pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 7 2016

Ms.Kawana Blake - Williams
Kaysim Housing Group INC

5909 - 18Wayne Avenue
Philadelphia Pennsylvania 19144

RE: Kaysim Court Manor
License #: 10966

Dear Ms. Kawana Blake -Williams:

As a result of the Department of Human Services’ licensing inspection on
11/19/15 which we conducted on-site inspections] 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.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Sireet, Room 161, Building 2 | Norristown, Pennsylvania 19401 | §10-270-1137 | F 610-270-1147 ]
www.dhs.state.pa.us
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PERSONALCAR
PCH Name: KAYSIM COURT MANOR - A | License Number: 10966
'Address 590919 WAYNEAVENUE PHILADELPFFA,-PA-19144 | county: Phiiadelpﬁéa
Adminlstrator: Kawana Blake-Williams - ' Reglon: SOUTHEAST
Légal Entlty Name: KAYSIM HOUSING GROUP INC .
 Legal Entity Address: 5909-19 WAYNE AVENUE, PHILADELPHIA, PA 19144 = "

Certifi cate(s) cf Occupancy

Staffing Hours A
Resident Suppo'ri:_ :

Totd

| Dally Staff: 75

Waking Staﬁ':l 56

' Type dflnspectton':"Paﬂia[ -

" BHA

Dogket Number:

“Notice: Unannounced

Reason(s) for inspectuon(s)
Complalnt

On-Site Inspections Dates and Depariment Rep
~11/19/2015: McHale, Chfisiina; Brewer, Roslyn_

res

ani_atives On-Site

Den

Off-Site Inspection Dates and iﬁsp'ec'tcrs, If Apglicgble -
Other Detalls .
Partial or Full Trlggers Random [ndicators:
B ‘-Re_sideﬁfi |ogrcphlc-Datav‘ac of fnspec_tifdn Daies

Llcensed Capaclty: 81

Number of Residents Served: 75

Secured Dementia Care U_nlt n Hcmé: No -'
"Area: ' '

Secured Dementia Unit Capaclty, IprpIIcable

if appl:cable
Number of Current Hosplice Residents: 0

Number of Hosplice Residents In past year: 0

Number of Resldents Served In Secured Damenﬂa Care U

Hava Mental lllne55 70

nit, - " Have a Mobillty. Need: 0

Number of Resldents who: _
- 'Racelve Sl.'!ppleméntal Securlty Inéome: 69
Arc 60 Yoars of Age or Older: 28~

" Have an lntellectua[DlsabIlil}r ‘[

* Have a Physlcal Disability: 1. ~

600/700 'd (Xv4d)

6081 9102/91/20




-Page 2 of 3~

V:olatlon Report 10966 11/19/2{)15 McHa[e &
PCH Name KAYSIM COURT MANOR

hrig

tine

4, REGULATION 55 Pa.Coda §2600 " .

2600.42(b) - A resident may not be neglected,
p_unishment-or disciplined- in any way.

intimidated, phyéicé_lly or vefbally ab_use‘d,' migtréatéci,:subjected to cb'r_poral_

.24. DESCRIPTION OF VIOI_ATION
Resident #1 Is diagnosed with Hypothyrmdlsm Th

oy are prescrlbed Levothyroxme 200 mg for ihlS dragnosm Per the resident's mast .

recent Resident Assessment'and Support Plan, the resident requires physical assistance with managing their healthcare. The home

has it documented that they will “intercede on beh4
procedures. Help residents understand the import
"Coordinate with doctors, and pharmacist to ensure
etc., as well as ensure prescnptlons do not elapse.
The home did not contact the resident's primary ph

) primary physlclan to ensure that-thls madication was
medications was not bejng given fo them, resndent}b |

hospital on 10/19/15 via ambulance. - They were {r
Levothyroxine 200 mg as required. Myxedema Co
The resident was hospitalized for seven days.- Wh
due to Respiratory Dlslress. had Acute Kidney Fail
Myxedema Coma ) . .

if of-the resident to ensure contmuﬂy of.care for follow-up appolntments or’

hnce of follnwmg doctor's:orders, elc.” Their plan to meet this need is to

changes In medications are lmplemented l. E., D/C notices, changes in dosage
esident #1-did not receive tiieir. Levothyroxlne 200 mg fram 9/1/15 to 10/19/15..
armacy to have these medicationsfilled.. They did not-contact the resident's
dered. When resident #1 reportéd to the home that one of their regular

as told by Administrator A to tell their doctor., Resident #1 was taken to the
ated for & Myxedema Coma which was a result of the resident not receiving
TIaELS a rare, life-threatening condition which-is caused by severs hypothyroidism.
le in the hospital, the resident needed to be Intubated and placed on a Ventilator -
ire,|had an Adrenocortical Insufficiency, and a Pleural Effusion secendary to the

1

-3 PLAN OF CORRECTION (POC) (Attach pages as;ncccssmy Rimentber that you must ssgn and dme uny ulluc.hcd _pages. )

_ Include steps fo correct the violation described abova
immadiately, include dates by which the sleps will be ¢

Se,xa

i(')fo'\m\ﬂhaﬁé‘f&&m{“\ Q%S(S
UJ\\ b& O\lvaeemb Qﬂ

'be,e_n ‘\f&mea\ o “\v“x
3&%‘8—

¢

brid steps fo prevent.a similar vro!a!fon fromh occunfng agam Vi sleps cannot be éa;vvplaied
lomp Ieted

i‘@vo&xm&m&*

¥Gnc\f onmms% rar}or S, { @fc\g , éqpem’sﬁs
. (eseon:;, \ Xlg,,— ‘*Q\ls _\TQ{\\S Vvas

DS '(ﬂccsx é’_ec\h‘s omc)\ qc&fé\".n‘\sé—rgérmg,

Repe’dt-Vidlatibn: No. |- Date(s) of Previous

Viotat on{s)

Signature of Legal Entity Representat:ve
(Required on EVERY Page)

o I

Printed Name and Title of Legal Entlty Rep
fRequ;red on EVERY Page}

'jzj

tativ Date

DEPARTIU]ENT USE ONI

Qo (ﬁg\!\e - D \\(OmS l F’«‘ Itp .

HOMES MAY NOT WRITE BELOW THIS LINE! g -/

ol
Y1

. The above plan of correclton :s approved as of

The above blan of correction wés a‘pproved_ by _

GEa

fj / [’ Plan of correctton impiementatlon status as of Z égz 4%;
! - S T alf) .

[ ] Fully !mpiemented

Partlally Impiemented Adequate Pragress

fParha!ly Implementad - Inadequale Progress

O

Nof ]mplemented

600/£00 "d (4vd)

60:81 9102/91/20




2600.42b
Resident #1
The health, safaty and well-being of the resident is pnmary

Kaysim Court didn’t have documentat|onstating the numerous amodnt of times that we contacted.
primary care physician and.pharmz cy regarding our concerns about-medlcatlon

Resident #1 did not receive this medicption because we attempted to contact 1% the primary physician
numerous times and therrthe pharmaty would not deliver-medlcétion without authorization from
the physician. Resident #1 refused to dee bur house physiclan ar;’was aware that we are attempting
1o reach rimary care physician, Al| ofjthis was discussed wit ecovery coach from|illorogram.
Kaysim Court Manor did sav life by sending him to the hospital when all attempts to get instructions
from the primary care physician failed :

Kaysim Court Is aware of the lack of dgcumentation of this incident. Qur staff has been in.serviced on
proper documentation as to date, timg, who was contacted and the conversation with all involved. We
will contact our house physician for in§trictions on how to proceed if this situation occurs again and
with documentation and call log as well, Attached is a form that will be implemented.

The Administrator will be informed and all documentation will be submitted to the administrator, N

7 |
All staff has been trained on Home rules ,Resident Rights and the neglect of a care dependent person.
Moving forward the adm:mstrator and ass;stant admmlstrator will ensure all resident’s will not be neglected in anyway.

| A 20k

@4(\5&@

6007600 'd 1Xv4d] ' 01:81 9107/91/70




Page 3 of 3

Viulation Report 10966 11[19/2015 McHaIe {‘hrisiine -
PCH Name: KAYSIM COURT MANOR ) -

R REGULAT[ON 55 Pa Code §2600 _
.2600. 141( 3(2) - The medlcal evaluatlon mus

‘rfclu;:!_e_ the following: (1) through (1 0) .

23, DESCRIPTION OF VIOLATION ) . . B .
The med:cal evalualion for resident #1 dated 8/24/15, does not include a list of medications.

3PL—AN OF'C(':)‘RRECTION {POC) (Attdch pages aj n;::ccssary Remembet that you mustisign and date any attached pagcs }-

_Inciude staps to carrect the violation describéd aboveland sleps lo prevent a similar violatlon from oceurring again, I s!eps cannot be completed
lmmad:a!aty, fncfude dsles by which !he steps will be ponr p!efed .

"\'Q_Q_ Q\\Q—GQ};&AV dowmmér um\\ \o& osecl

Jfo QY‘\S:)(Q. ' C..Cﬁ‘_\-P\\och o

M

QAm\n\%§rra%Po'\ : O&SS- s’cn“.\\'q&m\m%snm(\—o( Q(A (&G(CJS SuPQ(J{SO{
O&"(e. f{SfDﬁ%t\—Q\{. ¥O(" me&q_ \fhfi‘(@\ime,mﬂ’g e -

Repeat Violation: No | Date(s) of Previous|V

ic Iatigg'n(s)

+ | Signature of Legal Entfty Representative )
f {Required on EVERY Pagg]. ) _ C ,(,Uwr { 11&..\,

Printed Name and Title of Legal Entety Representativ Date - I (]
(Required 20 EVERY Pagel - : J’Z()U Qm (%\Q.\(\Q - UJ \\tQmS il
DEPARTMENT USE ONLY ;- MON}ES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved-as of -7 %E{éqyé{ /i Z’ : Plan of corfeclwn implementahon status as of (/
S o pACL DN o A;éatg %'

D Fully [mplemented '
. o e / - KPamaily Emp]emented Adequate Progress
" The above plan of correction was approved by. [ é# ) T Pamaﬂylmplemented Inadequate Progress

o
}T _‘S ) I:] Not lmp!emented

600/900 "d . (Xvd) 01:81 9102/91/20




2600.141(a}(2)

It’s important to have the medical evaluation dene annually with
medications listed of the form or to have the attachments.

The medications list wasn’k gttached to the DME.
The medication list has been|attached to Resident #1’s DME.

To prevent this from future violation the records supervisor will use the
attached form and the adrnirListrator will review the records.

A ? R0
Shishe

600/400 "4 (Avd) 61:87 9702/91/20






