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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, 
 
 
 
Kevin Hancock  
Deputy Secretary 
Office of Long-term Living 
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Violation Report 

Facility Information 

Name: KAYSIM COURT MANOR 

Address: 5909 79 WAYNEAVE~UE, PHI 

County: PHILADELPHIA I 

Administrator 

Name: KAWANA BLAKE 

Legal Entity 

DELPHIA, Pf\' 79144 

Region: SOl)'tHEAST 

Phone:2756575908 

Name: KAYSIM HOUSING GROUP INC 

Address: 5909 79 WAYNEAVE~UE, PHl'(lADELPHIA, Pjli, 79144 

Certificate(s) of Occupancy 

Type: 1-2 

Staffing Hours 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Renewal 

Inspection Dates and DepartJent Re 

06/72/2079 - On-Site: Tahesia r!wmas, 

06/13/2019 - On-Site: T ahesia T~omas, 
Resident Demographic Data aJ of Ins 

I 

General Information I 

License Capacity: 87 I 

Secured Dementia Care Unit 

In Home: No I Area 
I 

Hospice 

Current Residents: 0 

Number of Residents Who: 

Date: 09/07Y2000 

otal Daily ~taff: 76 

BHA Docke~ If: 

esentative 

BRINA FREff1;1AN 

BRINA FRfkMAN 

ction Date 

Receive Supplemental Security lntl!>me: 57 

Diagnosed with Mental lll~ess: 0 
Have Mobility Need: 70 

License Number: 109660 

Email: KCMPCH4@Gf'JJAIL COM 

Issued By: d"ITY OF PHILADELPHIA 

Waking Staiff: 57 

Notice: Undnnounced 

Residents Served: 66 

Capacity: esidents Served: 

Are 60 Years of Age or Olde1 25 

Diagnosed with Intellectual ~isability: 1 

Have Physical Disability: 0 

1 of 23 06;1212019 I J · 
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KAYSIM COURT MANOR 

3c - Post Current License 

Regulations 

2600. 

rage:£.. u1.: 

109660 

I 
3.c. The personal care home shall 

issued by the Departm~nt and 
home. 

st the curr~~t license, a copy of the current licens~ inspection summary 
copy of thi~ 1chapter in a conspicuous and public place in the personal care 

Description of Violation 

On 06/72/79, the home did no~ have al ~urrent certi~~ate of compliance posted in a conspicpous and public place in 
the home. The certification of cqmpliarj~e that was tlosted was dated from December 74, 2d17 - December 74, 2078. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you musjtlfign and date art attached pages. Include steps to correct the violaticin described above and steps to 
prevent a similar violation from occurring ~gain. If stf~s cannot be con}p,leted irnmedl;;itely, incl\ide d?tes by which the step~ will be completed.) 

Its important to have our ciurrent icense po fed for all to see the status of ourl home 
There was a lack bobservi3tion t at the cur 'nt license wasnt's posted. 
The license was posted in1 the o ce but no in the hallway. 
Our current license was ppsted medially rce bought to my attention 
Check the display case often (a little as m nthly) to ensure everything is po$ted proprtly. 
The Administrator Assistantwill sure it is esplayed properly 

Legal Entity Representative j 

;') ... ~. L n~\ 
~'.~· Kawana Blake Administrator 

Printed Name and Title 

07/26/2019 

I 
DEPARTMENT USE ONLY - H0!"1ES M 

' 

The above plan of correction is Lprov 

I 

The above plan of correction wal apprq 

I 

I 
06/12/2019 I 

i 

https ://webapp.sanswrite.com/v I 0.0 .~/cl ien 

Y NOT WRllrE IN THIS BOX! 

as of 
([jate) 

d by 
(Initials) 

Plan of correction implementation status as of 

D Fully Implemented 

D Partially Implemented - Ad1quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

web_ app/i~spection-editor .html 

Date 

(Date) 

2 of 23 

7/10/201 

l[0/100 'd I XVd I oz:11 6TOZ/£T/60 
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Sans Write X - Inspection Editor Page 3 oU 

KAYSIM COURT MANOR , 109660 

I 
16c - Written Incident Re po[' 

Regulations 

2600. 
16.c. The home shall report ~he inci 

the personal care horn~ comp 
Abuse reporting shall also foll 

Description of Violation 

nt or condtion to the Department's personal car!home regional office or 
int hotline ithin 24 hours in a manner designate by the Department. 

the guide i~es in§ 2600.15 (relating to abuse re orting covered by law]. 

The home did not report the deaths of ftsidents # 1 pnd # 2 to the Deportment. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember tha't you mu t ign and date a ~ttached pages. Include steps to correct the violaticjn described above and steps to 
prevent a similar violation from occurring Jgain. If st s cannot be co pleted immediately, include dates by which the step4 will be completed.) 

This regulation is importanl to not the depa inent of a death of a resident. 
Reporting the death of resittent # and #2 wa hot reported. 
Notification to the department oft death of 'resident that didn't die in the home wasn't clear in the regulations. 
The managing staff has be'en trai d to repo to the department the death of all rdsidents. 
Continued trainings to all f~ture s ff. 
The Assistant Administratdr will e ure every ne is trained. 

Legal Entity Representative 

J~·-···~'(Mlll . 
((j?iure 

DEPARTMENT USE ONLY- HOMES Ml 

The above plan of correction is tprov di as of 

The above plan of correction wJs apprq~ed by 

06/12/2019 

Kawana Blake Administratcbr 

Printed Name and Title 
07/26/2019 

Date 

E IN THIS BOX! 

(lnltials] 

Plan of correction implementalion status as of 

0 Fully Implemented 

0 Partially Implemented - Adiquate Progress 

0 Partially Implemented - lna~equate Progress 

0 Not Implemented 

(Date] 

3 of 23 
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KAYSIM COURT MANOR 

18 - Compliance With Laws 

Regulations I 

2600. I 

18. Applicable Health and ?afety 
ordinances and regulations. 

Description of Violation I 

Personal Care and Assisted Uvir,g Ho, 
year-round. According to the lnfluenz 
poster posted in a conspicuous ~nd pu 

Plan of Correction (POC) 

l u.5v o VJ~ 

109660 

ws - A hornl='shall comply with applicable FederalJ State and local laws, 

'S must poslth•. e required influenza information in cj public place in the home 
wareness ct (HB 7 785). On 06/12/7 9, the home 4id not have the influenza 

ic place in t e home. 

(Attach pages as necessary. Remember th<lt you mu4~lsign and date a~y:attached pages. Include steps to correct the violati1n described above and steps to 
prevent a similar violation from occurring ~gain. If st~~s cannot be corfipleted immediately, include dates by which the step will be completed.) 

This regulation is important oecaus 
awareness purposes. I 

The posters weren't posted in a pu 
The posters were not in a corspicu 
The posters were posted in conspi' 
Check for the posters daily I 

Assistant Administrator will check d 

I 

Legal Entity Representative 

,~L~····· 
DEPARTMENT USE ONLY - HOIMES 

The above plan of correction is ~pprov 

:enza information in a public place fbr informational and 

c area 
s place. I 1 

ous places during the inspection. 

11ly daily 

Kawana Blake Administratd>r 

Printed Name and Title 

Y NOT WRITE IN THIS BOX! 

as of Plan of correction implementa~ion status as of 
(IJ>ate) 

D Fully Implemented 

0712612019 
Date 

(Date) 

The above plan of correction w~s apprcj~ed by 
D Partially Implemented - Adtquate Progress 

D Partially Implemented - Ina equate Progress 

D Not Implemented 
(l~itials) 

r 
06/12/2019 4 of 23 

I 

I 

https://webapp.sanswrite.com/v 10.0-(lclien l web_ app/ilispection-editor.html I 7 II 0120 

---'------'! ~II----+---------+---­
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KAYSIM COURT MANOR 

42s - Privacy 

Regulations 

2600. 
42.s. A resident has the right to pri 

bathing, dressing, chan9ing a 
' 

Description of Violation 

109660 

cy of self arid possessions. Privacy shall be provid~d to the resident during 
medical prbcedures. 

On 06/72/79, the home has a cpmera ricording in 1r1e dining room. No signs are posted in~icating video monitoring. 

Plan of Correction (POC) 
! 

(Attach pages as necessary, Remember that you mu 
prevent a similar violation from occurring Jgain. If st 

I 

! 

This regulation is important becau 
by every camera. No cameras are 
The notice of cameras werelonly P' 
Not understanding the camera noti 
Notices of cameras were posted i 
Make sure the camera notices are 
Assistant Administrator well lensun 

Legal E,ntity Representative 

ign and date anlf attached pages, Include steps to correct tile violaticfn described above and steps to 
s cannot be conlpleted immediately, include dates by which the step~ will be completed.) 

the notific lion of the home being monitored a~d recorded is to be posted 
any bathi g, dressing, changing areas. 
led as yo walk into the building. Not by each ¢amera. 
had to be by each camera. Not just as you enter. 
ediatly by each camera. 
ntinued to be posted by each camera. 

he postera are there. 

.... ~ .. : ....... ~~ Kawana Blake Administrator 

Printed Name and Title 
07/26/;!01 g 

Date 

DEPARTMENT USE ONLY - HOMES Mi41Y NOT WFlllfE IN THIS BOX! 

The above plan of correction is ~pprovedl as of 

The above plan of correction wa~ approjlj~d by 

06/12/2019 

(Initials) 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Ad1quate Progress 

0 Partially Implemented - lna~equate Progress 

D Not Implemented 

spection-editor.html 

(Date) 
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Sans Writ~ X - Inspection Editor 

KAY~IM COURT MANOR 

51 :. Criminal Background Check 

Regulations 

2600. I 
51. Criminal History Checks - Crim 

Adult Protective Servic~s Act ( 
protective services for dlder a 

Description of Violation I 

Staff person A, hired 2/14/19, however, 
Staff person B, hired 3/9/79, horever, 

Repeat Violation: 9/22/17 

Plan of Correction {POC) 

(Attach pages as necessary. Remember that you mus 

prevent a similar violation from occurring ~gain. If st 

I 

This regulation is important pecau 
background. , 
The criminal background wasn't d 
The hiring staff member didn't hav 
A training was done to educate th 
A training was done 6/23/2019 
Moving forward, the Assistant Ad 

! 

Legal Entity Representative 

JS'.~~·~ 

Page bat L. 

109660 

al history c~ecks and hiring policies shall be in acqordance with the Older 
P. S. § § 1Q225.101-10225.5102) and 6 Pa. Cod~Chapter 15 (relating to 

Its). 

riminal bac~ground check was not requested until ~/19/7 9. 
'minal back~round check was not requested until 3}72/79. 

ign and date an~ attached pages. Include steps to correct. the violatioti described above and steps to 
s cannot be conlpleted immediately, include dates by which the step~will be completed.) 

g staff it's necessary to know the status of their criminal 

the crimin I background until after the staff sta 
iring staff fall of the necessary documents n' 

e until aftlthe new staff started. 

inistrator ill ensure this action is completed tktore new staff starts. 

Kawana Blake Administrator 

Printed Name and Title 
.07/26/2019 

Date 

DEPARTMENT USE ONLY - HOMES MVJ!Y NOT WRllTE IN THIS BOX! 

The above plan of correction is ~pprovel~ as of 
([)ate) 

I 
I 

The above plan of correction was apprq~ed by 
(lnJtials) 

06/12/2019 

Plan of correction implementation status as of 

D Fully Implemented 

D Partially Implemented - Ad~quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

(Date) 

6 of 23 
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SansWrit~ X - Inspection Editor 

KAYSIM COURT MANOR 

64q - Annual Training 

Regulations 

26b0. 

Page 7 of2 

109660 

64.c. An administrator shall have at l&ast 24 hour~ of annual training relating to the job !duties. The Department­
approved administrator trainin~ course spebfied in subsection (a) fulfills the annu~I training requirement for 
the first year. 

Description of Violation 

Staff person C, the home's administratJ~ did not co1hplete the 24 hours of Department-apJ.oved training in the 2018 

trqining year. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember tha~ you mus 
prevent a similar violation from occurring 1gain. If st, 

This regulation is important becau 
residents do their job duties I 
The hiring staff didn't have t~ese tr. 
The hiring staff didn't have the sta 
The training staff has been trained 
The Assistant Administrator :will ov 
The Assistant Administrator will ov 

Legal Entity Representative 

V'~2 1J~ure 

ign and date an~ attached pages. Include steps to correct the violatitjn described above and steps to 

s cannot be conlpleted immediately, include dates by which the step~ will be completed.) 

these trainings are to let the staff know the proper way to assist our 

ign off on he training meetings that were instructed during the orientation. 
n all of the ocumentation that's needed for ourlnew staff. 

nings docu~• ented 

·see all pa rwork as we get new employees. 
·see these roceedurs will be followed as traine~. 

Kawana Blake Administratd>r 

Printed Name and Title 
07/26/2019 

Date 

DEPARTMENT USE ONLY - HOMES Ml4\Y NOT WRtrE IN THIS BOX! 

The above plan of correction is approve~ as of Plan of correction implementation status as of 
([Jiate) 

The above plan of correction was apprq~ed by 
(lrjtials) 

06/12/2019 

D Fully Implemented 

D Partially Implemented - Adiquate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

(Date) 

7 of 23 
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Sans Write X - Inspection Editor 

KAYSIM COURT MANOR 

64~ - Record of Training 

Regulations 

2600. 

Page 8 of2 

109660 

64.f. A record of training including 
of certificates received shall b 

e individua~ trained, date, source, content, length pf each course and copies 
ept. 

De~cription of Violation 

THe home does not have a record of a~11liinistrator t4aining far staff person C for the 20 78 t4aining year. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you mus~l~ign and date an~ attached pages. _Include steps to correct the violatitjn described above and steps to 
pr~vent a similar violation from occurring again. 1f st,Ms cannot be conlpleted immediately, include dates by which the step~ will be completed.) 

This regulation is important becaus' 
throughout the year. 

the administrator shall attend and have documefntation of trainings 

The Administrator did not have doc 
D'ue to not printing out of the certifi 
Ensure all trainings are continued 
P'rint out certificates after trainings 
Aaministrator will be responsible fo 

Legal Entity Representative 

i~ ~.<nw .... 
Signature 

entation ~f trainings for the year. 
te after the siminars. 
h the certi cates. 

reventing future violations. 

Kawana Blake Administratqr 

Printed Name and Title 

DEPARTMENT USE ONLY - HOMES Ml41Y NOT WRllfE IN THIS BOX! 

The above plan of correction is approv~cl as of 

The above plan of correction was approN~d by 
(Initials) 

06/12/2019 

Plan of correction implementation status as of 

D Fully Implemented 

D Partially Implemented - Ad~quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

https ://webapp.sanswrite.com/v I 0.0.5/clientl.Jlweb _ app/iqspection-editor.html 

07/26/2019 
Date 

(Date) 

8 of 23 

7/10/201 
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SansWrite X - Inspection Editor 

KAYSIM COURT MANOR 

Page 9 of2 

109660 

65d - Initial Direct Care Training 

Regulations 

2600. I 

65.d. Direct care staff personk hired ~~ter April 2 
completion of the follo0ing: 

2006, may not provide unsupervised i\DL services until 

1. Training that inclutles ad 
I 

onstrationl of job duties, followed by supervised 
passing th~ Department-approved direct care trai 2. Successful completion an 

of the competenc~ test 
3. Initial direct care staff per~~n training ljo include the following: 

i. Safe managei\ient te~~niques. 
ii. ADLs and IAqLs 
iii. Personal hygiene. 

ractice. 
ing course and passing 

iv. Care of residJnts witHI dementia, 
and other me'ntal dis~bilities. 

ental illness, cognitive impairments, ~n intellectual disability 

v. The normal abing-c 
vi. lmplementatibn oft 
vii. Nutrition, foo!d hand 

nitive, psycf ological and functional abilities of in 
initial asse sment, annual assessment and suppo 
g and sani ation. 

ividuals who are older. 
plan. 

viii. Recreation, sdcializa~i~nr commu~ity resources, social services and activi~ies in the community. 

ix. Gerontology. I 

x. Staff person supervi~J1 n, if appli.-lble. 
xi. Care and nee~s of r idents with pecial emphasis on the residents beinlg served in the home. 

xii. Safety management nd hazard revention. 
xiii. Universal prefaution 
xiv. The requirements ofl~~is chapter. 

I 

xv. Infection control. 
xvi. Care for individuals JJlth mobility heeds, such as prevention of decubitut ulcers, incontinence, 

malnutrition and det\~dration, if ~pplicable to the residents served in th~ home. 

Description of Violation 

The home does not have the Departm4~t approved ~irect care certification on file for staff il>erson B. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you mu 
prevent a similar violation from occurring again. If stl 

lsign and date a~y attached pages. Include steps to correct the violati~n described above and steps to 
s cannot be corhpleted immediately, include dates by which the stepi will be completed.) 

This regulation is important becaus 
The regulation was violated by not 
The training documentation wasn't 
The violation can be corrected righ 
The hiring staff has been trained o 
The Assistant Administrator, will en1 

the staff n eds to have proper training to knowlhow to service the residents 
ving the d cumentation signed off after the tra~ning was completed. 

06/12/2019 

gned off 
way by ha ing the documentation signed off o 
113/2019 n the proper paperwork needed befpre starting work. 

ure this tas is done. 

9 of 23 
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KAYSIM COURT MANOR I II I I 109660 

65d - Initial Direct Care Training (c~tinued) 

Legal Eptity Representative 

i.(Jn I~ 
~ ... ,'1)){,~, Kawana Blake Administrator 

Printed Name and Title 

07/26/2019 
Date 

DEPARTMENT USE ONLY- HOMES MJ41Y NOT WRllrE IN THIS BOX! 

i 

The above plan of correction is approve 
I 

! 

! 

The above plan of correction wa~ appro 

06/12/2019 

! 

I 

I 

as of 

d by 

(Qate) 

(Initials) 

Plan of correction implementalion status as of 

D Fully Implemented 

D Partially Implemented - Ad1quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

(Date) 

10 of 23 
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1..1Ull~ ~~ l lL.., _., .. - .Lll'-'j-''-'""H'-'•l .._,._., .. .._,, 

KAYSIM COURT MANOR 

85d - Trash Receptacles 

Regulations 

2600. 

- -o- - - -- -

109660 

85.d. Trash in kitchens and bathrooil-Js shall be k~pt in covered trash receptacles that p~event the penetration of 
insects and rodents. 

Description of Violation 

There was an uncovered, unattended t~~sh can in th~ Cottage. 

Pla'n of Correction (POC) 

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

ign and date arW attached- pages. Include steps to correct the violatitjn described above and steps to 

s cannot be conlpleted immedlately, include dates by which the step~ wiU be completed.) 

This regulation is important beca 
penetration. 
The trash can in the cottage didn 
The trash can lid was missing. 
A new trash can has been purch 
Trained all staff on what to look f• 
Assistant Administrator will ensu 

Legal Entity Representative 

e lids on trash receptacles to prevent insedts and rodents of 

ed with t~e lid connected to the trash can. 
in the ba hrooms. 
this viola ion will not happen again. 

'~~ .•.... ~. Kawana Blake Administratcbr 

Printed Name and Title 

07/26/2019 
Date 

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

The above plan of correction is approved! as of 

The above plan of correction was apprq~ed by 

06/12/2019 

(Qlate) 

(lrlitials) 

Plan of correction implementa~ion status as of 

D Fully Implemented 

D Partially Implemented - Adtquate Progress 

D Partially Implemented - Ina equate Progress 

D Not Implemented 

https ://webapp.sanswrite.com/v 10.0.5/clientl web_ app/ipspection-editor.html 

(Date) 
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KAYSIM COURT MANOR 

88a - Surfaces 

Regulations 

2600. 

109660 

88.a. Floors, walls, ceilings, window~,lldoors and qther surfaces must be clean, in good r~pair and free of hazards. 

Description of Violation 

The tub in the third floor bathroom ha~ldirty grout ~nd caulking. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you rnu!ftl~ign and date arfl attached pages. Include steps to correct the violati9n described above and steps to 
prevent a similar violation from occurring again. If st~&s cannot be co~pleted immediately, include dates by which the step4 will be completed.} 

T_his regulation is important becaulevery surf!ce must be clean, in good repair anl:l free of hazard. 
l'he tub had grout and cauking in it 
Due to the tub being repaired. the ulk and gr ut wasn't cleaned out at that time. 
The tub was cleaned 6/13/2019. 
Retrain all staff to check the bathro ms for cleahliness 
Assistant Administrator will ensure ese tasks are done. 

Legal Entity Representative 

i~~.~ 
Signature 

Kawana Blake Administra_t~r. 

Printed Name and Title 

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

The above plan of correction is approve~ as of 

The above plan of correction was apprcj~ed by 

06/12/2019 

(Qlate) 

(l~itials) 

Plan of correction implementabon status as of 

D Fully Implemented 

0 Partially Implemented - Ad,quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

https ://webapp.sanswrite.corn/v 10 .0.5/clientl web_ app/i~spection-editor.htrnl 

07/26/2019 
Date 

(Date) 

12 of 23 

7110120 

l£0/ll0 .d I XVd I £z:11 6l0Z/£l/60 

X

2/28/20 2/28/20

           MJ



Sans Write X - Inspection Editor Page 13 of2 

KAYSIM COURT MANOR 109660 

89b - Hot Water Temperature 

Regulations 

2600. 
89.b. Hot water temperature in area~llaccessible tp the resident may not exceed 120°F. 

Description of Violation 

On 06/12/19, the hot water temperatur~ in the first 'pnd second floor bathrooms measured f128. 1 degrees Fahrenheit. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember thal: you mu4Jfign and date an~ attached pages. Include steps to correct the violatitjn described above and steps to 
prevent a similar violation from occurring again. If st¢~s cannot be conlpleted immediately, i11dude dates by which the step~ will be completed.) 

This regulation is important b. ecaus its importa~ the water tern. perature may not ex~eed 120 degrees fahrenheit 
The water temperature in the bathr m was 12 degrees Fahrenheit. 
The log for the water temperature di n't reflect 28 degrees. So it didn't pose a prob~m. 
Retrain the staff on the importance the water emperature check and report them f and when they exceed 
120 degrees Have shift supe(Visors heck the te peratures and check the record sh ets. 
Supervisors and Assistant Ad minis tor. 

Legal Entity Representative 

.. ·.~~ t:<fU~. 
Signature 

Kawana Blake Administratd>r 

Printed Name and Title 

07/26/2019 
Date 

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

The above plan of correction is approva<il as of 
(lj>ate) 

The above plan of correction was apprcj~ed by 
(l~itials) 

06/12/2019 

Plan of correction implementabon status as of 

0 Fully Implemented 

0 Partially Implemented - Adtquate Progress 

0 Partially Implemented - Ina equate Progress 

0 Not Implemented 

(Date) 
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KAYSIM COURT MANOR 

92 - Windows 

Regulations 

2600. 

- -o- ~ . - ~ -

109660 

92. Windows and Screens -•WindoWs, includinglwindows in doors, must be in good r~pair and securely 
screened when doors or windcillis are open. 

Description of Violation 

Room #303 window was opened and dfi!Y not have alscreen. There was 110 screen in the secqnd floor bathroom window. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you mus 

prevent a similar violation from occurring aQain. If st 

This regulation is important becaus· 
The window in the bedroon 303 wa 
The lack of opening the window wh 
Replace the screens in the areas WI 
Retrain all staff about this regulatio 
Staff supervisor will be held respon 

Legal Entity Representative 

~~ ?s@fo-

ign and date ant attached pages. Include steps to correct the violatiop described above and steps to 

Is cannot be conipleted immediately, include dates by which the stepslwill be completed.) 

a screen s~ould be in every window in good re~air to prevent insects. 
and the ba hroom on the second floor was mis~ing. 
cleaning/ ecking the bathroom and bedroom. 
re they ar needed. 

ble for this. 

Kawana Blake Administrator 

Printed Name and Title 
07/26/2019 

Date 

DEPARTMENT USE ONLY - HOMES Mlil!Y NOT WFlllfE IN THIS BOX! 

The above plan of correction is approved as of 
(Qate) 

The above plan of correction was appr4td by 
(Initials) 

06/12/2019 

Plan of correction implementation status as of 

D Fully Implemented 

D Partially Implemented - Ad~quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

(Date) 
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KAYSIM COURT MANOR 109660 

1 OOa - Exterior - Free of Hazards 

Regulations 

2600. 
100.a. The exterior of the building an~ the building grounds or yard must be in good redair and free of hazards. 

Description of Violation 

The home's smoking area, the courtya~~ patio stepslare cracked and presents a tripping halard. 

Plan of Correction {POC) 

(Attach pages as necessary. Remember that you mu 
prevent a similar violation from occurring again. If st· 

ign and date arW attached pages. Include steps to correct tile violatitjn described above and steps to 
s cannot be conl,pJeted immediately, include dates by which the step~ will be completed.) 

This regulation is important to keep unds ancl r yard in good repair and free from tazards. 
The regulation was violated because he step in e courtyard is cracked and present as a tripping hazard. 
The crack in the step is the c;rnse of e violation 
The courtyard door where the step i , is locked a d will stay locked until the step is re aired. There is another 
door with a ramp that the cour;tyard n be acces ed. 
Within the next year we will have the tep repair . 
The Administrator will be held• respo ible for pre enting future violations. 

Legal Entity Representative 

i(f~ ('.r]JJ1~ 
Signature 

Kawana Blake AdministratcJ>r 
Printed Name and Title 

07/26/2019 
Date 

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

The above plan of correction is approved! as of 

The above plan of correction was apprtj~ed by 

06/12/2019 

Plan of correction implementation status as of 

D Fully Implemented 

D Partially Implemented - Adtquate Progress 

D Partially Implemented - Ina equate Progress 

D Not Implemented 
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KAYSIM COURT MANOR 
..... ···~········································~············~····· 

101j7 - Lighting/Operable Lamp 

Regulations 

2600. 

~ ~o- . ~ ~~ . 

109660 

101.j. Each resident shall have the f~~lowing in t~e bedroom: 
7. An operable lamp or oth¢~ source of libhting that can be turned on at bedside. 

Description of Violation 

Room numbers 303, 201, and 1.B did n~t have acce$ to a source of light that can be turneq on/off at bedside. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember th~t you mu 
prevent a similar violation from occurring ~gain. Ifs 

This regulation is important becaus 
emergency. 
This regulation was violated becau 
the bedside. 
The bedside lamps didn't have wor 
We replaced the light bulbs in the I 
Retrain staff to check the condition 
Supervisors are responsible to prev 

Legal Entity Representative 

J{. 9 • 
~. (.~k-

g ature :·-- .,,. 

DEPARTMENT USE ONLY - HqMES 

sign and date a~y attached pages. Include steps to correct the violatitn described above and steps to 
s cannot be corhpleted immediately, include dates by which the step~ will be completed.) 

each resident should have a source of light at tte bedside in case of an 

3 of our btds (303, 210, and 18) didn't have a perational light source by 

g light bul s in them. 
ps. 
the lampsleverytime they enter a room. 6/13/2019 

nt future vidilations. 

Kawana Blake Administratdlr 

Printed Name and Title 

Y NOT WRITE IN THIS BOX! 

07/26/2019 
Date 

The above plan of correction is approvelll as of Plan of correction implementaltion status as of 
(I!> ate) 

The above plan of correction w~s apprcj~ed by 
(l~itials) 

06/12/2019 

D Fully Implemented 

D Partially Implemented - Adtquate Progress 

D Partially Implemented - Ina equate Progress 

D Not Implemented 

(Date) 
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KAYSIM COURT MANOR 

103i - Outdated Food 

Regulations 

2600. 
103.i. Outdated or spoiled food or dW~ted cans r~ay not be used. 

Description of Violation 

The home had 2 cans with expiration g~tes of 12/21178 and 4 cans with expiration dates of '?.125/15 in their food 

storage area. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you mu!fl~ign and date arf" attached pages. Include steps to correct the violatitjn described above and steps to 
prevent a similar violation from occurring again. If stf~s cannot be coripleted immediately, include dates by which the step~ will be completed.) 

This regulation is important because 
unexpired food. 
2 cans were found that expired 
Staff not disposing expired cans 
The cans were thown out immediatl 
Retrain staff to look at expiration dat 
Supervisors will be responsible for p 

Legal Entity Representative 

hen servinb meals, we must make sure everyt~ing is prepared with 

of purcha!;ed food and donated foods. Discarc:1 anything outdated. 
venting future violations. 

109660 

~i.<lak Kawana Blake Administratqr 

Printed Name and Title 
07/26/2019 

Date 

DEPARTMENT USE ONLY - HOMES MVl!Y NOT WRllfE IN THIS BOX! 

The above plan of correction is approvacl as of 
(Qate) 

The above plan of correction was appro~~d by 
(Initials) 

06/12/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Ad~quate Progress 

D Partially Implemented - lna~equate Progress 

0 Not Implemented 
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:SansWnte J\ - lnspectton bOttor 

KAYSIM COURT MANOR 

123c - Evacuation Diagrams 

Regulations 

2600. 
123.c. For a home serving nine or mo 

corridors, line of travel to exit ' 
a conspicuous and public plac 

Description of Violation 

J. 00"-' IU Vl £... 

109660 

residents,~n emergency evacuation diagram of 4ach floor showing 
ors and lac tion of the fire extinguishers and pulllsignals shall be posted in 
n each flo r. 

The home currently serves 66 re,sidentsj i-fowever, th¢re are no emergency evacuation diagr~ms posted on the second 

and third floors. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you musJ ~ign and date anf attached pages. Include steps to correct the violatior described above and steps to 
prevent a similar violation from occurring again. If st ~s cannot be conipleted immediately, include dates by which the stepslw1ll be completed.) 

This regulation is important because 
and locatioinsof fire extinguishers and 
The signs for the second and third flo 
No conspicuous signs were present. 

ch floor sh~uld have diagrams showing corridoqs, line of travel to exit doors 
ull signals e posted in a conspicuous and public place on each floor. 
s were not anging up on the walls 

Legal Entity Representative 

1!~£n~ 
~~tu~ ··· :~~- Kawana Blake Administrator 

Printed Name and Title 
07/26/2019 

Date 

DEPARTMENT USE ONLY - HOMES Mill!Y NOT WRllTE IN THIS BOX! 

The above plan of correction is approve~ as of 
(l:)ate) 

The above plan of correction was apprq~ed by 
(Initials) 

06/12/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Ad~quate Progress 

0 Partially Implemented - lna~equate Progress 

0 Not Implemented 

(Date) 
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SansWrite X - Inspection Editor 

KAYSJM COURT MANOR 

132e - Fire Drill Sleeping Hours 

Regulations 

2600. 
132.e. A fire drill shall be held 'during l~leeping hou~s once every 6 months. 

Description of Violation 

Page 19 of2 

109660 

The last fire drill conducted during slee~lng hours w~s on 01/13/19 at 11:15 pm. The previops sleeping hours fire drill 

was conducted on 06/12/18at71:00 p 

Plan of Correction (POC) 

(Attach pages as necessary. Remember tha~ you mus 
prevent a similar violation from occurring a:gain. If st 

This regulation is important b<>caus• 
hours. 
The fire drill we were practing were 
A miscalculation of the counting oft 
Perform a sleeping hour fire drill 
To prevent future violations we will 
Assistant Administrator will be resp 

Legal Entity Representative 

l~l~i:~'k !J~ture 
DEPARTMENT USE ONLY - HOMES 

ign and date ant attached pages. Include steps to correct the violatior described above and steps to 

s cannot be corJpleted immediately, include dates by which the step~ will be completed.) 

leep hour rre drills are important due to most flres happens during sleep 

lot done ev$ry six months 
months 

ve the qu~rtly 
sible for prjeventing future violations. 

Kawana Blake Administratd>r 

Printed Name and Title 

Y NOT WRITE IN THIS BOX! 

07/26/2019 

Date 

The above plan of correction is approve~ as of Plan of correction implementaltion status as of 

The above plan of correction was apprcj~ed by 

06/12/2019 

D Fully Implemented 

D Partially Implemented - Adtquate Progress 

D Partially Implemented - Ina equate Progress 

D Not Implemented 

(Date) 
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:sans w nte x - mspecuon tanor 

KAYSIM COURT MANOR 

141b1 -Annual Medical Evaluatio 

Regulations 

2600. 

r ae,c: .:..v u1 .:.. 

109660 

141.b.1. A resident shall have a medical lbvaluation: .lit least annually. 

Description of Violation 

Resident #3's most recent medi~al evotUbtion was cdmpleted on 5/03/78. 

Plan of Correction (POC) 

(Attach pages as necessary. Remember that you mus· 
prevent a similar violation from occurring a.gain. If st' 

This regulation is important b;ecaus 
The regualtion was violated becaus 
the hospital during the time tiiie eval 
The Resident's hospitalization caus 
The Resident #3 got his medical ev 
I'm not sure how to prevent this viol 
The Assistant Administrator will be 

' 

see attachment 

Legal Entity Representative 

ign and date anf attached pages. Include steps to correct the violatiol1 described above and steps to 
Is cannot be corripleted immediately, include dates by which the steps will be completed.) 

residents s all have a mrdical evaluation form ~mpleted at least annually 
the medic I evaluation form wasn't filled out ye , But the Resident #3 was in 
ation was xpired. He went into the hospital 4/2 /2019. 

the violati n. 
uation fon filled out 6/13/2019 when he had hi~ follow up Dr.s appointment 
ion for the uture. Resident #3 was in the hospi~al when his form was expiring. 
Id respon ble for preventing future violations 

1/ ~ t_n/lk 
1]!::,;~ ················· .. ~ ............ LJL ........ . 

Kawana Blake Administrator 

Printed Name and Title 
07/26/2019 

Date 

DEPARTMENT USE ONLY - HOMES MlllJV NOT WRllfE IN THIS BOX! 

The above plan of correction is approveld as of 
(Qate) 

The above plan of correction was approH~d by 
(Initials) 

06/12/2019 

Plan of correction implementation status as of 

D Fully Implemented 

D Partially Implemented - Ad~quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 
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Sans Write X - Inspection Editor 

l<AYSIM COURT MANOR ·r 
144c1 - Smoking Area Guiddlines 

I 

I 
• I 

Regu atrons ! 

2600. i 

144.c. A home that permits smoking 
policy and procedures that ind 

I 

t Proper safeguards !inside 
including providing firepr 
from the smoking toom ti 
furniture both inside and 

! 

Description of Violation I 

The home's designated smoking area 

I 

Plan of Correction (POC) i 

(Attach pages as necessary. Remember that you mus 
prevent a similar violation from occurring a

1
gain. If st 

I 

This regulation is important because 
The home's designated smokirg are1 
The ashtrays weren't fire proof. 
Replace what's there with fireproof a 
Monitor the ash. make sure they are 
Assistant Administrator will bel respo 

Legal Entity Representative 

Page 21 of2 

109660 

side or out ide of the home shall develop and im~lement written fire safety 
de the folio ing: 
d outside f the home to prevent fire hazards inv~lved in smoking, 
f receptacl s. and ashtrays, direct outside ventilat on, no interior ventilation 

ough other parts of the home, extinguishing proc dures, fire resistant 
tside the h me and fire extinguishers in the smo ing rooms. 

es not have lfireproof receptacles and ashtrays. 

ign and date an~ attached pages. Include steps to correct the violatio~ described above and steps to 
s cannot be corrlp!eted immediately, include dates by which the step~will be completed.) 

aving prop r fireproff receptacles and ashtrays brevent fires. 
didn't have fireproof ashtrays 

trays. 
e ones tha are fireproof and not what Residen1s may have places out there. 
ible for pr enting future violations. 

1 J { _ rtlQll_ ........... 'Hl±c. ~ 
Kawana Blake Administrat<br 

Printed Name and Title 
07/26/2019 

Date 

DEPARTMENT USE ONLY - HtjMES Y NOT WRITE IN THIS BOX! 

I 

The above plan of correction is fpprovell as of 

i 

The above plan of correction w~s apprc!*ed by 
I 

' 
! 

06/12/2019 

(Qlate) 

(lrlitials] 

Plan of correction implementa~ion status as of 

0 Fully Implemented 

0 Partially Implemented - Adtquate Progress 

0 Partially Implemented - Ina equate Progress 

0 Not Implemented 
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KAYSIM COURT MANOR 109660 

252 - Record Content 

Regulations 

2600. 
252. Content of Resident Records -

1. Name, gender, ad+ission 

2. Race, height, weig~t, colo 
3. A photograph of t~e resi 
4. Language or mean1s of co 

ch residen 's record must include the following irlformation: 

ate, birth d te and Social Security number. 
f hair, cola of eyes, religious affiliation, if any, an~ identifying marks. 

nt that is n more than 2 years old. 
munication spoken or used by the resident. 

5. The name, addressl, telep 
of an emergency. I 

ne number and relationship of a designated persdn to be contacted in case 

6. The name, address· and te 

7. The current and prbvious 

phone nunjber of the resident's physician or sourfe of health care. 

years' physician's examination reports, including qopies of the medical 
evaluation forms. ! 

B. A list of prescribed, medicli~ions, OTC r!iedications and CAM. 

9. Dietary restrictions. 
10. A record of incide~t reportUS for the indlividual resident. 

11. A list of allergies. I 

12. The documentatior of heli!lth care services and orders, including orders for tMe services of visiting 
nurse or home health agd~cies. 

13. The preadmission kcreeni1 
assessment. I 

, initial intake assessment and the most current version of the annual 

14. A support plan. I 

15. Applicable court order, if ~1'1Y· 
I 

16. The resident's medical in 

17. The date of entra~ce into 
to other homes owned b 

he home, r locations and discharges, including th 
he same 11' al entity. 

transfer of the resident 

18. An inventory of th~ resid 

ranee infor~ation. 

t's persona property as voluntarily declared by thi resident upon admission 
and voluntarily uptlated. 

19. An inventory of th~ resid~~t's properientrusted to the administrator for satkeeping. 
20. The financial reco~ds of r idents recei ing assistance with financial manage ent. 
21. The reason for terminatio of services r transfer of the resident, the date of ransfer and the 

destination. i 

22. Copies of transfer land diJlharge sumiaries from hospitals, if available. 
23. If the resident dies in the ome, a cop of the official death certificate. 
24. Signed notificatio~ of rig s, grievanc procedures and applicable consent td treatment protections 

specified in§ 2600.41 (rel ting to noti ication of rights and complaint proce~ures). 
25. A copy of the resident-h 1 e contract. 

I 

26. A termination notice, if a 

Description of Violation I 

Resident #J's and #2's records ~id notli~clude a rec~rd of incident reports for the individual resident. 
! 

I 

Resident #4's record does not i?clude <flphotographlof the resident that is no more than 2 Jears old. 
! 

06/12/2019 111 I I 22 of 23 
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KAYSIM COURT MANOR 

252 - Record Content (continued) 
! 

Plan of Correction (POC) 
i 

(Attach pages as necessary. Remember that you mus 

prevent a similar violation from occurring abain. lf st 

This regulation is important to lhave 
There was no incident records in Re 
No incident records in their records 
Retrain all staff to fill out incident rec 
Continue to train and review incident 
Supervisors will be responsibl~ for p1 

! 

This regulation is important bacause 
This regulation was violated ~ecaus 
His other records have a pholo with 
The cause of the violation was no d 
The date from the other record was 
To prevent future violations w'e shall I 
Assistant Administrator will b~ respo 

Legal Entity Representative I 
I 

. I 

1~~~-~ Saa~ure ! 

i 

DEPARTMENT USE ONLY - HO~ES M 

I 

109660 

ign and date ant attached pages. Include steps to correct the violatiofi described above and steps to 

cannot be con!:ileted immediately, include dates by which the stepslwill be completed.) 

ecord of in idents 
ents #1 a d #2 

s when an incident has occured and file them ih their records 
ports and 1le them away properly 

venting fut re violations 

pdated ph tos can help identify Residents if n1:ded. 
the admini trative book for Resident #4 didn't h ve a date on his photo. 
date on it at wasn't expired but the inspector didn't want to see it. 
on the ph toon one record for Resident #4 

nsfered to his Administrative record 
spec! our ecords quaterly. 

sible for pr venting future violations. 

Kawana Blake Administratdr 
Printed Name and Title 

Y NOT WRltrE IN THIS BOX! 

07/26/2019 
Date 

The above plan of correction is ~pprovsdl as of Plan of correction implementation status as of 
ll:late) (Date) 

! 

i 

The above plan of correction wa1s apprc:Mod by 

06/12/2019 

(Initials) 

D Fully Implemented 

D Partially Implemented - Ad~quate Progress 

D Partially Implemented - lna~equate Progress 

D Not Implemented 

https://webapp.sanswrite.corn/v I 0.0.f /c!ienUweb _ app/i~spection-editor .html 
! 

23 of 23 

7/10/201 

l[0/9£0 'd I XVd I l\:\J 6l0Z/£l/60 

2/28/20 2/28/20

X           MJ



Violation Report 

Facility Information 

Name: KAYSIM-COURT MANOR 

Address: 5909-79 WAYNE AVENUE,, PHILADELPHIA, PA 79144 

County: PHILADELPHIA Region: SOUTHEAST 

Administrator 

Name: Kawano Blake-Williams Phone: 2156515908 

Legal Entity 

Name: KAYSIM HOUSING GROUP INC 

Address: 5909-19 WAYNE AVENUE, PHILADELPHIA, PA, 19744 

Certificate(s) of Occupancy 

Type: 1-2 Date: 

license Number: 10966 

Email: KCMPCH4@GMAIL.COM 

Issued By: 

Staffing Hours 

Resident Support Staff: 0 Total Daily Staf~ Waking Staff: 52 

Inspection 

Type: Partial 
Reason: Complaint.  

BHA Docket #: 

Inspection Dates and Department Representative 

71/07/2019 - On-Site: Michele Swisher 

Resident Demographic Data as of Inspection Dates 

General Information 

license Capacity: 81 

Secured Dementia Care Unit 

In Horne: No Area: 

Hospice 

Current Residents: 0 

Number of Residents Who: 

Receive Supplemental Security Income: 66 

Diagnosed with Mental Illness: 68 

Have Mobility Need: 0 

11/07/2019 

VZ0/900 'd I XVd I 

Notice: Unannounced 

Residents Served: 69 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 25 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability: 0 

1 of 7 

Lz:91 OZOZ/lZ/10 

POC Verification



KAYSIM-COURT MANOR 

85a - Sanitary Conditions 

Regulations 

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

Description of Violation 

10966 

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. 
i!"_,_ 

.< 

' Both of the 2nd floor bathrooms of the main building have a buildup of mold on the caulking around thetul::i 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 (l?OC) 

f~ 
f: 

(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 occurring again, If steps cannot be completed immediately, in dude dates by which the steps will be completed.) 

.5-e.e... o~acSnrA~~ 
Legal Entity Representative 

1/~3=>Qk .. ~\ure ~n°'~o\~ 
Printed Name and Title 

oJini ,,.', s...\-rJo, \ )P?'"\J~c 
Date 

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

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

The above plan of correction was approved by 
(Initials) 

11/07/2019 

VZO/lOO 'd I XVd I 

Plan of correction implementation status as of 

I Fully Implemented 
I Partially Implemented - Adequate Progress 

I Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 
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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. 2/28/20 
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KAYSIM-COURT MANOR 

88a - Surfaces 

Regulations 

2600. 

10966 

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

Description of Violation 

The closet 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 also broken. The door falls outward into the hallway when it is opened. 

Plan of Correction (POC) 

{Attach pages as necessary. Remember that you must sign and date any attached pages. ·In dude steps to correct the violation described above and step$ to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, in dude dates by which the steps will be completed.) 

0.ee.... Q~ae-h""~d.-
Legal Entity Representative·· 

,/~[,~ 
~a tu re 

~l)]Qn°'~~L 
Printed Name and Title 

~m~S~(Q\,. I" \ k(dfi> 
Date 

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

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

The above plan of correction was approved by 
(lnitia Is) 

11/07/2019 

VZ0/600 'd I XVd I 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 

r- Partially Implemented - Inadequate Progress 

Not Implemented 

(Date) 
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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 
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KAYSIM-COURT MANOR 

89b - Hot Water Temperature 

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. 

10966 

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 date any attached pages. Include steps to correct the violation described above and steps to 
prevent a similar violation from occurring again. If steps cannot be completed immediately, in dude dates by which the steps will be completed.) 

cS.ez. Cli.~CV\.-{f\,+-
Legal Entity Representative 

S\;~z-~~·-··· ~ture iaw~~°'~ 
Printed Name and Title 

4Jrn\n~ s. traJ,i,r I l, ~o 
Date 

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

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

The above plan of correction was approved by 
(Initials) 

11/07/2019 

VZO/llO.d I XVd I 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented ·Adequate Progress 
r Partially Implemented - Inadequate Progress 
r Not Implemented 

(Date) 
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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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KAYSIM-COURT MANOR 

92 -Windows 

Regulations 

2600. 

10966 

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 occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.) 

6 e_(._ Q ~-t,JVY\UL J_ 
Legal Entity Representative 

1/ i.~~ 
s~ ~oJaoR~~Yz 

Printed Name and Title 
PJm~ni s~""j.,,_,. 1k~ 

Date 

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

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

The above plan of correction was approved by 
(Initials) 

11/07/2019 

VZO/£JO"d I XVd I 

Plan of correction implementation status as of 

I Fully Implemented 

I Partially Implemented - Adequate Progress 

I Partially Implemented - Inadequate Progress 

I Not Implemented 

(Date) 
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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. 2/28/20 
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KAYSIM-COURT MANOR 

95 - Furniture and Equipment 

Regulations 

2600. 

10966 

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

Description of Violation 

The cabinet under the sink in the second bathroom on the 2nd 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 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 occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.) 

.S,<.,e_ o#aJ, n'\-e.t\1-
Legal Entity Representative 

i~~-~~m 
Sign~ture 

iqu_b,,q ~\ik {4d1n'1n;~)fr1fo/ 1k1k 
Printed Name and Title Date 

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

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

The above plan of correction was approved by 
(Initials) 

11/07/2019 

VZO/IJO"d I XVd I 

Plan of correction implementation status as of 

r· Fully Implemented 

1 Partially Implemented - Adequate Progress 

1 Partially Implemented - Inadequate Progress 

r· Not Implemented 

(Date) 
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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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KAYSIM-COURT MANOR 

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 (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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 

6 €-':. atioc:1rnu1~ 
Legal Entity Representative 

10966 

,i~?~~ ~w~~\c_k ~,,,", sfrqto1 I ):<1 )de> 
Printed Name and Title Date 

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

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

The above plan of correction was approved by 
(Initials) 

11/07/2019 

VZO/l!O'd I XVd I 

Plan of correction implementation status as of 

1- Fully Implemented 

1- Partially Implemented - Adequate Progress 

1- Partially Implemented - Inadequate Progress 

1- Not Implemented 

(Date) 
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2600.101j7           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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