COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_WATERMARK OPERATOR LLC
To operate BLUE BELL PLACE .

NAME OF FACILITY OR AGENCY

Located at_777 DEKALB PIKE, BLUE BELL, PA ‘19423

(COMPLETEXODRESS OEFACILITY OR AGENCY)

ADDRESS OF:SATELLITE ST ADDRESS:OF SATELLUTE SITE

Ty
ADDRESS OF SATELLITESITE

ADDRESS QFBATELLITE SITE

{MAXIMUM CAPACITY)

Restrictions: Secure Dementxa Carer nlt 55 Pa.Cod

No: 132800

UING TFFICER DIRECTOR

NOTE: This certificate is Issued for the abeve site(s) only and is not transferable
and should be posted in & conspicuous place in the facitity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-367¢

JUN 1 4 201 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
March 2, 2011 and March 3, 2011 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (reiating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Aduit Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronaid Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

; "k PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ': Page 1 of 1‘2
NAME ANDADDRESS OF PERSONAL CARE HOME ~ - CORRENT LICENSE NUMBER
BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422 132800
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2011 % /5 /n Sanford Stene, Panl Metzger

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unless mulﬁp]e
representatives produca the plan)
[Q&#‘l leen Cshe—, EX ecoh ue_,D:f' eCToH

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ﬁ%/‘ o/ /
; ¢ T e : 7/, Y : /f e
W Fois frrli
- “' .
DATE BY WHICH "PLAN OF CORRECTION DATE
REGULATION CORRECTION . (inchude a siep-by-step plan to correct the specific
55 Pa.Coge §2600 VIOLATION WILL BE violation, 2s well 25 2 plan to assure the violadon COMPLIANCE
COMPLETED does not recur) VERIFIED BY
25b Contract addenda were not signed by the < [ 1 { ‘ ”
resident:

25h - The contract
shall be signed by
fhe administrator or
a designee, the
vesident and the
payer, I different
from the resident,
and cosigned by the
resident's
designated person if
| zny, Fthe resident
agrees.

- #1 —05/04/2010 remnt increase.
o #2-09/28/2010 rent increase
e 302012011 rent Incresse

et St )

All Attachment “D” addendums were
signed by Residents. Moving forward
all Residents witl sign off on
Attachment D Addendums for rent
increases in addition to Responsible
party for Billing. Business office
manager will conduct Quality
Improvement audits quarterly o
assure on-going compliance.
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[ !
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I ¥ PERSONAL CAREHOMES - 55?&00&#: Chapter 2600 n Pagc‘-% of12
NAME AND ADDRESS OF PERSONAL CAREHOME  © - CURRENT LICENSE NUMBER.
BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA. 19422 132800
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2011 Sanford Stone, Paul Metzger .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:red or FIRST PAGE only mﬁ%s muitiple.
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
/ CORRECTION / /
4 \ 2/
5 f - A ﬁ/ ¢
7{4&7@@},}, Lok <174 [Le—
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTYION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclarion, a5 well 25 & plan 10 assure the violation | , QONMFLIANCE
COMPLETED does not recur)
51752 The home did not have a PA State Police Request ‘
Crirninal History for Criminal Record Check for home health care & ( { 1 I An FBI check was completed for
'| checks and hiring 2gency staff A, AGENCY A, FBI check indicates that the
policies shall he in -
B e e o applicant meets the criteria for LA
Older Adult employment under the Older Adult /,/2///
igtéscn;e gegéces Protective Services Act. A Pennsylvania
10228.101—10225. State Police Criminal Record Check was
féiogi} ggg pﬁt éf;z;.s completed on day of inspection and
1 {relating to returned with no criminal records.
tect i i i

:?éfoﬁea dsilgf% Moving forward all outside zgency

- . vendors will have PA State Police
%‘slrzzgh ;itirgtls?;ﬁ and Criminal Record Check completed prior
p‘ersogs shall prt: $ 10 working in the home. ¥an agency

T

%?g:r jé?;?w € has an FBI check a PA State Police check
Proteciive Services will be required in addition. An audit
Act(35P.S.§8 .
Pt vadiiine - will be complete quarteriy 1o assure on-
5102)and 6 Pa. | . s
g going compliance 1?}_3;15:5& 2

RO




L
-
»

"“J

e

-

g

PERSON.AL CARE HOMES - 55 Pa.Code Chapter 2600 ,

VIOLATION REPORT

I

Page3 of 12

NAMB‘AND ADDRESS OF PERSONAL CAREHOME
BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422

~

132800

CURRENT LICENSE NUMBER &

INSPECTION DATES (Include 2l dates of the inspection)

{3/02/2611

REGIONAL REPRESENTATIVE
Sanford Stone, Panl Metzger

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only u:nless multiple

represertatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONATL LICENSING APPRCVAL OF PLAN OF DATE
. CORRECTION
s :
tf s ot ey
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (clude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBR violation, as well as 2 plan to assure the violation m%
) COMPLETED does not recur)

{relating to
proteciive services
Yor clder adults) and
cther apphicable-

reguizations.




VIOLATION REPORT

- -,

X R PERSGNAL CARE HOMES - 55:P2.Code Chapter 2600 > Pagedof 12
NAME AND ADDRESS OF PERSONAL CAREHOME ~ ~ : ~ - CURRENT LICENSE NUMBER -
BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422 132800
INSPECTION DATES (Inclode all dates of the inspection) REGIONAL REPRESENTATIVE
03/62/2011 Sanford Stene, Paul Metzoer

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan} i

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING AFFPROVAL OF PLAN CF DATE
‘ CORRECTION é_ ‘
7 R .
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (incTade 2 step-by-step plan to correct the specific .
55 Pz Code 82600 VIOLATION ) WILLBE violation, as well 25 a plan to assure the violation COW%@;? .
, COMPLETED does notrecur) VERTE
8ib The bed in resident #4 bed room had 2n /
ot enabler/grip handle that had a space wide encugh :

&ﬁmﬁ ézth efic | foralimbtogetcaughtin. \3/ i ‘
devices and other . )
apparatus used by Covering was purchased for bed rail. All .
residents shalibe . Residents requesting a need for bed rail e
clean, in geod repair o i i . L { f{ {t
and free of hazards. . will have a covering on rail in

compliance with this Regulation.
Residents, Families and outside Therapy
will be informed of regulation 2t time of
request for bed rail. A quarterly sudit
will be conducted to assure on-going

compliance. 81 Res gt (o
Uhie e
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VIOLATION REPORT

p T PERSONAL CARE HOMES: 55 Pa Code Chage 2600 Bages of 12 :
NAME AND ADDRESS OF PERSONAL CARE HOME™ < o CURRENT LICENSE NUMEER T
RLUE BELL PLACE, 777 DEKALB PIKE, BLUB BELL, PA 19422 132800
INSPECTION DATES (Inchude all dates of the nspection) REGIONAL REPRESENTATIVE
03/02/2011 . . Sznford Stone, Paul Metzger:

SRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORKECTION (Required on FIRST PAGE only woless multiple

g -

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
: ) CORRECTION , ,
Aqpihlron Fooha 171y _ &f 744
: DATE BY WHICH " PLAN OF CORREBCTION SATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 2 plan to assure the violation } Q%BR/IJPEIEIB%NBC‘? 3
COMPLETED does pot recur) g
107 - T The home did not have a 3-day supply of drinking (5/ L
, water. There were 46 gallons of water on hand 3/ /
;‘ha:?ﬁl;?rr?:;ehzjs‘t a and 69 residents present at the home. /
%ﬁ?ﬁéﬁgﬁg ffood Additional water was purchased, the
and drinking water nome will maintain at least one gallon W
Tor residents. of water per Resident per day in

addition to supply on hand the home
has an agreement with A-Best vending
to supply emergency water inthe
amount of one gallon per Resident per
day within 24 hours. Director of Dining
will inventory watercna monthly basts
o assure on-going compliance with this
regulation.
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‘ - VIOLATION REPORT .
- T  PERSONAL CARE HOMES:~ 55 Pa Code Chapter 2600,

Evaluations are sent to Physicians in a
timely manner, Physicians are informed
of Regulation. To assure on-going
compliance 2 quarterly audit of Medical
Evaluations will be conducted to assure

compliznce with this regulation. 2V
ReS oy (ore Dire CRL L

W = ‘lfagc 6of 12 ¢
NAME AND ADDRESS OF PERSONAL CARE HOME- "~ - e CURRENT I%OEQSE NUMBER
BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422 132800 ~
INSPECTION DATES (Include 21l dates of the Inspection) REGIONAL R@MSWATM
03/02/2011 Sanford Stone, Paul Metzger
PRNIED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representztives produce the plxa) : .

"SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .

, / J’ CORRECTION )
<, i "
Lottt G | 911 /i
1 : y " -
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude @ step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WHLBE violation, as well s 2 plen to assure the violation mg:? -
. COMFLETED doés not recur)
14151 The medical evaluation for resident #2 was . / / '
| A resident shal undated so it could not be determined I it was q [
have a mediczl completed annually. 3 / Medicat evaluation was dated by
evatuation: .. .
(4) At teast annually. Physician on 3.2.11. Physician was ¢ A#H
S notified of need for date. All Medical

:fz/z//;
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VIOLATION REPORT

e PERSONAT CARE HOMES - 55 Pa;q‘qde.Chapter 2600 _ «. PageTof 12
WAME AND ADDRESS OF PERSONAL CARE BOME - - . J¥-CURRENT LICENSE NOMB
-1 BLUEB BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422 _ 132800 .
‘| {NSPECTION DATES (Inclode 2l dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2011 Sanford Stone, Panl Metzger
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) j
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE t
. : CORRECTION
ke Tk, Cvectie Dieat Y07 - W/*/ | e |
7 B . .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (mclude 2 step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, 2s well as 2 plan to assure the violation m&
COMPLETED does ot recur)
183¢c Insulin for rc_ﬁider}t#s, who is not self medicating, ]
Presaription _ ﬁ‘ns storad in thelr room in an unlecked & - ! 1 l
é gerator.
medications, OTC . Medication ed fr
medications and on was removed from
CAM storedin 2 Residents refrigerator and is now
{immgms ‘ matc;fs:l? e stored in locked refrigerator in o =
container that is Wellness office. Refrigerated g = z
locked. medicine will be kept in locked §E=§ %
6 [ieniry
Refrigerator. To assure on-going Z"z-% =
compliance med techs will check E-%E =
refrigerator and med drawers daily for $38
refrigerated medicine. Med techs Z‘,’_‘gf o
were inserviced on medication labels 2 § § s
and storage of medicztions.

Ani

s
D
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oo 7 PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 - & Pagedof12
NAME AND ADDRESS OF PERSONAL CARE HOME Lo~ W CURRENT LICENSE NUMBER
BLUE BELLPLACE, 777 DEKALB PIKE, BLUEBELL, PA 19422 132800 -
INSPECTION DATES (include 2l dates of the Inspection) - | REGIONAL REPRESENTATIVE
03/02/2011 : . q Sanford Stone, Paul Metzger
PRINTED NAME AND TITLECF 1EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple _
representatives produce the plem}
SIGNATURE OF LEGAL ENTITY - DATE TREGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION W LIt
&MJA%’/@/ Erecupie Dt Hdly |
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION COREECTION  (include 2 step-by-step plen to correct the specific o
55 Pa.Code §2600 VIOLATION “WILL BE violation, 25 well a5 2 plan to asstre the violation W
COMPLETED does not recox)
1842 Resident 26 receives Novolog insulin. 14 units are
The oricinal administered twice a day as well as an additional :
cmtagfé, for 3tmes sgilay‘_rmgﬂu tat dosage determined by 2 All resident with orders requiring insulin
e sEding e. The pharmacy label forthe Novolog = / i / 7 - ae -

fnrg;@p??‘l <hall be does not include the instructions for the shding é [ 7, ,/ coverage as Per sliding scale Ttave-wals
labeled with 2 scale usage. | | solely for shiding scele coverage with the
pharmacy label thet . appropriate label. Pharmacy aware of o =
includes the R Vielatio . : that label 2 8 z
Sollowing: epeated Violations: 01/19/2010 regulation and aware that label 1o R Y
(1) The resident's indicate sliding scale coverage as per ==

: - 227N
?%m'?heﬂame ofthe order. To assure on-going compliance < g'% =
medication. ' ' med techs will check insulin orders BZ= [
(3) The date the . . 2o8
preseription was against vials daily to assure separate a>
issued. ' vials for separate orders. @ SE:
) The prescribed . e
doszge and ‘ ‘ "n38
instructions for . ¢ i Moo +euns #Ue oyt jnsServiced
administration. 7 ' TN T S R N R
(5) Tne name and bn Lodoed denin ) ol
4te of the :
prescaiber.

| |
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VIOLATION REPORT

Assessment. To assure on-going
compliance a quarterly 2udit by the
Resident Care Director will be

conducted to assure proper procedyres
are followed.

A wpoitied LA &

Sugpint pln wr cW//ﬁ/

(or FSIIT- T2 iy

= T PERSONAL CAREHOMES - 35 Pa.Code Chapter 2600 ¥ Pagedofl2
TAME AND ADDRESS OF PERSONAL CARE HOME e 7 CURRENT LICENSE NUMBER
BLUE BELL PLACE, 777 DEXKALB PIKE, BLUE BELL, PA 19422 . 152800 -
TNSPECTION DATES (Inciude all dates of the nspection) REGIONAL REPRESENTATIVE
037022011 . ) Sanford Stone, Paul Metzger
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRBCI’ION (Required on FIRST PAGE only unless multiple
representatives produce the plan) _
SIGNATURE OF LEGAL ENTITY ‘ DATE REGIONAL LICENSING APPROVAL COF FLAN OF DATE
4}/ o CORRECTION , '
/ . - Fa é / /, /7
. ) , .
aihien Foke  EXevotrze Diked .
{ N g
r | '
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 Step-by-step plan to correct the specific
55 P2.Code §2600 VIOLATION WILLBE oo, 26 well a5 2 e o assure the violasion |+ SoMELLANCE
. COMPLETED does notrecur) e
227¢ The support plan for resident #2 dated 08/01/2010 ‘ ) !
was prepared prior to their assessment dated 3 -7 i i
The support plan 08/02/2010.
shall be revised The support plan and assessment were
within 30 days upon . )
cornpletion of the completed one day apart. The .
annual assesement . X 2
or upon changes in assessment will be completed pricr to "-f/ / I/
the resident's needs the support plan to assure the support
ascmen-tmicaatssessed Onn?e!it. plan has all required information from
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VIOLA'I'ION REPORT
) - PBRSONAL CARE HOMZBS 55 Pa.Code Chapter 2600

:.;:?age 10012

NAME AND ADDRESS OFPERSCNAL CARE HOMB

BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422

-~

132800

CURRENT LICENSE NUMBER _©.

TNSPECTION DATES (Include 211 dates of the inspection}

03/02/2011

REGIONAL REPRESENTATIVE
Sanford Stone, Paul Metzger

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only unless multiple
representatives produce the plen). ’ )

SIGNATURE OF LEGAL ENTITY TATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION L
(fre
Wu{,um if_piv\ Cﬁ:wh.ff Drasl Q//?'/// Q/L/ /
. 7
. DATERY WEICH PLAN OF CORRECTION - DATE
CTI h st lan to correct th c
REGULATION VIOLATION CORREGTION  Gaclade a step-by-step planto comect e specific| o oy
55 Pa.Code §2600 WILL BE violation, as well 2s 2 plan to assure the viokation VERIFIED BY
COMPLETED does not recur) g
231b Resident #6 was admitted to the home's sectred ] o
A residert shali dementia unit on 06/24/2010. The medical i ) Resident #6 pricr to moving to home was
have a m.;ﬁicaf evaluation compieted on 06/21/2010 did not 3 WAtk evaluated to reside in non-secured area.
e}ralqa_ﬁon bya zggmthg?&ed to be served in & sec ured Upon admission Residents Family and home
E’}:Yy;’_g:g:s . Administrator determined a secured area W
or cedified was needed for Resident. Resident moved 14 /7/ /"
registered nurse from out of state and no longer had a
praciifioner, .. ’
g erted on @ Physician who would fill out proper
form provided by the paperwork. Community Physidancameto
gg%zmel}ﬁr"ghm assess Resident at first available-
adﬁﬁs‘)gé:? cpportunity. At this time we believed this
Documentation shall was in the best interest of the Residents
f;?siitrjide?xt'ﬁs}.%i‘zagnosis safety. Moving forward if at admission 2
of Alzheimer's Resident requires a different area then
disease or other required, the Resident will be declined
demertia and the .o " .
need for the resident admission until proper medical forms will
to be servedin a be completed. Executive Dirgctor or
sgzﬁiiﬂeljnenta Resident Care Director will 2ssure on~going
comp!tanoe wrth this reguIa‘aon ¢ "U
c 8"' £y
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'VIOIATION REPORT

Py PERS'O\TAL CARE EOMES ~ 55 Pa.Code Chapter 2600 o

’ Pagt 11 {12

N

NAMEAND ADDRESS OF PERSONAL CARE HOME <

-

CURRENT LICENSE NUMBER

BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA 19422 132800
INSPECTION DATES {Inchude 211 dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2011 Saxford Stone, Paul Metzger -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG?\I}N G PLAN OF CORRECTION (Required on FIRS’I‘ PAGE only unless mnluplc
representatives prodece the plan}
-SIGNATURE OF LEGAL ENTITY DATE REGIONAYL LICENSING APPROVAL OF PLAN OF DATE
' . CORRECTION - .
</ ) L? / (i
/%/a{fiﬁyp!@,}w Erecone Directr™ f//7/// : /
DATE BY WHICH PLAN OI-: CORRECTION . DATE
REGULATION CORRECTION (inctude a step-by-step plan to cormrect the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well 2s 2 plan %o assure the violation COMPLIANCE
COMPLETED does not rec) VEREFIED BY
231 Resident #6 was admitted to the secured o
Awriten cogriive | Sementia unit on 06/24/2010. The written 2 / 7/ 7% Resident #6 prior 10 moving to home was
preadmission g?nn?ej’tzd Dfmm S%eenmg was 1ot evaluated o reside in non-secured area.
:scre?ning oo.mp!e.ted o H3Q/2010. Upon admission Residents Family and home
;1 :?? igbpmié?r; with Administrator determined a secured area m
geﬁamys'lcwass} esement was needed for Resident. Resident moved é/ 2///
‘ée:;x ﬁ;ﬁt onthe from out of state and no fonger had 2
Depat:b'ne s Physician who would fill out proper
. _oreadn:ﬁss]on paperwork. Community Physician cameto
mgs}cje igdm; Osrhaﬂ assess Resident at first available
each resident within opportunity. At this time we believed this
;’g r?nosiﬁ r??g; to was in the best interest of the Residents
socured dementia safety. Moving forward if at admission 3
care unit. Resident requires a different area then
required, the Resident will be declined
N admission until proper medical forms will
be compieted. Executive Director or
Resident Care Director will assure on-going
compliance with this regulation.
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VIOLATION REPORT

Pag;:I"' of 12

St '

;< x PERSONALCARETIOMES 53,Pa-Code Chapter 2600 -
NAME AND ADDRESS OF PERSONAL CAREHOME ~ ~ = - CURRENTI.ICENSE NUMBER
BLUE BELL PLACE, 777 DEKALB PIKE, BLUE BELL, PA. 19422 - 132800 )
INSPECTION DATES (Includealldates of'the inspection) REGIONAL REPRESENTATIVE
03/02/2011 Sanford Stone, Panl Metzger
PRINTED NAME AND ‘l’I’I‘LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mﬂnple
representatives produce the plan)
SIGNATURE OF LEGAY, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION %f\
-, P - - ‘ ' . § /
4‘\/@@%{.@«\, Lok, Execie Drockr | 7l bfifi
DATE BY WHICH PLAN OF CORRECTION - DATE '
REGULATION ) CORRECTION - (include 2 step-by-step plen to correct the specific
55 Pa.Code §2600 VIOLATION ‘WILL BE violation, as well as a plan to assure the vzolanon WYE
) COMPLETED does not recur)
233¢ The doors leading to the two enclosed co N D T :
" :(éy_]ocmg : from the SDCU have magnefic locks that can be 5}5} H Signs were posted on courtyard and ail
Gevices, electronic | diSengaged by key operated mechanisms. The : exit doors how to release in th
oS OF directions for operation of these locks were not e event
Ocathmers ;gﬂces Al posted near each door. of emergency. The key locking device .
prevent immediate automatically release during power b / // //
sgress :’fnﬁkd | Repeated Vioktions: 01/19/2010 failure or when the fire alarm has been W i
exits, directions for ‘ activeted. To assure on-going
fbheego m‘;ﬁ Ss;all cornpliance with this regulation,
Sos?ed nearthe Director of Maintenance will conduct
evice.

maonthly zudits of exits to assure signs
are properly posted.






