld foundation and fire retardant

Za, DESCRIPTION OF VIOLATION : ' I

The box spring on bed A In room # 305, Isl enqased in p!asﬂc

|
3. PLAN OF CORRECTION [POG) (Atiac pa%us BS BOCeSSary. Remember that yoli oalst sign and date any attached pages.)

Includa steps to correct tha violation described atiove and steps {o prevent a simifar v,

immediately, include dales by which the steps wiil be compraf?d

e '

!

o!a!fon from occurring again. If steps cannol be compleled

Employee responsible for 2™ & 3" floor wanted to get fired so
he could collect unemployment. He deliberately placed this
mattress without removing the plastic packing. He deliberately
broke protocol and did not contact administrated to get
approval to do so. Employee told licensing representatives that

he knew he was not supposed to leave the plastic on the
mattress. His supervisor will check his work floors for any signs

J

of noncompliance with established protocols. Written 5
documentation regarding failure to perform assigned duties will
be used to substantiate termination. Plastic was removed on

August 12, 2015.

Repeat Violation: No | Date{s) of F?rev ous Vlolati:on(s):

Signature of Legal Entity Repre ntative . |
{Required on EVERY Pagg IfL. é /s - /%//W

Printed Name and Title of Legal} ntity éepr
(Required on EVERY Pageg ;7{ ;/Il?flq' fg

entative

bl WLl ias

Date q _9'(/_’[5

DEPARTMENT USE DNLY - AOMES MAY NOT W

RITE BELOW THIS LINE! ,

—

The above plan of correction is approve* as 0

The above plan of correction was appmv:ed hy

(Daté)

éf |nitials)

Planjol ¢

Huily

DDQE

Prartf
ot |

orrection fmplementatlon stalus as of /| /C‘ 2 %225 7
ate)

Implemented

artiafly implemented - Adequale Progress

ally implemented - Inadequate Progress

mplamented

L

LZ0/010 4 {Xyd)

$1:¢T G10Z2/92/460
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Violation Report: 10966 - 08/12/2015 - Cpion| Lissette
PGH Name: KAYSIM COURT MANOR | :

il
4. REGULATION 56 Pa.Cade §2600 :
2600.101()(7) - Each resldent shafl have the fcllcwiq‘g in the bedroom: 4
can be turnad on at bedside. i

An gperable lamp or other source of lighting that

2a. DESCRIPTION OF VIOLATION '

|
- The bed Inside room # 111, doas not have a t‘.:urce of !ldht that can be turned

- Inside room # 301, bad B does not have a source of th{ that can bs iumed o

7
!

cnl#ff from bedslide.
ru"ofir from badslde,

b
3. PLAN OF CORRECTION (POC) (Attacli pages s nesesséry, Remember that yoy

must sign and date any attached pages.)

Include steps to correct the viglation dsscn'bad alove and sleps io provent a simifar wrlaﬂi’n from occuming again. [f sleps cannot be compleled

immadiately, Includs dales by which the sleps wll be compfafed

i

]
i

The room 111 hasa .Iamp. This room n

umber was wrongly

sighted during inspection and should not have been given a

violation.

Staff person responsible for the 2™ & 3™ floor deliberately

sabotage so he could get fired and coll
compensation. All rooms he is respons
by his supervisor. Any future failure to

ect unemployment
ible for are checked daily
perform duties as i

assigned will be documented and he will be terminated. Lamp

was replaced on August 12, 2015.

i

Repeat Violation: No Date(s) of P're'vikaus Violatibn(s):

Slgnature of Legal Entity Repre ntative :
Regulred on EVERY Page
asentaﬂve |

é i il L

pate (-0 Y18

AN
DEPARTMENT USE bNLY HBMES NMAY NOT|WRITE BELOW THIS LINEI
i |
The above pfan of correction is approvedi{a_s o Mﬁ)éz%)&: Plan jof correction implementation status as of z{;zér’
! [(ET)
: D Fullylmplemnented

-

The above plan of correction was appmvéd by ( g (Z ; .
| nittals}

LI

= T

artially Implemented - Adequate Progress

artially Implemented - Inadequate Progress

\ §

ot l%npiemented

v
fxyd)

1 fRTn ca

G167 6102/92/60
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Vioiation Report: 10966 - 08/12/2015 - Colon] Lisselta |
PCH Name: KAYSIM COURT MANOR | !

P

1. REGULATICN 55 Pa.Code §2600 . | i

2600.101(r)(2) - Window coverings mdst te clean, i good repair, provide privacy and cover the entire window when
drawn. i i ’

|
Za. DESCRIPTION OF VIOLATION |
The window blind inside room # 301, next to b%d B,is bro en and in poor repa!-.

3. PLAN OF CORRECTION {FOC) (A.ttacz PBRES 25 nccessﬁry. Remember that yoy mu‘ sign and date any attached pages.)

Include steps to corract the violelion descifbed atiove and steps (o prevent a simifer vibiatibn from ocourring egain, If sleps cannot be completed
immediately, inolude dates by which tho slaps will be completad, :
e T o :

P i i

Staff person responsible for the 2" & 3" floor deliberately
committed sabotage so that he could get fired and collect
unemployment benefits. His supervisor check his rooms dally
Any failure to perform duties as assigned will be documented
and will be used to substantiate his termination. Blinds was
replaced on August 12,2015.

!
'
i

Repeat Violation: No Data(s) of mefvi ous Violation(s);
L !

Signature of L.egal Entlty Re rgbentative

{Required on EVERY P ﬂ&'ﬂ/l’ﬂ /‘ /W Zg ‘

Printed Name and Title of Leg;{;Enmy Rapn ntative .
Required on EVERY }ﬁf)/ 4§ ééé ﬁ:i Z , §. Date q ‘"@;(-{-l S

DEPAR'(MENT USSE DNLY - ,HbMES MAY NOTWRITE BELOW THIS LINE!

. //
The above plan of correction Is approved|as of M-gﬂ-s— Plan jof chirection implementation slatus as of A
' (Date) {Dale

! D Rully[Implemented

l : /E/Farﬂrlly Implemented - Adequate Progress

The above plan of correction was appreved by é%% [____| Rartially Implemented - Inadequate Progress
: tals) | '

I L__] Mot I{'npiemented

-
r

L70/%30'd (Xvd} 61161 4102792760
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Violation Report: 10966 - DB/12/2015 - Colon Lisselte |
PCH Name: KAYSIM COURT MANOR ! . :

1. REGULATION &5 Pa.Code §2600 § L !
2600.141(2)(1) - A resident shall have

after admisslon. :
.

medical evaluatlon by a physician,

bhysician's assistant, or certifled registered
nurse practitioner documented on a form ﬁpeclﬁed bY the Department, Within 60 days prior to admisslon or within 30 days

2a, DESCRIPTION OF VIGLATION . :
Resident # 3 was admitted on 2/12/16. The resldanl‘s medlca! evaluation was ¢

om%te{ed on 4/16/15,

3. PLAN OF CORRECTION (POC) (Attacg pages as necessa!ry Remember that yo

Inglide steps lo comect the Violalicn describdd & Ve and s{egs to pravant a simifar vi
Immedialely, fnclude darss by which me s!eph will be complaled,

must sign und date any attached pages.)

:Ialr'ﬁm from oceuring agaln. I steps cannot be completed
1

1

Resident’s initial medical evaluation record was lost and

another had to be completed. Retrained clerical staff on the |
importance of being organized. Protocols put in place by the |
home caught the problem of the missing medical evaluation. |

711—4 adam it W/ @m&‘zcwf’ bi -an

Vh o Hle ﬁwg Wslt«um 30"%(7/

of W%mﬁb :

nul audifs o fF 2Ll
4 | reerspt Gy HiC Pl

L otunactsstin (¢ s

seel,

Repeat Violation: No Date(s) oﬂPravluus Viclation{s):

Slgnature of Legal Entlty Rep sentatllvé
(Required on EVERY PagsL A #{1144 : W >

Printed Nama-and Titla of Le EntityIREprésantatwe
(Required on EVERY PagsToty 1) 7 ﬂ /4 [e- Méﬁ WS

Date q \,9’ L{’/j

DEPAR'{MENT U.J.vE ONLY - HDMES MAY NOT

WRITE BELOW THIS LINE]

The above plan of correclion is approue:d ;as_ af o Plan

The above plan of correction was approvéd by ége Qj
' . {ini{lals)

il 1

0

10

Llly Implemented

prijglly Implemernied - Adequate Progress

i
ol Iri'lplemenled

hf correction Implementation status as of o
{Date

adla}ily Implementad - Inadequate Prograss

LT0/810 "4 [XVd]

6T:ET &

102/92/60
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Violationt Report: 10966 - 08/12/2015 - Color, Lisselte |

PCH Name: KAYSIM COURT MANOR | i
1. REGULATION 55 Pa.Code §2600

2600.141(b){1) - Aresident shall ha_v'? a Inadical &

\J]eluatlon at least an -ma?ly.

|

2a, DESCRIPTION OF VIOLATION

Resident #4 last medical evaluation wag completed on 4!? 3/14.

3, PLAN OF GORRECTION {POC} (Aﬂgwil pag

Include steps lu correct the vilalion descr'ib:ad;a
Imimediately, nclude dates by which the stegs wil
. T+

T
63 asnecessiry. Remember that yo

he c:omp!ede.

i

ove and sle}?s {o pravent a similar v,

) myst sign and date any ettached pages.)

Resident #4 has his own primary care physician. He does not
use s medical director. His ICM lost his original medical
evaluation form. ICM called during the day of inspection and |
put her on speaker phone. The inspectors heard her admit this
was her fault. Kaysim the resident a 30 day notice to move. ICM |
got him an appointment with his physician before the 30 day’s |
notice had expired and had his medical evaluation completed.
Kaysim clerical staff now keeps a record of residents who have
their own physician and have made up a check off list with the
dates medical evaluation are due.

1

ofal en from ovouiring agrin. If steps cannot be compleled

Repeat Violation: No

Data(s) o':f I?rgvlioua Vlo!al;ion(s):

Signature of Legal Entity Repr entaltl\fre‘:
equirad on EVE g ﬂfUﬂM
7 !

4683 Sy

1
i
<

The above plan of correcllon was app'rmf.rs}:l

i

DY #__
nltials)

(t:}ate)

Pla
L]
l
]

]
1

Fully implemented
Parffally Inplemented - Adaquate Progress '
Papially Implemented - Inadequate Progress

Not[Implemented

Printed Name and Title of Lega Entlt:y epfesentative Date CE\ a
{Required on EVERY PaqF} ; (P0) . /4{?__ ;//Zéi 3 - L{ .[j
DEPARTMENT [USE|ONLY - I;OMES Y NOT WRITE BELOW THIS LINE! , .
l‘v : l - —
The above plan of correction ls apprO\}eLI asof M of correction implementation status as of ;Ziz% éﬁ
. o

1

L70/920°4

(3v4d)

97761 4i0Z/92/60
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Violation Keport; 10968 - DB 2/2015 5 Color, Lissatte ;
PCH Name: KAYSIM COURT MANOR | | _ P |

i
1. REGULATION §5 Pa.Codo §2600 - ¢ : : ,
2600.187{a) - A medication record shalI be kept fo iriclude the followingfor each resident for whom medications are
administerad: [ :
(1) Resident's name.
{2) Drug allergles, ' i .
(3) Name of medication. : i
{4) Strength. ;
(8) Dosage form. . : :
(6) Dose. c i
{7) Raute of administration. " j ;
{8) Frequency of administration, 1.
(9) Administration times.
{10) Duration of therapy, if appllcable i
(11) Special precautlons, If appllcabte j
(12) Diagnosis or purpese for the medication, Including pro re nata (PRN),
(13) Date and time of medication adminftratnon : :
{14) Name and initials of the staff perso administering the medication.

2a, DESCRIPTION OF VIOLATION 4 .
- Resident # 1 has an order for Trazadone 60 g 1/2 tab.at bedlims. However,|on tha medication administration recard It was

written as Trazadone 50 mg 1 {ab at. badtima

- Resident # 2's “as nesded” Acetarminophen W/Codeine 300/30 mg was discer] tintied in July. Howaver, on 8/12/15, It was still written .
on the medication adminlstration record.’ )

. ] .
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yo3 must sign and date any attached pages.)

Include steps fo comect the violalion dascribed atiove and s!aps {o pravent a simfler v nlarf:on from oecurring again, I stops capnot be completed
Immadiately, Include dates by which the steps Wi ba completed. :

fo avtartedp

‘
)

Repeat Violation: No Date(s) oﬁ Fgrévibus Violati#n(s}:

Signature of Legal Entity Represéntativ | R
Required on EVERY Pa e //ZZ?’M W

Printed Name and Title of Leg Entlty Repr sentativ . Dat
Regulred on EVERY Page) /M/H/Uﬁf /A;Z’e Z:/Jé;z s ate Q -&_ Y‘is

DEPARTMENT U$E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction Is approvgd!as of Jéﬁ Planjof correction implementation status as ot///, 544 E"””
' CL (Date

(Dg )

Po.

uliy|lmplemenied

[

=

f
: Haitially implomenied - Adeguate Progress
The above pfan of correction was approved by ( gz; | D Rartlally implemented ~ Inadeguate Progress
; (Initials} [] .

of Implemented

.—i{ T

LT0/220 ¢ {xvd) BZET SI0Z/92/60




vled tech failed to follow protocol as it relates to using 2
people when new medication and Meglical administration
records are delivered. Protocol is to have one person read the
MAR’s and the other person verify the packaged medication
says the same thing. Med tech are now required to provide
administrator with an audio recording|for verification purpose
to ensure compliance with protocol.
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Staff offered resident #2's glucometer twice daily. Staff does
not perform accu checks on resident’s here at Kaysim Court

Manor.,

Resident refused glucometer on 8~11—15 at 7:00pm. Staff did
not annotate the MAR's with A code because they did not know
what code to Use since it was not medication.

This is the first time a resident at Kaysim Court Manor had a
requirement for accu check to be performed.

This resident come from a home closing. The last reading on
the glucometer was 7-17-15. Kaysim could not reach the
physician for clarification regarding resident #2 accu check.
Resident #2 was never on insulin, Resident stated he never had
staff nor was he required to take his levels in the past but had
been agreeing to do so now that he came to Kaysim Court
Manor. Resident #2 has new primary care physician. Accu-
check have been removed from his MAR’s as his sugar level
remain normal. Resident’s blood work is performed by lad tech
who come to the home from an outside agency. The pharmacy
who generated the MAR’s has been shut down by FBI |

disagree with this violation.
zf/ 2y / o
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Staff offered resident #2's glucometer twice daily. Staff does
not perform accu checks on resident’s here at Kaysim Court
Manor.,

Resident refused glucometer on 8-11-15 at 7:00pm. Staff did
not annotate the MAR’s with A code because they did not know
what code to use since it was not medication.

This is the first time a resident at Kaysim Court Manor had a
requirement for accu check to be performed.

This resident come from a home closing. The last reading on
the glucometer was 7-17-15. Kaysim could not reach the
physician for clarification regarding resident #2 accu check.
Resident #2 was never on insulin, Resident stated he never had
staff nor was he required to take his levels in the past but had
been agreeing to do so now that he came to Kaysim Court
Manor. Resident #2 has new primary care physician. Accu-
check have been removed from his MAR’s as his sugar level
remain normal. Resident’s blood work is performed by lad tech
who come to the home from an outside agency. The pharmacy
who generated the MAR's has been shut down by FBI |
disagree with this violation. |
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Staff offered resident #2’s glucometer twice daily. Staff does
not perform accu checks on resident’s here at Kaysim Court
Manor,

Resident refused glucometer on 8-11-15 at 7:00pm. Staff did
not annotate the MAR's with A code because they did not know
what code to use since it was not medication.

This is the first time a resident at Kaysim Court Manor had a
requirement for accu check to be performed.

This resident come from a home closing. The last reading on
the glucometer was 7-17-15. Kaysim could not reach the
physician for clarification regarding resident #2 accu check.
Resident #2 was never on insulin. Resident stated he never had
staff nor was he required to take his levels in the past but had
been agreeing to do so now that he came to Kaysim Court
Manor. Resident #2 has new primary care physician. Accu-
check have been removed from his MAR’s as his sugar level
remain normal. Resident’s blood work is performed by {ad tech
who come to the home from an outside agency. The pharmacy
who generated the MAR’s has been shut down by FBI! |

disagree with this violation.
/Y /2»///@
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