¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 2 2017

Ms. Kawana Blake-Williams,
President

Kaysim Housing Group, Inc.
5909-19 Wayne Avenue
Philadelphia, Pennsyivania 19144

RE: Kaysim-Court Manor
License #: 109660

Dear Ms. Blake-Williams:

As a result of the Department of Human Services’ annual licensing inspections
on August 24, 2016 and August 25, 2016 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, latnch your web browser and
go to https://iwww. surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacdueline L. Rowe
Director

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 .dhs state pa.us



- * VIOLATION REPORY

PCH Namo; KAYSIM GOURT MANOR |,

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Rago 1 of 17

T

Llcense Number; 10856

Address: 5509 19 WAYNEA\;’ENUE, PHILADELPHIA, PA 15144

County! Phifadelphia -

' ,!\d'fnln'lslratur: Kawana Blake-Wiliams

| Legat Enlity Noma: KAYSIM HOUSING GROUP INC

Raglon: SQUTHEAST

"| Logal Entity Addrass: 5909-19 WAYNE AVENUE, PHILADELPRIA, PA 19144

Colificate(s) of Ocoupancy - ‘
12,
09/07/2000 AR
City of Phitadelphia '

Staffing Hours
Resldant Support: 85

Total Daily Staff: 164 o " Waking Statf: 116 N

‘fypo of Inspectlon: Full - BHA Docket Number: Netice: Upannounced

Reason(s] for Inspaction{s)
Renewal . .

| On-site Inspoclions Bates.and Popariment Representatives On-Sito

08/24/2016: Freoman, Sabrina; Gray, Dean
08/2512016: Fraeman, Sabrina; Gray, Dean

Off-Site Inspection Dates and Inapectors, If Applicable -

Othor Dolalla -
Parllal or Fuli Triggers:

Random Indicators:

Resldent Demographlc Dala as of Inspection Dates

Licensed Capacity: 81

Humber of Resldonis Sarved: 69
Securod Dementla Care Unil In Homa: No
Arga: ‘

. Becured Dementia Unlt Capaclty, If Applicablo:

Humber of Resldents Sorved In Securad Dementla Care Unlt,
H applicable;

Numbaer of Current Hosplce Reslidents: O

Number of Hosplca Residents In past year: O

Numbar of Resldents who:
Recaive Supplamental Security Incomo: B4
Are 80 Yea;s of Age or Older: 28
Hava Mental filness; GO
Have an Intellaclual Disabillty: 4
Have n Mob%llty Need: Q
Have a Physlcal Disahility: O
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Violatlon Repart: 10866 OB/3473016 ~ Freeman, Sabfina

PGH Name: KAYSIMIdOLRT MANOR
: 3

1. REGULATION 56 s nde §2600 .
2500.20(b)(8) - Thé horhe shull give the resldent and the resident's dusignaled parson, an itemized account of financial
ransactions made ‘:ﬂ 2 resldent's bahalf ori 4 quarletly basis. . :
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23, BESCRIPTION QR \ c :
B0 llomized accatinl of financlal ransactions mada on reslient #1's behalf on a fuarterly hasls.

The'homa did not pr

B 4 f
The home did not prgy, ﬁ an ilomizad acaount of fnanclal ransaclfons made on sesident #2's behall on @Husttary basis,
:

‘The home dld nat pragv

an llemiizad account of Gnanclal Imneaciions made on resident #3's behall on a-quaderly basls.
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Vinfallen Repon 10986 124{2018 Fr&eman Sabrina
PCH Namo: KAYSIM COIJRT{?\"ANDR

1. REGULATION &5 Pa Codq §2600
2600. 25(c)(4) - The contract shall speclly the parly responsible for paymenL

2a. DESCRIPTION OF VIOLATION
The cunlracl for rasldant #3 does pol specify the parly responsible for payment.

The cunlract for resident #4 doas not specify’ the' parly responsible for payment,

Th& qonlrgc; lor_taaldtml #18 does not spenify the parly responsib!e for payment.
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Rapoat Violatlon: No
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T Violailon Report: 10966 - 08/24/2018* Freeman, Sabrina
PCH Name; KAYSIM COURT MANOR

1, REGULAYION 56 Pa.Codn §2600 -
2600.63(a) - Al leas! one staff parson for every 50 resldents who is trained in firs! aid and cerlified in obslructed alrway
{echmques and CPR shall be preseni In the home at al llmes . .

2a. DESCRIPTION OF VIOLATION )
Al the lime of Inspection, the homes census included 69 msidenla The home had Ensuﬁ:cianl litst ald & CPR coverage; based on tha ||
| homes (wo week schedules there was only one staff person wo:king on Saturday & Sunday from 7:30 AM lo 3 PM Ihat was {rained !n .

first aid and CPR
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Violation Reporl: 10966 - 08/24/2018 - Freeman, Sabrina
FCH Name: KAYSIM COURT MANOR

Page & of 17

1. REGULAYICN 55 Pa.Cotle §2600
2600.64(c) - An administrator shall have at leasl 24 hours of annual !ramlng relaling to the job duties.

2a, DESCR!PTION OF VIOLATION

Staff person A, the hdnie's adminisirator, compleled only 14 hours of annua tr*ﬂning for 2016,
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Violation Report: 10966 - 08/24/2016 ~Fraeman, Sabdina ]
PCH Name: KAYSIM COURT MANOR ' C.
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Violatlon-Report: 10966 - 08124!2016 Freeman Sahrma

"PCH Name: KAYSIM COURT MANOR

I
!

1. REGULATION &6 P Unda 52600
2600,103(1) - Food refliring refrigerallon shail be slored at or below
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TGTRiloR RaporE 10066 -JOR/ZAFA0T6 - Fragvan, S0 - e
PCH Namio: KAYSIM GOURT MANOR RIS

1. REGULATION 88 Pa.d ﬁda §2500 1
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QUG - DBI24/2016 - Fraaman, Sabrina
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HF VIOI.ATION

sseasment

n for rasidan #3, daied May 10, 2015, docs ot
4

[

nelude a general physical examing

H
ibnfta include helght, welght

3. PLAN OF COR

Inchida sleps to ¢
Immad:alo!y. dnel

wﬂr f@‘
ﬂ\@ﬁﬁﬁﬁ ;
Ale EMQ

i

ct tha violalion dascribad shove and steps to pravent
Hates by viich Iho staps uyil he complofod,

W jceictant bl m Z
emd«% Soenss
Newed 0n zz/( oherez o4
Soelis o Sdt’» /7£ %“
ind sremed w‘/sf‘%
\given fo 1nspectae

F

{

S

ETION (POO) (Auach pages as neeesatry. Remomb

0
dinoges)

r that you mast sign and-date any atagh

o simfiar viofalton from cectiring again,

e plisiaan his d@zm:%ec/ this e ,ﬁ i

hr all New /6
é’ee/?/ /Fé‘/c/f!/?ﬁ

cweeé vns e
fﬁ, Pleppe sec

7

3! pa cannol be comp!elad

d

Repeat Viotailon !\H, Datejs) of Provious Vlafauon(s) - |[ é
Slggna{ura o:.:.naga I;: Ely Reprogghtative M /// / th;’ : i
gg:ﬁ:ga?: Ea\r’;g*Jh p of Lagal ntlly Rupn?)a 73 Date ; .
; sﬂ///ﬂ{/ﬂ W %’bﬂlﬁ’ /0, o" - 1L
X f{:lt PARFW]ENT USE ONLY \HOMES MAYINOT WRITE BELOW TH(S LINE! \
The ehove plan of:t; 1rection Is spproved as of Ao Flan of corraclion implemantaliin lolus as of!_& ‘ !D FJL(Q
' [ Fully implemented .! 5 -
, _l. ' ﬁgl Parﬂaify Implemented - A u}:!o Progress
The aPoVn plan _o!‘c;c rieclion was approved by [:] Parlially tmplementad - Ing edaa{a Progress
' ! L R [':] Not Implamantud lI .

N

i




Uio!alinn ﬁenﬂﬂ {6560 - aﬂfZﬂZU‘m LIOBIRN, DeUiiie

] T g g

PGH Nams! KAY SiM GOURT MANOR

1, REGULATION &iti Pa.

.| trough other parls of

hre extinguishers In

3600.144(c)(1) ~ Prop r
providlig firaproof rec ;

ih%

nde §2600

safaguards Inside and vutsitle of the home

& home, exlingulshing procedures, fire resist
smaking rooma

m prevent fire hazards Involvg

th smoking, including

no Interfor ventllatiors framif amoklng oo

\aclas and ashirays, diract oulslde venl!laliorL J:
nt furniture both Inside and aestde the home and

i

- 2:1 DI:SGR!PTION QF
-Tha homo's des]gnalad

? OLATION
1)

noking aréa does not have fire proof wcnplacles !

ind ashtrays of fire-rasistant fu El\!.lf;}n.

Designefed

ash ten
Lpeated " o YS

jm% am +oony

cwzsfam(

=174

e 1

ot ngmswm

<fone., T '

SMF ore, 6
WW&{ g

'8, PLAN OF CORREC‘{!L)N (Poc) {Alloch-pages hsnoeessuy, Ikcmcmbnr tha

IE

ZOC{E«{: @d ‘H/Mi &l&’fd..

' o d op menrioedhs e
H?F/ defwedent &récmfmz, OF. Mﬂsﬁ

by \Which ihe Sleps willbe compleled,

< wo(.a,ﬁﬂn & \ncostcd

sling (eed
CJGJIL ad OLQLS{ E,.

used,
¢ SMafC& Q

t’,

eke ben
50 ‘{j\

meone& Lonsh an

f
i
s /4

Fon

b viotsllon dascdbad nbava andl slops lo proven] a siniffpr violafion from neotaring nqa.'n

Includa slups to gomect h
Immadiotely, lncluda dalg
Ay
& belfeve |

is aoMPﬁLs

eba. One vy

A pedent ke
wh if 10

,@m 3 Mﬂfa

@,#LM

4 pages.)
fa s cannol he complaled

you must slgn and dete any atiad

Pprz’, LH%»:: -QJW "
ed of Concedy
hb gesidence.

Pehches made /O -

shioke Y@ﬁd

:iglﬁ_ -
A
<

gul

il psz

Ay

Repoat Vielation: No .

Date{s) oflPravlauaVlolatlon[s)

Signature of Legal

Enity Reprggeniatlva
Easatigféide il

(Radulrad on EVERY ¥

0 1l o

Printed Name and

T of

““é}?é;}’f;‘}}“;"’%?i"ﬁ,

(Ll /MLM

W20 -1

{Roguirod on EVERY-Pa

JE.PARTMENT U&E ONLY \HOMES MAY,

NOT WRITE BELOW Ti‘“S LINE!

‘The above planof o

The above plart of £o

é

|
Iec!km is approvad as of ) ] r{—

{

N .
r!nac{[nn wag approvad by .
518)

"] notinplemented ] |

Plan of carention implemen)

Paritatly Implemeniad - - Aleduate Progiess

Paritally Implemented « I Ldiaquute Progross

loi stalus es of ( L[()
0 “ &ﬁa%u} :

E :} Fully Implemanted ;

SR I AU

<J

(xvd)

- . : I
- i

" 6£:00 9T02/12/01




Puge 13 of 17

Violalion Report: 10866 - GB/24/2016 - Freeman, Sabana
PCH Name: KAYSIM GOURT MANOR

1. REGULATEON 55 Pa.Code §26800 '
2600,182{c) - Medicatlon administrallon ]nc%udes the following activities, based on the needs of the resident:
. {1} Jdentify the correct rasident. o
(B " [ndlcated by the prescrsber‘s ordefs measure vital signs and administer medications acc.ordmg!y
{3) Remave the medicalion from the original container.
{#) Crush or split the medication as ordered by the prescriber.
{5) Place the medication In a medicaltlan cup or other appropriate container,. or in the residenl's hand.
~ (8) Place the medication In the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limltations specified In § 2600:182(b)(4).
(7} Complete documentatlon in accordance with § 2600,187 {rolaling lo medication records).
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V!u[aﬂon Rnport 10986 08!24!2016 Fresman, Savrina
PCH Name: KAYSIM COURT MANOR

1. REGULATION 56 Pa.Code §2600
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[ Violation Report: 10086 - 0872412078 - Froemun, Sabiina

]

PG Namo: KAYSIH lfﬁ%m MANOR
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