pennsylvania

DEPARTMENT OF HUMAN SERVICES
March 2, 2020

Ms. Kawana Blake

President

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

RE: Kaysim Court Manor
License #: 109660

Dear Ms. Blake:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 12 and 13, 2019 and November 7, 2019 of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) 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, launch your web browser and
go to https://www.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,

Y

Kevin Haneock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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1
Viplation Report
Faﬁility Information ‘

Name: KAYSIM COURT MANOR
Address: 5909 19 WAYNE AVENUE, PHILADELPHIA, FiAl 19744
County: PHILADELPHIA Region: SOUTHEAST

—

cense Number; 709660

Administrator

Name: KAWANA BLAKE Phone; 27565?5908 Email: KCMPCHA@GMAIL COM

Legal Entity

Name: KAYSIM HOUSING GROUP INC :
Address: 5909 19 WAYNE AVENUE, PHIIADELPHIA, PR, 19144

Certificate(s} of Occupancy

Type: /-2 ‘ Date: 09/07/2000 Issued By: ¢/TY OF PHILADELPHIA

Staffing Hou rs

Resident Support Staff: 0 Total Daily §taff: 76 Waking Stafff; 57
Inspection ‘
Type: Full BHA Docket #: Notice: Undnnounced

Reason: Renewal

Inspection Dates and Department Representative | -
06/12/2019 - On-Site: Tahesia T)wmas, HABRINA FREEMAN
06/13/20719 - On-Site: Tahesia Tl"JOH’JGS, RABRINA FREL'MAN

Resident Demographic Data as of Inspection Datep

General Information

License Capacity: 87 ‘ Residents Served: 66

Secured Dementia Care Unit
In Home: No Area Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who!
Receive Supplemental Security iInfpme: 57 | Are 60 Years of Age or Older} 25
Diagnosed with Mental lilness: 0 ‘ Diagnosed with Intellectual Disability: 7
Have Mobility Need: 70 C Have Physical Disability: 0
06/12/2619 o S | R e e of o3
https://webapp.sanswrite.com/v10.0.5/client jweb_app/inspection-editor.html 7/10/20

LE0/F00 ' d (XVd) 0Z:47 6T10Z/5T1/60
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KAYSIM COURTMANOR |

3¢ - Past Current License

Regulations

2600.
3.c. The personal care home shall |
issued by the Department and

home.

Description of Violation

On 06/12/19, the home did not have a

the home. The certification of complian

Plan of Caorrection (POC)

{Attach pages as necessary. Remember tha
prevent a similar violation from occurring a

i you muy
gain. I ste

Its important fo have our current

st the curre
copy of thi

rurrent certi
e that was

tigh and date an)
s cannot be conj

license pos

There was a lack bobservatlon t
The license was posted |n the of
Our current license was posted
Check the display case often (as
The Administrator Assistantwill ¢

Legal Entity Representative

5|gn turew A

DEPARTMENT USE ONLY - HOM.ES M

The above plan of correction is approved as of .2/
{Q
The above plan of correction was approped by 74

https://webapp.sanswrite.com/v10.0.5/client]

f
I
b
h

Ay NOT WRI

at the curn
ce but noti
nmediatly
little as mu
nsure it is

{In

web_app/in

rjt license, a copy of the current licens
5 |chapter in a conspicuous and public

icate of compliance posted in a conspic
dsted was dated from December 14, 2(

l jattached pages. Include steps to carrect the vielatid
pleted immediately, include dates by which the stepg

ted for all to see the status of ous
ent license wasnt's posted.
ln the hallway.

3nce bought to my attention

1esplayed properly

Kawana Blake Admm:stratc
Prlnted Name and TIt|E

TE IN THIS BOX!

28/20

Plan of correction implementa
ate)

LI Fully Implemented

X] partially Implemented - Adg

L] Partially Implemented - Inaq
[J Not Implemented

spection-editor.htmi

1 aph & Ui &

109660

e inspection summary
place in the personal care

(1ous and public place in
17 - December 14, 2018.

n described above and steps ta
will be completed.)

home

)nthly) to ensure everything is posted proprily.

0712612019
Daie

=

ion status as of 2/28/20

{Date)

quate Progress

lequate Progress

2 of 23

7/10/20

LE0/600 d
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SansWrite X - Inspection Editor

https://webapp.sanswrite.com/v1 0.0.§/olien1_

KAYSIMCOURTMANOR b |

16¢ - Written Incident Repa

Regulations

2600.

16.c. The home shall report the incig
the personal care home comp
Abuse reporting shall also folld

Description of Violation
The home did not report the deaths of

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must
prevent a similar viclation from occurring ggaln If st

This regulation is important to not
Reporting the death of resu:lent #1
Notification to the department of t
The managing staff has been trail
Continued trainings to all flture staff
The Assistant Administrator will e

Legal Entity Representative

DEPARTMENT USE ONLY - HO

S
&

MES M

The above plan of correction is approved as of 2/2
{0
The above plan of correction was apprgyed by W

© 06/12/2019

:LNnt hotline

Jn\—l’

ent or cond

the gU|d:=

esicdents # T

and #2 wa
death of

Y NOT WR

'web_app/inspection-editor.html

sign and date an
5 cannot be con

y the depar

d to report

SlJ e everyd

tion to the Department’s personal carg
vithin 24 hours in a manner designated
|ne5 in § 2600.15 (relating to abuse re

ind # 2 to the Department,

v attached pages. Include steps to correct the violatiq
pleted immediately, include dates by which the steps

tment of a death of a resident.

not reported.

resident that didn't die in the home
to the department the death of all rg

ne is trained.

K wana Blake Admlnlstratc
P ted Narne and Tltle

TE IN THIS BOX!

Page 3 of -
109660

home regional office or
by the Department.
borting covered by law).

n described above and steps to
will be completed.)

wasn't clear in the regulations.
sidents.

07/26/2019
Date

8/20 Plan of correction implementalion status as of 2/28/20

ate) (Date)

: I Fully implemented
ZC_ Partially Implemented - Adgquate Progress

ti4 s) L1 Partially Implemented - Inaglequate Progress

‘ [ Not Implemented

3 of 23
7/10/20

LE0/900 d
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KAYSIM COURT MANOR S | S KO . 109660

18 ~ Compliance With Laws

Regulations

2600.

18. Applicable Health and Safety laws - A hompe'shall comply with applicable Federal] State and local laws,
ordinances and regulations. ‘

Descripticn of Violation

Personal Care and Assisted Livipg Homes must post|the required influenza information in q public place in the home
vear-round. According to the Influenzg Awareness Ac;t (HB 1785). On 06/12/19, the home did not have the Influenza
poster posted in a conspicuous and pufilic place in the hame.

Pfén of Correction (POC)

(Attach pages as necessary. Remember that you mudifisign and date anjy iattached pages. Include steps to correct the violatign described above and steps to
prevent a similar vickation from occurring again. If stebs cannot be comipleted immediately, include dates by which the stepy will be completed.)

This regulation is important becausé poating infiuenza information in a public place fpr informational and
awareness purposes. i

The posters weren't posted in a puj
The posters were not in a conspicu
The posters were posted in conspid
Check for the posters daily
Assistant Administrator will check dgily daily

t: area
s place. |
cus places|during the inspection.

=

Legal Entity Representative

g %—CL}‘Q o i awana Blake Administratr - 07/26/2019

Prlnted Na|.'n‘e .anc'i T.itl.e Date

sigdature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX!

The above plan of correction is approved as of  2/28/20..  Plan of correction implementation status asof 5 78/20
{bate) (Date)

[ Fuily Implemented
Partially Implemented - Adéquate Progress

[ 1 Partially Implemented - Inaflequate Progress
[ -] Not Implemented

The above plan of correction was apprdyed by 7
{Initi

05/12/2019 SRR AP | B it} 4 of 23

https://webapp.sanswrite.com/v10.0.5/client} web_app/ipspection-editor.htm] 7/10/20

LE0/200 d (1vd) TZ:67 670Z2/€1/60



KAYSIM COURT MANOR
42s - Privacy

Regulations

2600. !

42.s. Aresident has the rlght to priv
bathing, dressing, changlng ar

Description of Violation

On 06/12/19, the home has a camera

Plan of Correction (POC)

(Attach pages as necessary. Remamber tha
prevant a similar violation from occurring 4

1 you mus

This reguiation is important becaus
by every camera. No cameras are
The notice of cameras were\only p
Not understanding the camera noti
Notices of cameras were posted in
Make sure the camera notices are
Assistant Administrator well ensure

Legal Entity Representative

Sigﬁ . - r'é‘

DEPARTMENT USE ONLY - HOMES M

The above plan of correction is approvel

The above plan of correction was appro

~ https://webapp.sanswrite.com/v10.0.5/client|

gatn. If ste

]

C
[

t

o=

it

cy of self an
medical pr

rcarding in t

5ign and date an
s cannat be o

any bathin
ted as youl
e had to be
nediatly by
ontinued to
the postera

AN

Y NOT WRI

asof 2/
(O

edby M

{In

the notif‘catlon of the home being monitored ar

web_app/ .insjpection—editor.html

d possessions. Privacy shall be providg
bcedures.

he dining room. No signs are posted ind

y attached pages. Include steps ta correct the violaiig
pleted immediately, include dates by which the stepg

g, dressing, changing areas.
walk into the building. Not by each ¢
by each camera. Not just as you enf
=ach camera.

be posted by each camera.
are there.

Kawana Biake Admlnlstratc
Printed Name and Tltle

109660

d to the resident during

jicating video monitoring.

n described above and steps o
will be completed }

d recorded is to be posted

tamera.
er,

Z |

07/26/2019
Date

TE [N THIS BOX!
P8/20  Plan of correction implementafion status as of 2/28/20
ate) (Date)
[ Fully Implemented
%(_ X Partially Implemented - Adgcquate Progress
v )'4 [ Partially Implemented - Inaglequate Progress
i L] Not implemented
5of23

LE0/800°d

(XVd)
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SansWrite X - Inspection Editor

KAYSIMCOURTMANOR I} | o . 109660

51 - Criminal Background Check

Regulations

2600,
51. Criminal History Checks: - Crimjnal history ¢ hxecks and hiring policies shall be in acqordance with the Older
Adult Protective Services Act (35 P.5. 8§ 10225.101—10225.5102) and & Pa. Codg Chapter 15 (relating to
protective services for clder adilts).

Description of Vicolation

Staff person A, hired 2/14/19, however,| griminal background check was not requested untit 2/19/19.
Staff person B, hired 3/9/19, however, ¢riminal background check was not requested until 3¢12/19.

Repeat Violation: 8/22/17

Plan of Correction (POC)

: |
(Attach pages as necessary. Remember that you musf [sign and date z2nf attached pages. Include steps ta correct the violatich described above and steps to
prevent a similar vialation from ocaurring jgain. If stepls cannot be confpleted immediately, include dates by which the stepgwill be completed.)

This regulation is important | becau= > when hiring staff it's necessary to know the stgtus of their criminal
background.
The criminal background wasn't dane until after the new staff started.
The hiring staff member didn't haveithe crimingl background untii after the staff started.

A training was done to educate thg |hiring staff §f all of the necessary documents needed to start working.

A training was done 8/23/2019
Moving forward, the Assqstapt Admiministrator will ensure this action is completed before new staff starts.

Legal Entity Representative

Kawana Blake Admlnlstratc r - 07/26/2019
Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MY NOT WRITE IN THIS BOX!
The above plan of correction is épprovec asof 2/28/20.  Plan of correction implementafion status as of  2/28/20
| ([pate) {Date)

i L Fully Implemented

| ‘
% X] Partially Implemented - Addquate Progress
5)

\
THe above plan of correction was apprd _

i L] Partially Implemented - Inadlequate Progress
[ ] Not Implemented

06/12/2019 e i U I » : e i 23

https ://wébapp.sanswrite.com/vl 0.0.5/client || web_app/inspection-editor.html 7/10/20
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SansW ritef X - Inspection Editor

KAYSIM COURT MANOR

64c5 - Annual Training

Reg:ulations

2600.
64.c. An administrator shall have at |
| approved administrator training

the first year.

Deécription of Violation

Stéfff person C, the home's administratq
training year.

P!afn of Correction {(POC}

{Attach pages as necessary. Remember that you must
prevent a similar viclation from occurring Tgair‘l. If stq

This regulation is important becausg

ast 24 hour

course spef

did not coi

these trai

residents do their job duties |

The hiring staff didn't have these trg nmgs docu ;ented )
he training meetings that were instructed during the orientation.

Hocumentation that's needed for our|new staff.

The Assistant Administrator will oversee all pagerwork as we get new employees.
broceedurs will be followed as trained.

The hiring staff didn't have the stafl
The training staff has been tralned c

The Assistant Administrator will ove

Legal Entity Representative

S]g atu re .

DEPARTMENT USE ONLY - HOMES M

The above plan of correction is approveg

The above plan of correction was apprg

©06/12/2019

https://webapp.sanswrite.com/v10.0.5/client

sign off on
n all of the

see these

LY NOT WRITE IN THIS BOX!

as of 2/28/20..
(hate)

|web_app/

Prlnted Name and Tltle

LI Fully Implemented
[ Partially Implemented - Adg

Not Implemented

inspection-editor.html

Kawana Blake Admlnlstrator

Plan of correction implementafion status as of

quate Progress
[ Partially Implemented - inaflequate Progress

Page 7 of 2

109660

b of annual training relating to the job [duties. The Department-
ified in subsection {a) fulfills the annual training requirement for

mplete the 24 hours of Department-appyroved training in the 2078

tign and date zny attached pages. Include steps to correct the violatign described abeve and steps to
s cannot be conjpleted immediately, include dates by which the stepg will be completed.)

ings are to let the staff know the proper way to assist our

07/26f2019
Date

2/28/20
(Date)

7 0f23

7/10/20

LE0/0T0d (YVd)

2741 610Z/6€1/60



SansWrite X - Inspection Editor FPage & of 2

641‘2 - Record of Training

Reéulations

2600.
64.f. A record of training including the individual trained, date, source, content, length bf each course and copies
of certificates received shall be kept.

Description of Violation

Thfe home does not have a record of adfpinistrator tijaining for staff person C for the 2018 tfaining year.

Plafn of Correction {POC)

(Attach pages as nacessary. Remember that you musg|sign and date anly attached pages. Include steps to correct the violatign described above and steps to
prevent a similar viclation from occurring again, If steps cannot be completed immediately, inciude dates by which the stepg will be completed.}

This regulation is important becausélthe administrator shall attend and have documentation of trainings
throughout the year.

The Administrator did not have docUmentation gf trainings for the year.
Due to not printing out of the certifigate after the| siminars,

Ensure all trainings are continued with the certificates.

Print out certificates afler trainings

Administrator will be responsible for |preventing future violations.

Leéal Entity Representative

Cu-cna, g%/QJLQ— il Kawana Blake Administratg 07/26/2019

Signature Printed Name and Title - Date

=

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The ahove plan of carrection is approvey as of 2/48/20  pjan of correction implementation status as of 2/28/20
{(Qate) (Date)
LI Fully Implemented

The above plan of carrection was approMed by 74%- . U Partially Implemented - Adqquate Progress
(Infti | Partially Implemented - Inadlequate Progress
[X] Not Implemented

BT | I B 5 of 23
https://webapp.sanswrite.com/v10.0.5/client [web_app/ifspection-editor.html 7/10/20
LE0/TT0 °d (XVd)

2761 610Z/€1/60



SansWrité X - Inspection Editor

KAYSIM COURT MANOR

65d - Initial Direct Care Traiﬁing

Reguiat’tons

2600.

65.d. Direct care staff persons hlred
completion of the followlng

1. Training that mcludes ad

2. Successful comple‘ﬂon an
of the competency test.

3. Initial direct care staff per
i. Safe management te|

ADLs and IAD;LS

Personal hygiene.

Care of residgnts wit
and other mental dig

The normal aging-c¢g
lmp!ementatibn of th
Nutrition, fooL:l hand

viii. Recreation, socializa

ix. Gerontology.

- Staff person supervis
xi. Care and needs of re
Xii. Safety management

xiii. Universal pre(}:aution

The requiremfents of

xv. Infection control.

. Care for individuals v
malnutrition and deh

ii.
ili.
iv.

vi,
vii,

Xiv.

Description of Violation

The home does not have the Departmsg

Plein of Correction (POC)

(Attach pages as necessary. Remember that you muy

preveat a similar violation from occurring again. If ste

This regulation is important becaus

The regulation was violated by not
The training documentation wasn't §
The violation can be corrected right
The hiring staff has been trained or
The Assistant Administrator will en

3

fter April 24

Oy

¥

monstration
passing thel

D,

ghniques,

dementia, 1
hilities.

nitive, psyc
2 initial asse
ng and sani
on, commui

a
@

on, if applics
idents with
nd hazard p

Ul s —-

his chapter.

th mobility
dration, if g

v

1t approved

sign and date arf
bs cannot be con

|

Having the d

signed off
away by ha
B/13/2019

dure this task

2006, may not provide unsupervised

of job duties, followed by supervised
Department-approved direct care trai

on training tio include the following:

nological and functional abilities of ind
Lsment, annual assessment and suppo
ation.

ble.
Epecial emphasis on the residents bein
revention.

needs, such as prevention of decubitu

Hirect care certification on file for staff J

v attached pages. Include steps to correct the violatig
hpleted immediately, include dates by which the step

the staff ngeds to have proper training to know

bcumentation signed off after the tra

ing the documentation signed off o
n the proper paperwork needed bef
is done,

AOL services until

bractice.
hing course and passing

nental illness, cognitive impairments, dn intellectual disability

ividuals who are older.
rt plan.

ity resources, social services and activities in the community.

g served in the home.

. ulcers, incontinence,

pplicable to the residents served in th¢ home.

rerson B.

n described above and steps to
will be completed.)

ning was completed.

|
bre starting work.

Page 9 of 2

109660

how to service the residents

1 06/12/2019 9 of 23
https://webapp.sanswrite.com/v1 0.0.Slclicm_ \web_app/ipspection-editor.html 7/10/20
leo/erod (¥vd) CZT4T 6T0Z/ET/60




65d - Initial Direct Care Training (cfintinued)

Legial Entity Representative

__Kawana Blake Administrator 07/26/2019
Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . £]£%/<°  Plan of correction implementation status as of 2/28/20
{Oate) (Date)

L1 Fully Implemented

( i ted - A te P
The above plan of carrection was approped by %L L] Partially Implemented - Adgcuate Progress
(In[pls) [ Partially Implemented - Inadequate Progress

X Not Implemented

. 06/12/2019 B SRR | S U U 10 of 23

https://webapp.sanswrite.com/v10.0.5/client| web_app/i 15pection-editor.html 7/10/20
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KAYSIM COURT MANOR

85d - Trash Receptacles

Regulations

2600.
85.d. Trash in kitchens and bathroon
insects and rodents.

Description of Viclation
THere was an uncovered, unattended t

Plan of Correction (POC)

(At;tach pages as necessary. Remember that you mu
prevent a similar violation from occurring again. If st

This regulation is important beca
penetration.

The trash can in the cottage didn
The trash can lid was missing.
Anew trash can has been purch
Trained all staff on what to look f

q
A:ssistant Administrator will ensure

Legal Entity Representative

i

s shall be ke

qsh can in th

ign and date an/
s cannot be con

e lids on

ed with th
in the ba
this viola

e Cottage.

ly attached- pages. Indude steps to correct the violatig

brash receptacles to prevent inseq

have a lid,

pt in covered trash receptacles that py

pleted immediately, include dates by which the stepq

e lid connected to the trash can.
hrooms.
ion will not happen again.

will be completad.)

ts and rodents of

e

109660

event the penetration of

n described above and steps to

i Kawana Blake Administrator - 07/26/2019
Printed Name and Title Date
DE?PARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of .2/P8/20  Plan of correction implementaltion status as of 2/28/20
{bate) (Date)
[ ] Fully Implemented
A i ! - Adequate P
The above plan of correction was apprayed by %*C. - Partially Implemented - Adgquate Progress
’ (i) [X] Partially Implemented - Inafequate Progress
[] Not Implemented
© 06/12/2019 11 0f 23
https://webapp.sanswrite.com/v10.0.5/clien|| web_app/inspection-editor.html 7/10/20
LEO/FT0 d (1vd) €761 610Z/6T1/60



KAYSIM COURT MANGR 09660
88a - Surfaces
Reéu!ations
2600.
88.a. Floors, walls, ceilings, windows,|doors and gther surfaces must be clean, in good rppair and free of hazards.
Description of Violation
The tub in the third floor bathroom hagl\dirty grout gnd caulking.
PIaEn of Correction {POC)
{Attach pages as necessary. Remember that you must|sign and date any attached pages. Include steps to correct the violatiqn described above and steps to
pravent a similar violation from occurring again. i steps cannot be completed immediataly, include dates by which the stepq wiil be completed )
This regulation is important becausg every surface must be clean, in good repair and free of hazard.
The tub had grout and cauking in it
Due to the tub being repaired. the ¢aulk and grout wasn't cleaned out at that time.
The tub was cleaned 6/13/2019,
Retrain all staff to check the:bathrogms for cleanliness
Assistant Administrator will ensure ihese tasks pre done.
Legal Entity Representative
A )Owa g : %QJCQ o). . KewanaBlakeAdministrator  07/26/2019
Sighature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WR(TE IN THIS BOX!
The above plan of correction is approved as of  2/P8/20  Pplan of correction implementation status asof ~ 2/28/20
' {bate) (Pate)
L] Fully Implemented
The above plan of correction was apprqgyed by 7// U Partially Implemented - Adgquate Progress
: (rfiti [ Partially Implemented - Inaflequate Progress
Not Implemented
"06/12'/20'1"9'} 1 o 23
https://webapp.sanswrite.com/v10.0.5/client| web_app/ipspection-editor.html 7/10/20
LE0/GT0 d (1vd) €761 610Z/6T1/60




SansWrité X - Inspection Editor

89b - Hot Water Temperature

Regulations

2600. ;
89.b, Hot water temperature in areagp

Description of Violation

On 06/12/19, the hot water temperatuy

Plan of Correction (POC)

{Attach pages as necessary. Remember thai you musk
prevent a similar violation from occurring again. If st

This regulation is important because
The water temperature in the bathrg
The log for the water temperature dji
Retrain the staff on the importance
120 degreesHave shift supervisors |

Supervisors and Assistant Adminisfator.

Legal Entity Representative

Signature

DEPARTMENT USE ONLY - HOMES Mg

The above plan of correction is approve

The above plan of correction was apprg

https://webapp.sanswrite.com/v10.0.5/client)

accessible t

> (n the first

tign and date an
s cannat be con

its importa
om was 12§
in't reflect 1
f the water
heck the te

b the resident may not exceed 120°F.

hnd second floor bathrooms measured

l; attached pages. Include steps to correct the violatig
pleted immediately, include dates by which the steps

ht the water temperature may not ex
degrees Fahrenheit.
28 degrees. So it didn't pose a prob
temperature check and report them
mperatures and check the record sh

will be completed.)

em.

Page 13 of 2

109660

128.1 degrees Fahrenheit.

n described above a2nd steps to

teed 120 degrees fahrenheit

f and when they exceed

bets.

Kawana Blake Administrater 07/26/2019
Printed Name and Title Date
LY NOT WRITE IN THIS BOX!
asof .2/R8/20  Plan of correction implementaftion status as of ~ 2/28/20
(vate) (Date)
[ Fully Implemented
edby ’/%C [ partially implernented - Adgquate Progress
(Injitia ] Partially Implemented - Inaglequate Progress
(X Not Implemented
13 of 23
|web_app/inspection-editor.html 7/10/20

LEN/OTO d

(¥vd)
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KAYSIM COURT MANOR

92 - Windows

https://webapp.sanswrite.com/v10.0.5/client|

Regulations
2600.

92. Windows and Screens - Windo}
screened when doors or windaoy

Description of Violation
Room #303 window was opened and d

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must gign and date an
[Es cannot be completed immediately, include dates by which the steps

prevent a similar violation from occurring again. If stg

This regulation is important becauss

The window in the bedroon 303 was|and the bathroom on the second floor was misg
cleaning/checking the bathroom and bedroom.

The lack of opening the window wh
Replace the screens in the areas w|
Retrain all staff about this regulation

Staff supervisor will be held respenglble for this,

Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRI

The above plan of carrection is approve(d

The above plan of carrection was approy

s, including|windows in doors, must be in good rg

ys are open.

not have a

a screen &

re they ar

as of .2/2
([
ed by 7

{In

web_app/ipspection-editor.html

screen. There was no screen in the seco

attached pages. include steps to correct the violatio

nould be in every window in good ref

= needed.

Kawana Blake Administratg
Printed Name and Title

TE IN THIS BOX!

8/20..
ate)

1 Fully Implemented
[ partially Implemented - Add

Not Implemented

will be completed.)

ing.

]

Pian of correction implementation status as of

[ partially Implemented - Inagequate Progress

pair and securely

quate Progress

109660

nd floor bathroom window,

I described above and steps to

rair to prevent insects.

07/26/2019
Date

2/28/20
{Date)

14 of 23

7/10/20

LE0/LT0 d

(XVd)
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100a - Exterior - Free of Hazards

Regulations
2600.
100.a. The exterior of the building an

Description of Violation

The home's smoking area, the courtya

Plan of Correction (POC)

(Attach pages as necessary, Remember that you musg

This regulation is important to keep g
The regulation was violated because|
The crack in the step is the cause of
The courtyard door where the step ig
door with a ramp that the courtyard ¢
Within the next year we will have the
The Administrator will be held respon

Legal Entity Representative

ﬁmg%’%

ature

Sign

DEPARTMENT USE ONLY - HOMES M

The above plan of correction is approve

The above plan of correction was apprd

https://webapp.sanswrite.com/v10.0.5/client]

d

E

h

prevent a similar violaticn from occurring again. If ste

¢

!

t

u
P

=

4

the buildin

patio steps

sign and date an
s cannot be con]

ounds and
he step in {
he violation

n be acces
step repairg
sible for pre

is focked apd will stay locked until the step is re

) grounds or yard must be in good ref

are cracked and presents a tripping hazard.

i attached pages. Indude steps ta correct the violatign describes

pleted immediately, include dates by which the stepyq

pr yard in good repair and free from hazards.

he courtyard is cracked and presents

Bed.
d.
venting future violations.

I s

109660

air and free of hazards.

above and steps to

will be completed.)

5 as a tripping hazard.

paired. There is another

... .RawanaBlake Administrater  07/26/2019
Printed Name and Title Date
\Y NOT WRITE IN THIS BOX!
asof  2/48/20 Plan of correction implementagion status as of ~ 2/28/20
(Date) (Date)
O] Fully Implemented
edby . 7% [ Partially Implemented - Ad¢quate Progress
(Injti L] Partially Implemented - Inaflequate Progress
[Xi Not Implemented
15 of 23
|web_app/inspection-editor.html 7/10/20
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101j7 - Lighting/Operable Lamp

Regulations

2600.
i101.j. Each resident shall have the fo|lowing in the bedroom:
7. An operable lamp or othéf source of lighting that can be turned on at bedside.

Description of Violation

Room numbers 303, 201, and 1B did ngt have access to a source of light that can be turned on/off at bedside.

Plan of Correction (POC}

{(Attach pages as necessary. Remember thajt you mul.ljfign and date aily attached pages, include steps to correct the violatign described above and steps to
prevent a similar violation from cccurring again. If sigps cannot be comipleted immediately, include dates by which the stepp will be completed.)

This regulation is important becausg|each resident should have a source of light at tihe bedside in case of an

emergency.
Thisbregucliation was violated because 3 of our beds (303, 210, and 1B) didn't have a pperational light source by
the bedside. ‘ :

The bedside lamps didn't have working light bulbs in them,
We replaced the light bulbs in the [gips.
Retrain staff to check the condition ¢ff the lamps|everytime they enter a room. 6/13/2p19
Supervisors are responsible to prevgnt future violations.

Legal Entity Representative

' g Kmk ol KawanaBlake Administrator  g7/28/2019

|g a’[u“,'-‘é o Prmted Nameand'nﬂe vl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of ¢orrection is é—:lpprove | as of 2/£8/20  Plan of correction implementation status as of ~ 2/28/20
’ (bate) (Date)

LI Fully implemented
[ Partially Implemented - Ad¢quate Progress

[ partially Implemented - Inaflequate Progress
[X] Not Implemented

The above plan of correction w;%s apprayed by 74
3 (it

06/1 2./2.01.9. e e | b | e e . N 16 of 23

https://webapp.sanswrite.com/vl 0.0.15/clien | web_app/ipspection-editor.html 7/10/20
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KAYSIM COURT MANOR

lhahe-al TR AR AR

103i - Qutdated Food

Regulations
2600.

103.i, Outdated or spoiled food or dp

Description of Violation

The home had 2 cans with expiration ddgtes of 12/243

stérage area.

| Pla:n of Carrection {POC)

(Attach pages as necessary. Remember that you musgt
prevent a similar violation from occurring again, If stg

This regulation is important because|y

unexpired food. :
2 cans were found that expired
Staff not disposing expired cans

The cans were thown out immediatley
Retrain staff to look at expiration dates of purcha
Supervisors will be responsible for pis

Legal Entity Representative

: .|gr4 ature

DEPARTMENT USE ONLY - HOMES MY

The above plan of correction is approve

nted cans m

cign and date an
5 cannot be con

vhen servin

venting fut

¥ NOT WRI

ay not be used,

Ire violations,

Kawana Blake Administratd
Printed Name and Title

TE [N THIS BOX!

C =

IR =

109660

18 and 4 cans with expiration dates of B/25/15 in their food

i attached pages. Indude steps to correct the violatign described above and steps to
pleted immediately, include dates by which the stepq will be completad.)

1 meals, we must make sure everything is prepared with

sed food and donated foods. Discard anything outdated.

.. .07/26/2018
Date

asof 2/28/20  Plan of correction implementation status as of 2/28/20
{Date) (Date}
(] Fully Implemented
The above plan of correction was approyed by 7//%- L] Partially Implemented - Adgquate Progress
: (n|tizfd) Partially Implemented - Inagequate Progress

[[I Not Implemented

06/12/2019 e 17 of 23

https://webapp.sanswrite.com/v10.0.5/client) [web_app/inspection~editor.html 7/10/201
LE0/020 d (1vd) 87161 6T0Z/€1/60
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KAYSIM COURT MANOR

123c - Evacuation Diagrams

Regulations

2600.
123.c. For a hame serving nine or mo
corridors, line of travel to exit
a conspicuous and public placs

Description of Violation

The home currently serves 66 residents|
and third floors,
Plan of Correction (POC)

{(Attach pages as necessary. Remember that you mus
prevent a similar viclation from occurring again. If stq

This regulation is important because &:

and:locatioinsof fire extinguishers and
The! signs for the second and third flog
No conspicuous signs were present.

Legal Entity Representative

5|g am;é. (8 T

DEPARTMENT USE ONLY - HOMES M

The above plan of correction is approve

The above plan of correction was apprd

https://webapp.sanswrite.com/v10.0.5/client]

i

b

o residents,
vors and loc
on each flog

However, ths

ign and date an
[ﬁs tannot ba com

ich floor sh
oull signals
s were not

290k |

AY NOT WRI

2/2
(0

as of

ed by

in emergency evacuation diagram of g
btion of the fire extinguishers and pull

pleted immediately, include dates by which the steps|

buld have diagrams showing corridor
be posted in a conspicuous and pub
hanging up onthe walls

lweb_app/inspection-editor.html

I

re are no emergency evacuation diagra

attached pages. Include steps to correct the violatio

L Fully Imptemented
(X Partially Implemented - Ade
U partially Implemented - Ina¢
[ Not Implemented

LU =

4 CIE\J

109660

ach floor showing
signals shall be posted in

ms posted on the second

h described above and steps to
will be completed.)

s, line of travel to exit doors

ic place on each floor.

Kawana Blake Administratgr 07/26/2019
Printed Name and Title  Date
TE [N THIS BOX!
B/20..  Plan of correction implementation status as of ~ 2/28/20
ate) (Dzte)

quate Progress

lequate Progress

18 of 23

7/10/20.
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SansWrite X - Inspection Editor
KAYSIM COURT MANOR
132e - Fire Drill Sleeping Hours

Regulations
2600,

132.e. A fire drill shall be held durlng q

Description of Violation

Th:e last fire drill conducted during sleejs

was conducted on 06/12/18 at T1.00 p

Plan of Correction (POC)

{Attach pages as necessary. Remember that you musp
prevent a similar violation from occurring again. If stq

This regulation is important because-
hours.
The fire drill we were practmg were

Perform a sleeping hour fire drill

To prevent future violations we will h
Assistant Administrator will be respo

Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WR

The above plan of correction is approve

The above plan of correction was appt(

https://webapp.sanswrite.com/v10.0.5/clien

.

eeping hou

ign and date an
5 cannot be con

sleep hour

ot done every six months
A miscalculation of the counting of tfle months

nsible for p

ing hours wgs on 01/13/19 at 11:15 pm. The previo

ave the quartly

TE IN THiS BOX!

(it

Ly [lpartially Implemented - Inafequate Progress

| web_app/inspection-editor.html

rs once every 6 months,

attached pages. Include steps to correct the violatio
pleted immediately, include dates by which the stepy

Fire drills are important due to most fi

eventing future violations.

Printed Name and Title

LI Not Implemented

Kawana Blake Admmlstrato_r_

will be completed))

as of .2/28/20 . Plan of correction implementation status as of
(Ipate)
L1 Fully Implemented
ed by Fartially Implemented - Adgquate Progress

Page 19 of 2

109660

Lis sleeping hours fire drill

1 described above and steps to

res happens during sleep

07/26/2019
' Date

2/28/20

(Date)

19 of 23

7/10/20

LE0/220 d (XV
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KAYSIM COURT MANOR .

141b1 - Annual Medical Evalluation

Regulations

2600.
141.b.1. A resident shall have a medica

Description of Violation
Resident #3's mast recent medi@al eval

Plan of Correction (POC)

{Attach pages as necessary. Remember that you mus
prevent a similar viclation from occurring again. If stg

This regulation is important becausefresidents s
the medics
ation was ¢

the violati
uation forn

The regualtion was violated becaus
the hospital during the time the eval
The Resident's hospitalization causs
The Resident #3 got his medical evi
I'm not sure how to prevent this viol
The Assistant Administrator will be |

see attachment

Legal Entity Representative

4

Ly

evaluation:

ign and date an
5 cannot be com

ion for the

ation was cg

A\t least annually.

mpleted on 5/03/18.

on.
filled out 6/13/2019 when he had hi

Printed Name and Title

attached pages. Include steps to correct the vialatio
pleted immediately, inclucde dates by which the steps

hall have a mrdical evaluation form g
| evaluation form wasn't filled out yet
xpired. He went into the hospital 4/2

future. Resident #3 was in the hospit
nkeld responsible for preventing future violations

Kawana Blake Administratd

i1aghy &V Vi &

109660

1 described above and steps to
will be completed.)

ompleted at least annually
. But the Resident #3 was in
D/2019.

5 follow up Dr.s appointment
al when his form was expiring.

P

07/26/2018
Date

DEPARTMENT USE ONLY - HOMES MY NOT WRITE IN THIS BOX!
The above plan of correction is approveld as of  2/28/20  Plan of correction implementatfion status as of . 2/28/20
(Qate) (Date)
[ Fully Implemented
The above plan of carrection was approljed by WZC_ [ partially implemented - Addquate Progress
(In|tizf) [XI Partially implemented - Inadequate Progress
[J Not Implemented
' 06/12/2019 20 of 23
https://webapp.sanswrite.com/v10.0.5/client [web_app/ifspection-editor.html 7/10/201
LE0/E20 d (1vd) T€:6T 610Z/€1/60



SansWrite X - Inspection Editor Page 21 of 2
KAYSIM COURT MANOR ‘ 109660
144¢1 - Smoking Area Guidelines
Regulations
2600.
144.c. A home that permits smoking {iiside or outgide of the home shall develop and imglement written fire safety
policy and procedures that inclyde the folloping:
1. Proper safeguards inside apd outside df the home to prevent fire hazards inv blved in smoking,
including providing fireprpjof receptacles and ashtrays, direct outside ventilation, no interior ventilation
from the smoking foom through other|parts of the home, extinguishing procedures, fire resistant
furniture both inside and futside the hpme and fire extinguishers in the smoKing rooms.
Description of Violation
The home's designated smoking area dges not have ffireproof receptacles and ashtrays.
Plan of Correction {POC)
(Attach pages ag nece.ésary. Remember that you mus ign and date any attached pages. Include steps to correct the violatioh described above and steps to
prevant a similar violation from occurring again. If stagls cannot be con pleted immediately, include dates by which the stepgwill be completed.)
This regulation is important because having propef fireproff receptacles and ashtrays prevent fires.
The home's designated smoking areajdidn’t have|fireproof ashtrays
The ashtrays weren't fire proof. I
Replace what's there with fireproof aghtrays. ‘
Monitor the ash. make sure they are tge ones that are fireproof and not what Residents may have places out there.
Assistant Administrator will be responsible for pregventing future violations.
Legal Entity Representative
Sy ’% : %QJM | Kawana Blake Administratgr 07/26/2019
Signature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of carrection is approved as of _2/R8/20  Plan of correction implementafion status as of  2/28/20
(Date) {Date)
[ Fully implemented
The above plan of correction was apprdyied by M [X Partially Implemented - Adgquate Progress
(Initials) [ Partially Implemented - Inafequate Progress
; (] Not Implemented
06/12/209 21 of 23
https://webapp.sanswrite.com/v] 0.0.5/client | web_app/inspection-editor.htm] 7/10/20
LE0/FED d (1vd) FGIGT 610Z/61/60



KAYSIMCOURTMANOR |l | . 1 - 103660

252 - Record Content |

Regulations ;
2600.
252. Content of Resident Records - [Bach residen{’s record must include the following irfformation:

1. Name, gender, admission [¢late, birth date and Social Security number.

2. Race, height, weight, colof|of hair, colof of eyes, religious affiliatian, if any, antl identifying marks.

3. A photograph of the residgnt that is ng more than 2 years old.

4, Language or means of communication|spoken or used by the resident.

5. The name, addressL telephane numberland relationship of a designated persqn to be contacted in case
of an emergency. |

6. The name, address and teJephone number of the resident’s physician or sourge of health care.

7. The current and pr‘evious 0 years’ phys|cian’s examination reports, including dopies of the medical

evaluation forms. l
B. A list of prescribed medic
9. Dietary restrictions.
10. A record of incident repof
1. A list of allergies.

12. The documentation of heg
nurse or home health agg

13. The preadmission screeni
assessment.

14. A support plan.
15. Applicable court order, if gny.
16. The resident’s medical ingurance information.

17. The date of entrance into|the home, rdlocations and discharges, including the transfer of the resident
to other homes owned by |the same legal entity.

18. An inventary of the resident's personal property as voluntarily declared by the resiclent upon admission
and voluntarily updated.

19. An inventory of the resideft's property entrusted to the administrator for safgkeeping.
20, The financial records of r¢sidents receiving assistance with financial managerment.

21. The reason for terminatiof; of services or transfer of the resident, the date of fransfer and the
destination. *

22. Copies of transfer and diggharge summaries from hospitals, if available.
23. If the resident dies in the )lome, a copy of the official death certificate.
n

24. Signed notiﬁcatior}1 of rights, grievancq procedures and applicable consent td treatment protections
specified in § 2600.41 (relpting to notification of rights and complaint procedures).

25. A copy of the resicﬂent-hc ne contract.
26. A termination notice, if any.

o

ions, OTC redications and CAM.

for the individual resident.

=2

th care services and orders, including orders for tHe services of visiting
cies.
, initial intgke assessment and the most current version of the annual

Description of Violation

Resident #1's and #2's records did not [include a recprd of incident reports for the individuaj resident.

Resident #4's record does not include ¢|phatographlof the resident that is no more than 2 years old.

06/12/20']9 s S — s B I 5o ot 3

https://fwebapp.sanswrite.com/v1 0.0.iS/clien il web_app/ipspection-editor.html 7/10/20
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KAYSIM COURT MANOR ...

252 - Record Content (continued)

Plan of Correction (POC)

{Attach pages as necessary. Remermber that you mus
prevent a similar violation from occurring again. 1f ste

This regulation is important to have g
There was no incident records in Res
No incident records in their records
Retrain all staff to fill out mmdgnt recq
Continue to train and review incident
Supervisors will be responsible for pr

This regulation is important because

His other records have a photo with
The cause of the violation was no dg
The date from the other record was
To prevent future violations wp shall
Assistant Administrator will be respo

Legal Entity Representative

,Sig . ature

DEPARTMENT USE ONLY - HOMES M

The above plan of correction is approve

The above plan of carrection was appro

https://webapp.sanswrite.com/v10.0.5/client]|

D

3

£

This regulation was violated because.

:

Qi

Y NOT WR]

ign and date an

1§

eports and

ipdated ph
the adminis

date on it that wasn't expired but the inspectors

e on the ph
ansfered to
nspect our
sible for pr

asof .2/2
(L
ed by %

(In

5 cannat be com

record of incidents
dents #1 arn

ts when an

venting futlire violations

TE IN THIS BOX!

8/20.

'web_app/ipspection-editor.html

d#2

file them away properly

itrative book for Resident #4 didn't h

ptoon one record for Resident #4
his Administrative record
records guaterly.

sventing future violations.

Prlnted Name and Tltle

Plan of correction implementa
ate)

[] Fully implemented
[X Partially Implemented - Ade
[1 Partially Implemented - Inag
[ ] Not implemented

attached pages. Include steps to correct the violatio
pleted immediaiely, include dates by which the steps

incident has occured and file them i

btos can help identify Residents if ne

Kawana Blake Admlmstratc

109660

n described above and steps to
will be completed.)

1 their records

eded.
ave a date on his photo.
didn't want to see it.

i |

0_7/26/2019
Date

ion status as of 2/28/20
{Date)
quate Progress
lequate Progress
23 of 23
7/10/20
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Violation Report

Facility Information

Name: KAYSIM-COURT MANOR License Number: 10966
Address: 5909-79 WAYNE AVENUE, PHILADELPHIA, PA 19144
County: PHILADELPHIA Region: SOUTHEAST

Administrator

Name: Kawana Blake-Williams Phone: 2756575908 Email: KCMPCHA@GMAIL COM

Legal Entity

Name: KAYSIM HOUSING GROUP INC
Address: 5909-79 WAYNE AVENUE, PHILADELPHIA, PA, 19144

Certificate(s) of Oécupancy .

Type: -2 Date: issued By:

Staffing Hours : _

Resident Support Staff: 0 Total Daily Staff@ Waking Staff: 52
Inspection. _

Type: Partial BHA Docket #: Notice: Unannounced

Reason: Complaint,,POC Verification
Inspection Dates and Depar\tme__nt‘Réprese;ntative
11/07/2019 - On-Site: Michele Swisher
Resident Demographic Data:as of I'nspecti(jf)'ri Dates

General Information

License Capacity: 81 Residents Served: 69

Secured Dementia Care Unitf _
in Home: No Area: Capacity: Residents Served:
Hospice

Current Residents; 0

Number of Residents Whao:
Receive Supplemental Security Income: 66 Are 60 Years of Age or Older: 25
Diagnosed with Mentai lliness: 68 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0
° 1/07/2019 ...... § of 7

FZ0/900 d (XVd) P21 02027402710



KAYSIM-COURT MANOR 10966

-85a - Sanitary Conditions

Regulations
2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation
In the 3rd floor bathroom of the main building there is a puddle of water measuring approximately 1.5 ft x 1 ft wide
on the floor under the trashcan. The water appears cloudy with areas of a dark greenish mold like substance and

appears to have been there for an extended period of time.

A

Both of the 2nd floor bathrooms of the main building have a buildup of mold on the caulking around the tub and.-

tiles.

The 1st floor bathroom in the cottage has a buildup of mold on the caulking around the tub and tiles.

Plan of Correction (POC)

{Aftach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to comect the violation described above and steps to
prevent a similar violation from oceuning again, If steps cannot be completed immediately, include dates by which the steps will be completed

R Qf\fgrac% ren

Legal Entity Representative -

Danna Dok odmimcher  1laa]ae

Printed Name and Title Date

.ign ot LY

DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of carrection is approved as of Plan of carrection implementation status as of

" (Date) (Date)
™ Fully implemented
[ Partially Implemented - Adequate Progress
The above plan of correction was approved by . .. ™ Partially Implemented - Inadequate Progress
(Initiats) ™ Not Implemented
,,,,,,, e e L . o7

FZ0/400 d (1vd) LZ9T 0202/L2/10



2600.85a 2A

Within 15 days receipt of this directed plan of correction: All staff persons shall be re-educated on

maintaining sanitary conditions including immediately correcting or reporting any unsanitary conditions.
Immediately: A designated staff person shall monitor the home daily for 4 weeks and weekly thereafter to

ensure sanitary conditions are maintained. Documentation of education and audits shall be kept. 2/28/207%%



KAYSIM-COURT MANOR 10966

88a - Surfaces
Regulations

2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Description of Violation

The cioset located in the 2nd floor hallway of the main building is broken and in need of repair. The door is hanging
by only one hinge which is alsc broken. The door falls outward into the hallway when it is opened.

Plan of Correction (POC) T

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to comect the violation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

See adlachnmens

Legal Entity Represéntat_ivq;" L

%wmo\?jbt Admiaisdale \L;n‘ap

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES:MAY NOT WRITE IN TH!IS BOX!

Plan of correction implementation status as of

The above plan of correction is approved as of
(Date}

* (Date)

™ Fully Implemented

™ Partially Implemented - Adequate Progress
™ Partially Implemented - Inadequate Progress

I Not Implemented

The above plan of correction was approved by o
(Initials}

11/07/2019 30f7

FZ0/600 d (Xvd) L7197 070Z/L2/70



2600.88a 3A

Within 15 days receipt of this directed plan of correction: All staff persons shall be educated on reporting
and or correcting any floors, walls, ceilings and other surfaces that are not clean, not in good repair or are
hazardous.

Immediately: The administrator or designee shall check the home daily on each shift to ensure floors,
walls, ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards.
Hazardous conditions will be corrected immediately. Documentation of education and audits shall be

kept. 2/28/20 7%%



KAYSIM-COURTMANOR 10968

89b - Hot Water Temperatu ré

Regulations

2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.

Description of Violation

On 11/7/19 at 10:50 am, the hot water temperature in the bathroom on the 2nd floor of the main
building measured 128.6 degrees Fahrenheit.

On 11/7/19 at 11:02 am, the hot water temperature in the bathroom on the 3rd floor of the main building measured
130.8 degrees Fahrenheit.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and dale any altached pages. Include steps to correct the violation described above and steps to
ptevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps wili be completed )

e, QA’Q’OC&\W\.U\A_

Legal Entity Representative

me%ok{ _ 14"3!‘!‘!’\(,1,?““ 3&’ afor | /.;\7—1 L}o

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of Plan of correction implementation status as of

(Date) (Date)
" Fully Implemented
I Partially Implemented - Adequate Pragress
The above plan of correction was approved by e I Partially Implemented - inadequate Progress
(Initials) [~ Not Implemented
............. e : Lo 7

11/07/2019
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2600.89b 4A

Within 15 days receipt of the directed plan of correction: All staff persons will be educated on safe water
temperatures and the risk of unsafe water temperatures to residents. The administrator or designee shall
monitor the water temperature on a weekly basis to ensure the water temperature does not exceed 120°F.
Documentation of education and audits shall be kept. 2/28/20
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32 - Windows

Regulations’

2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.

Description of Violation-

The window in the first bathroom on the 2nd floor of the main building is broken. There are broken shards still
hanging from the window frame presenting a sharp hazard. The window is covered with a black trash bag and tape
but it does not cover the entire window and is not taped securely in place and there is no screen in the window.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from occuming again. If steps cannot be completed Immediately, include dates by which the steps will be completed.} sl

S e Q“\i-é)—acjz\ ead

Legal Entity Representative -

ora DNk Meiwisdder 1 /fo o

Printed Name and Titla Date

Slgn ture

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

s Plan of correction implementation status as of
{Date) (Date)
™ Fully Implemented
[ Partially Implemented - Adequate Progress
[ Partially Implemented - Inadequate Progress
™ Not Implemented

The above plan of correction is approved as of
The above plan of correction was approved by
{Initials}
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2600.92 5A

Within 15 days receipt of this directed plan of correction: All staff persons will be educated on reporting
of windows, including windows in doors that are broken or damaged.

Immediately: A designated staff person will check the home daily to ensure all windows, including
windows in doors, are in good repair. Documentation of education and audits will be kept. 2/28/207%(_/
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95 - Furniture and Equipment

Regutations

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repatr, clean and free of hazards.

Description of Vlolation

The cabinet under the sink in the second bathroom on the an floor of the main building is in disrepair. The doors to

the cabinet are broken off from the main structure.
The black tall dresser in room 305 is missing three drawers.

The long white dresser in room 3A is missing two drawers.

Plan of Correctio_n (POC)

{Atlach pages as necessary. Remember that you must sign and date any attached pages. Incude steps 1o cocmect the violation described above and steps to . - .
prevent a simfar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed}

Bre Q‘H’ac} AT

Legal Entity Representative’

% %Q»\GL R ’IZ@UJUAG\ %\aki ﬁqo\mmiSIlfe for L;,

>>>>> e e Printed Name and Title Date

S:gn ture

DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE IN THIS BOX!

T " Plan of correction implementation status as of
(Date) (Date)
™ Fully Implemented
I Partially Implemented - Adequate Progress

The above plan of correction was approved by *(nitials) ™ Partially Implemented - Inadequate Progress
nitials

The above plan of ccrrection is approved as of

[ Not Implemented
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2600.95 6A

Within 15 days receipt of this directed plan of correction: A designee shall check the home daily to ensure
furniture and equipment is in good repair, clean and free of hazards. Any hazards will be immediately
corrected. If furniture or equipment is in disrepair and cannot be repaired immediately it will be
immediately removed from service. All staff persons shall be educated on the requirements of regulation
2600.95 and reporting or repairing furniture and equipment that is not in good repair, not clean or is
hazardous. Documentation of education and audits shall be kept. 2/28/20
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101j7 - Lighting/Operable Lamp -

Regulations

2600. ,
101.j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.

Description of Violation

Residents in room 201 bed C, 301 bed A, 305 beds A and B, do not have access to a source of light that can be
turned on/off at bedside.

Plan of Correction (POG)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation descrbed above and steps to
prevent a similar vielation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SR G\\fgm c,g‘\ mend

Legal Entity Representative |

7 Wg@@k e %mm%\r—\“@ Q’-\m\m Sitﬁ“LO’ IL’H LQO

Signdture Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . Plan of correction implementation status as of

(Date) (Cate}
™ Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Nat Implemented

The above plan of correction was approved by .
{Inttials)
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2600.101;7 7A

Within 15 days receipt of this directed plan of correction: All staff persons shall be educated on the
importance of operable bedside lighting and that each resident shall have an operable lamp or other
source of lighting that can be turned on/off from bedside.

Immediately: A designated staff person shall check the home weekly to ensure all resident beds have an
operable bedside lamp or source of lighting that can be turned on/off from bedside. Documentation of
education and audits shall be kept. 2/28/20
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