pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG o 7 2017

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

5900-19 Wayne Avenue

Philadelphia, Pennsylvania 19144

RE: Kaysim Court Manor
Certificate #. 109660

Dear Ms, Blake-Williams:

As a result of the Department of Human Services’ licensing inspection on 4/20/17
on 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.

Sivh Brewer
gion t/Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 |
www.dhs state.pa.us
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VIOLATION REPORT Page 1 of 2

" YERSONAL CJARE-HOMES - 55 Pa.Code Chapter 2600 |
PCH Name: KAYSIM COURT MAROR License Number; 10986
Address: 5309 19 WAYNE AVEN ! E, PHIUADELPHIA, PA 18144 County; Philadetphia
Adminlstratar: Kwana Blake-Willlgms Region: SOUTHEAST
Lega! Entity Name:| IKAYSIM HOURING GROUP |
Lega) Entity Addrase: 5808-18 WK E AVENUE, RHILADELPHIA, PA 19144
Gertifieata(s) of Occupancy
Other
i
N/A
Staffing Hours
Resident Support: 65 | Total Daily Staff; 130 Waking Staff: 98
Type of Inspectign: Partlal | BHA Dacket Nu'«her: Notice: Unannounced

Reason(s) for [nspection(s)
Incident

i
1
1
|
]

04/20/2017: Parker, Shawn

On-Site Inspections Dates any Depariment Re

hresentativeg On.Site

!

1
T

Oft-Site inspectjon Dates and

nspectors, if ) plicable

Other Datails
Partial or Full THggora:

Random Indicators:

Reside,

t Demographic Data as of inspection Dates

Liconaad Capacly: 81

Number of Residenis Served: 6
Secured Demen!r

Area:
gacured Demantia Unit Capac|

Number of Res{dents Served in
if applicable:

a Cara Unit in Y{omea: N¢

Number of Currdnt Hospice Reg|dents; {

Number of Hosplne Resldanta if] pastysar: O

if Appligable:

Nurnber of Residents who:
Racelve Supplemental Security Income: 61
qu 60 Years of Age or Qlder: 27
Have Mental lliness: 58

Have an Inteflectual Disabliity; 3

ecured Dementig Care Unit, Have a Mabillty Noed: 0

Hava a Physical Dlaability: 0

800/500 4

(Xvd)

8621 L102/61/90




Page 2 of 2

Violation Report:
PCH Name: KAYS

10868 - 04/20,
IM COURT MANOR

2017 -

1. REGULATION :

punishmant or d

5 Pa.Cade §2

2600.42(h)- A reisldent may nj
sciplined in a{ y way.

00

arker, Sfjawn
t be neglectedjiintimidated, phys:cat(y or verbally abuse

d, mistreated, subjected to corporal

bedroom.

Za. DESCRIPTION OF VIDLAT:£
Resident #1 atlacked Resident

N
on 410

immedlately, Incht

3, PLLAN OFf CORRECTION (P

Includa steps lo gomaot the violatiph deserly

de dafes by whith the sleps will be

gd abavi

9/17. Refident #2 was hlt in the head with a dresser draw as.[ept in thara shared
) {Attach pages 4% necessary. Rcmamber (hat you must sign ond date any artached pages.)

nd steps lo prevant a similar v?o.'afron from evcuring again. If sleps cannol be complaled
mplaled,

Sf-e“
w cSr\“’W\

Repeat Violatic

:No

Dqte(s) of

Previo l%-

Violation(s):

- Signature of Legal Enfity Rep[
{Requirecl on EVERY Page)

Esentat

v |

Printed Name and Title of Leg
(Requjred on EVERY Page)

r! Entily

; Reprﬁtntaﬂve

Date

DEPART“‘IENT

Ly - Jiomfes MAY NOT WRITE BELOW THIS LINE!

/]

The abave plan

of correction il: approve

The above plan of correclion y

fas approved by

5 "

a

Plan of corraction implemantalion status as of

[l

Fully Implemented
Partially Implementied - Adequale Progress

Parilally Implementad - Inadequate Progress

Not implemented

]

800/900 'd

|
t0iet L10T/67/9




To whom it ma
| am disputing 1

The healt
_of our best pra
candidates for

Ka

ysim Court Manor

59C

21
2

Lfconcern

his violati

rtices that

9-5919 Wayne Ave

Phifadelphia, PA 19144

-849-8143 Phone
15-951-9651 Fax

June 15, 2017

on for the following reasons:

n, safety and welfarb of our residents is the foundation

our homie implements. All potential

hdmission|

the resident wi

at do you

are interviewed prior to admission. We ask
do wheniyou get angry. During our Resident

Council meetings, we disfuss the p:roper way to handie disputes in a
nonviolent mafter. Potential residents with a current history of violence
d. Staff ate trainediin deescalating techniques. We

are not admitt
ensure residen
to notify staff 3
made to ensurs
each person is
practices and p
shows signs of
attention is sot
assignment ma
resident’s beha

e

s to choo
bout any

2 that resit
satisfied w
rocedures
dlecomper
jght. If tha
v need to
vior.

) YU/

800/L00 d

e their raoommates. Residents are instructed
ssues they find disturbing. Arrangements are
lents issuies or concerns are addressed so that
ith the resolution. For the past 17 yeats our
have kept the entire home safe. If anyone
sation, immediate outside professional

t residents returns, change in room

be implernented to better observe that

(XVd)

20:€T L10Z/67/90






