COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WATERMARK OPE%WTMQ@%m%LC
To operate BLUE BELL PLACE .

Located at_777 DEKALEB PIKE, BLUE BE

ettt e 3 S :
ADDRESS CF:SATELLITE SITE ; ADDRESEIOF SATELLITE S{TE

FOORESS OF SATELLITE SITE : ADBRESS OF SATELLBE SI1E &

ADDRESS OF SATELLITE SITE

{MAXIMUM CAPACITY)

Restrictions: Secure Dementxa

No: 132800

—7-

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02

[ IS




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING APR 9 i 2[}10 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasill Road

Tucson, Arizona 85704

RE: Blue Bell Place
777 DeKalb Pike
Blue Bell, Pennsylvania 19422

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s licensing inspection on
January 19, 2010 and January 20, 2010, and the corrections you have made after our
inspection, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,
Kevin T. Casey
Deputy Secretary

Enclosure
License



VIOLATION REPORT

A determination shali be made
within 30 days prior to
admission and documented on
the Depariment's preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home. :
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page1 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Blue Bell Place 132800
777 DeKalb Pike, Biue Bell, PA 19422
INSPECTION DATES REGIONAL REPRESENTATIVE
01/19-01/20/2010 Sanford Stone, Paul Metzger
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
» . : - CORRECTION ,
1 2 | 3 4 . 5
REGULATION - VIOLATIONI/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
CONIPLETED
22al, 224a Resident#1 was admitted to the 2.4.2010 - Te-Admission Saregning Was
22a1 home on 05/14/2008. A copy of the e Comp lered on 2.4. 2010 Fo
The following admission pre-admission screening document Pearde~+ 3\
decument shall be completed was net on file in the resident’s e s
for each resident - record. oot -Qaru&_rd a\’;‘é&dw:s S:‘OF\S
Preadmission screening wor | L A Dre-Ad masSion
completed prior to admission Scrce,ni{\cj immp\e.*'ed W!‘”fﬂ{\ Lf"/ 4 “50§ ‘g:
| on a form specified by the 20 Tows prioc +o odmission ARV
oarment The Adwinistrator or designated




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page2 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Blue Bell Place ) 132300
777 DeKalb Pike, Blue Bell, PA 19422 ' _
INSPECTION DATES REGIONAL REPRESENTATIVE
01/19-01/20/2010 Sanford Stone, Paul Metzger
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ~ | DATE
> ‘ CORRECTION . .
@9@, Srccdil Y poto | - S 250 O M 4 sigce
1 2 : 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN CF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
89b Hot water temperaiure atthe sinkm | - q The, Hot water™tempecrature
Hot water temperature in areas | the first floor bathroom next to the X Z . L. ZO! 0

accessible to the resident may | elevator measured 124.5°F.
not exceed 120°F.

: acce.?-‘rexiole. L xS, ‘rwawc

LWias adjusied on e day

Of nspechn.

N\ouincj Lo opard Ha ‘?’EMP?-(GW/?I
of HaL b ke WL R
YodLn theee simes Qer el | F-le-i0 91
0 Dyvflrent locahdns. -
By hne St Bt Vaders .
‘!VQNL?Q("QJ"U(Q eyceeds I:ZO ¥
The Mainknence SO
Wil be noH@‘eéSg\e&r e
Mixing Unloes winy tor adjusted
Un) Wmperature is withny

Was il be MNalatmeed (a
MNxinkoanc ¢ 26PILe W pssuce
ONgovng eoh\?hmce.. .




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 3 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Blue Bell Place 132800
777 DeKalb Pike, Blue Bell, PA 19422
INSPECTION DATES REGIONAL REPRESENTATIVE
01/19-01/20/2010 Sanford Stone, Paul Metzger
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . z CORRECTION .
i Wik, Beans Dicersy |92 Dot 20
* ~ % /) '
1 o 2 3 4 - 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct COMPLIANCE
. CORRECTION the specific violation, as well as a plan 7 " VERIFIED
WILL BE to assure the violation does not recur) BY DPW
) : CONIPLETED
132b The home had not had a fire drill .
A fire safety inspection and fire | conducted by a fire safety expert 9&3 /0 Fire Dl has been scheduled

drill conducted by a fire safety | annually.
expert shall be completed

annually. Documentation of
this fire drill and fire safety !
inspecticn shall be kept.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT !..ICENSE NUMBER
Bliue Bell Place 132800
777 BeKalb Pike, Blue Bell, PA 19422
INSPECTION DATES REGIONAL REPRESENTATNE
.01/19-01/20/2010 _ Sanford Stone, Paul Metzger :
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LIC ING APPR AL OF PLAN OF DATE
. CORRECTION .
LA Lo phoy 2 /0 . 4 =i~0
7 o ;
1 = : 2 N 3 : 4(/ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTI DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan & correct COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE" to assure the violation does not recur) BY DPW
: . COMPLETED : )
184a The pharmacy labe! for resident #2 A MNew Dresco P was
The original containerfor | for Dorzolamide/Timolof did not have | “2- 4. &XI0 obvimnepd By Residenyfiz
prescription medications shall | the comect dosage. The comect ey ”. g med‘cth O assJre
be lzbeled with 2a pharmacy -~ | dosage is 1 drop in left eye 2 fimes ( o) Hance. w N
label that includes the daily as written from a 06/10/2008 80 ""j h\? tan ’ .
following: order while the pharmacy label says ~his resu Jection “he curreat | O ﬂ’/
1 drop in left eye 1 time daily. ' Polioq B Prescess p'\- jon R b 1O
{1) The resident’s name. . L aloel ha , .
(2) The name of the Med; Co(_:{'-;d/\ oloels _
medication. W L@d&k& “© 5.(\(-1 Ud&
(8) The date the prescription G G et dOSOLaQ_ « New
was issued. .
_(4) The prescribed dosage Yol o FQG)U'F es a New
“and instructions for @(‘Qgc_(-\'iygty\ "ro/ dam%ﬂ.
"administration. Home Copdints
(5) The name and title of the CY\o.naQS The. = )
prescriber. _ Moy Reenps OF e Medeanods
d Oty ba Compiane?, QW




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page5of?
NAME AND ADDRESS OF PERSONAL CARE HOME | CGURRENT LICENSE NUMBER
Blue Bell Place 132860
777 DeKalb Pike, Blue Bell, PA 19422
INSPECTION DATES REGIONAL REPRESENTATIVE
01/18-01/20/2010 Sanford Stone, Paul Metzger
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
j . D0 CORRECTION Z'S )ége/y
kLo Wor o TN Te;
1 ' o 2 . 3 4" T 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECT] EON DATE
55 Pa.Code § 2600. . ‘ WHICH (include a step-by-step plan to correct COMPLIANCE -
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} |- BY DPW
: COMPLETED - . : ]
187d Resident#2 has anorder |2, (1,10 R New Prescepian WAS Olotaned
The home shall follow the from 07/02/2008 for “Aricept Cor Residert HZ f3r Hhe .
directicns of the prescriber. 10 mg to start after S mg is Ml cohn, "?3 A5sdre S
done”. The pharmacy label 2 oo\ Gace. i Hais R o
says “Aricept 5 mg — take 1 %U({CAJ:J 18 -E>£ o) c‘? h;lz :
tablet by mouth daily” and the Ponoy pleqicatin :
contained 30 tablets when Ladeels s bem U dated b e i =e@ G
delivered on 01/19/2010. 1t md ode. d/\a 'DbS&g— ) - e
could net be determined if ?O\\ U :(‘e S & ned
the resident has been
receiving the correct Creser PJ"UY\ ‘Pb/ ’DDSQ&Q,
dosage. e m = =
Resident#3istoreceive 5 |2 .4.10 Flow Gheets vsere Uk ‘224 In
units of Novolin R if their congunciion, ol i, fedicachion
bicod sugar reading Q&wpd, s .CQ/DoQJmQﬂ-\‘a,-l-mq oF
exceeds 225 mg/dl. On Trsolin . The. medi@ochon techniaan
" 01/06/2010 the resident had (es Sele. ﬁ;r'ﬂv_ e oF Doasneprtater
a blood sugar reading of Ujoé nseruced ’.ggD :
269 mg/dl. There was no Docume ntahon. medu ras.
.documentation that the o hsswe O e 1Y ‘aﬂci\ et an
resident had received their 5 "’1!3\:3 Sreeks £5m~ 5nsehin W;&rchi 2610
units of Novelin R. pitl e eliminated as of M :
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 .

defined as & device that dementia care unit. -
‘restricts the movement or : o
function of a resident or portion
of a resident's body, is
prohibited.
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" Page6of7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT L!CENSE NUMBER
Blue Bell Place 132800
777 DeKalb Pike, Blue Bell PA 19422 ‘
INSPECTION DATES REGIONAL REPRESENTATIVE
01/19-01/20/2010 Sanford Stone, Paul Metzger
SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPR/OVAL OF PLAN OF DATE
: : : - | CORRECTION .
WAL 14, Wiy o2 /0 Y G-FHO
7 | . [ / L’
1 - 2z : 3 T4 _ 5
REGULATION . VIOLATIONICLASS DATE BY " PLAN OF CORRECTION » DATE
. 55 Pa.Code § 2600. WHICH: (include a step-by-step pian to correct CONPLIANCE
' CORRECTION | the specific violation, as-well as a plan VERIFIED
WILL BEE to assure the violation does not recur) BY DPW
COMPLETED )
202 ' - | The door at the service exit from the .
The foliowing procedures are | kitchen area has a magnetic locking | 9 2 /O Seruice et door hos
prohibited: 1 system that prohibits immediate been rUie b G/\d \HUL
. egress form the building. This exit is
(5} A mechanical restraint, not part of the heme’s secure KA’-\ od \i)dOnﬁ dedice
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VIOLATION REPORT
PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Blue Bell Place
777 DeKalb Pike, Blue Bell, PA 19422

CURRENT LICENSE NUMBER
1328060

REGIONAL REPRESENTATIVE

immediate egress are used to
lock and uniock exits,
directions for their operation
shall be conspicuously posted
near the device.
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INSPECTION DATES ‘
01/18-01/20/2010 ~ Sanford Stone, Paul Metzger
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ - CORRECTION T 2

) ULl W S/a o S H2¢

i [/ -
1 2 - _ 3 4

REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code §-2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED- -
WILL BE to assure the violation does not recur) BY DPW
) COMPLETED ‘

233¢ : Thre code (directions) fo unlock the
If key-locking devices, courtyard gate in the secure [, 20.10 w‘«l Code. LJas {P{ac ed on
electronic cards systems or dementia care unit was not posted ool ~l—-]'\-L dool o€
other devices that prevent near the gate.
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