COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

= LEGALENTETY,

T

To operate BLUE BELL PLACE

Located at _777 DEKALB PIKE. BLUE BE

The total number of persons which may be g
or the maximum capacity permitted-by:the Certificate «

No: 132800

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in 2 conspicuous place in the facifity.

e e

PW 628 - 0111




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

PHONE: (717) 783-3676
JUN 2 5 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

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
May 30, 2012 and June 15, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating 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 Adult 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,

S

Ronald Melusky
Director

Enclosures
License
Violation Report




: VIDLATION REPC‘RT

PERSONAL CARE HONES ~58 Pa.Code Chapter 2600,

| PGH Naro: BLUE BELL PLAGE

* | Llgéhss Nuriboi: 132800

Adiiress: 777 DEKALB PIKE, BLUE BELL, PA 19422

County: Monigomery

Adm'lraislrator{'fl'om Schullz

Reglani SOUTHEAST

| Legal Entlty Name' WATERMARK OPERATOR. LLC

Legal Enlity Address 2020 WEST RUDASILL ROAD TUGSON AZ 85704

Ceri!ncata(s) of Occupamy
GELP
10/16/0200
PAL&L

Stafing Hours ) ‘
 ‘Resident Support: 0 . Total Daily Staft; 97 -

Waldng Staif73

'T'ype of !nspactlw: Full - - BHA Dookot Rumber:

Notted: Unanfictificed

. Readon(s) for Irigpsotionis)
Renewal:

on-Site lnspecﬂons Daftos and Depattrarit. Rept‘esentatives On“Site
:08/30/2012: Yelierilc, Cindy; Miller, Chisvon

0fi-Site Inspsction Datés and Inspettors, if Applicable

| Other Datalls

.. Randoi Indicators. ]

‘Parlial or Full Triggere:

Res!dent Demographlc Daia as of !nspecf:on Dates

Icahend Capaclly: 99
Huniber of Residants Servad: 68

Bétiired Deimpritia Gard Unit In Homa: Yes

‘Area: Palhways
‘Séoutat Demeiitia’Unit apaclty, If Appiloabls: 30

Numbar of Resldents who!




Pags 2 of 8

Viclatlon Report: 13280 - 06/30/2012 - Yellenio, Gindy ~

1. REGULATION 55 Pa.Gode §2600

2600.66(g) - Direol caré slaff persons, ancillary staff persons, substitute personnel and regulaily scheduled volunteers shall be
frainad annually In the following areas:

{1) Fire safely completed by a fire safely expert or by a slaff porson tralned by a fire safely oxpert,

{2) Emergency preparedness procedures and recognition and rasponse fo crises and emergency silualions.

{3) Rasldant rights. '

{4} The Older Adult Protsclive Services Act (35 P, 8. §§ 1$0226,101-10225.6102).

- (B} Falls and accldent prevention. :
(6) New populalion groups thal are belng served al the home that were nol previously served, If applicable.

2, DESCRIPTION OF VIOLATION
-Anciliary staff membar A did not recelve tralning In any of ths required toples during Yralning year Jantary 2011 to December 2011,

-Andillary staff member B did not receive fralning in the Older Adulls Proloective Sevices Act, Falls and Accldent prevent and Fire
safely during ralning year january 2011 to Decembar 2011,

il

3, PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sigh and dale any allached pages.)
tnclutls slaps to comec! e violallon doseribed sbove and slaps lo preven! o similar violatlon from oceurdng agaln, If steps csnnol e compleled
immadiately, Include dates by wilch the steps vill be complsled. '
Al staff will have at least 12 hours of annual training including mandatory training as per regulation 65g,
~ Staff Aand B will complete this training by 06 30 12.
Audits of all required staff training will be conducted by human resources quarterly.

The Executive Director will review compliance at Quality Improvement Meetings.

See attachmentﬁlstaffTraining Plan, pma'r/'a/‘ grd,q,f;/ie,ém vecrsol o Y
¢ : ke g R e
3

f? )

Reopeat Viotatlon; No Pate(s) of Provious Viotation{s):
Slgnatire of l.eyal Entily Representative ‘ o
{Requiired on EVERY Page) %é%u A 70 s
~ T f oo
Printod Name and Tile of Legal Entity Representative ‘
. ) Date g /4 72—
{Roauired on EVERY Pags) s emds o SCH TR

DEPAR:E"'MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. = A _
The ahove plan of corraction fs approved as of L&L‘)i Verification of Legel Entlly Representalive Signature (01 15 {0/
ale

[ ] Fully Implemented
[} Partially Implemented - Adequate Progress

The above plan of correction was approved by [X{ Partially Implemented - inadequate Prograss
Indtiat .
(nitale) [ ] Notimplomentod




Page dof 8

Violatlon Report: 13280 - 06/30/2012 - Yellenic, Cindy

1. REGULATION 65 Pa.Cotle §2600

2600,123(¢) ~ For a home serving nine or more resldents, an emergency evacuallon dlagram of each floor showing corridors, line of
}lravei to exit deors and location of the fire extingulshers and pull slanals shall ba posled In a conspleuous and public piace on each
par, . : S

2. DESCRIPTION OF VIOLATION '
Nol all of the home's smergancy evacuatlon dlagrams Include the {ine of travel,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Ramember that you must sign and dalo any alirched pages.)

Includds staps lo corraet the violalion described above and sleps to prevent & shnllar violalion from occurring agelin, If steps cannol he completet!
Immedialely, Include dales by which lhe sleps wil be complatod. '

All emergency diagrams posted were checked and found to contain lines of travel.

It is belleved that the emergency diagram that was checked to determine compliance was one found in the fire driil
hook that did not contain lines of travel that did not contain lines of travel. This one was updated on 05 31 12 by the
director of maintenance.

Monitoring of posted evacuation diagrams including Including the lines of travel will be monitored on quartely basls
by the director of maintenance using an audit tool,

The executive director will oversee compliance by reviewing at quality improvement meetings.

See attachment #2 audit toof / ewwm‘@lbﬁ e/t A P%M‘

Wﬁ‘epeat Violation: Mo Dato(s) of Provious Viclation{sh
Slgnature of Legal Entity Representative
Redqulred on BV e J >€ (fi”ﬁo&/
Printed Naine and Title of Legal Entity Representative _ Date
¥ ‘ s >
{Reaulred on BVERY Pago) S HopAS fo Sttt/ fi— D614 12—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The ahove plan of corracilon s approved as of LLH%IEF— Verification of Legal Enilly Reprosentalive Signalure & (i
’ {Pate

] Fully implemented

_@ [] Pertally implemented - Adaqtiate Progress

The above plan of corfeclion was approved by | S L___| Parllally implemented - inadequale Prograss
Inftials . i
( ) [] Notimplemented




Pagedof 8

Violatlon Reporl: 13280 - 05/30/2012 - Yellenie, Cindy

1, REGULATION 85 Pa.Gode §2600
2600, 141(b)}{1) - A resident shall havo a medical evaluation al least annually.

2, DESCRIPTION OF VIOLATION
T}ae mgst recent madical evaluation for resident #1 was complated on 6/9/11, the previous medical evalualion was completed on
412310,

3, PLAN OF CORREGTION (POC) (Attach pagoes.as necossary, Remember thalyou must sign and dato any attached pages.)
Inchide steps lo corrsct the vivlallon desorihed above and slaps (o provent a sfmilar violatlon from occunling agaln. if sfeps eaniot e completed
Immadlately, include dates by which the sleps will ho completad, .

All charts were audited to assure compliance on 05 3112 and 06 01 12.
Moving forward DMEs will be audited by nursing on a quarterly basis,

The executive director will oversee compliance by reviewing at quality improvement meetings.

See attachment #3071 & @t A Aot

il

Repeat Violation: Yes Date(s) of Previous Viotatlon(s):|  03/02/2011

Blgnature of Logal Entity Representative
{Requlred on EVERY Page] TE Aarcrsy Y /%é&#
Lt ¥ r — P T

Printad Name and Thlo of Legal Entity Representative ':ate
{Reguired on EVERY Page) ' ﬂydﬂf%f f S ; :O’gﬁf‘f’ : C)«( /Y1)
M [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correcilon Is approved as of A ‘[}%E? Verlflaation of Legal Entily Reprosenafive Signature {f /57
fo

I:] Fully Implemented

[Z], Partially implomanted - Adequale Progross
The above plan of correction was approved by ( %% [:] Parially lmplemented - inadequale Progress
niltals}

] Notimplemented




Page Bof 8

Violatioh Report: 13280 - 05/30/2042 - Yellenle, Gindy

1, REGULATION §8 Pa.Code §2600

2600,174{b)(4) - If stalf porsons or volunleers of the home provide transportalion for the residen!s, at leasl ons staff msmber
fransporling or accompanylng lhe residents shall have compleled the inftlal new hire direct care staff person Iraining as specified In
§ 2600.66 (relating to direct care stalf person training and orentation).

2, DESCRIPTION OF VIOLATION

Ancillary staff person A will transport residents withoul being accompanied by any olher staif members. Staff member A has nol
completed the the tralning required by reguialions 65d2 and 88e.

3. PLAN OF CORREGTION (POG) (Attnch pages as necessiry. Remember that you must slgn and date any attached poges.)
Includs steps lo comest the violation doscribed above and sleps lo pravent a slnfler violalion frony occuming agaln. If steps cannot be compleled
. Immediately, Inchide dates by which the slops Wil be compieled,

All transportation staff will take the [nitial direct care staff tralning course and competency test before staffing thelr
first day of unsupervised care,

staff person A completed this training 06 01 12,

Human resources will monitor all training of new staff and all ongolng training by reviewing by compieted signature
sheets with employee lists. '

The executive director will oversee compliance by revieWing at the monthly quality improvement meetings.

éc {tf’é‘-f—}{}f@f‘?‘ #‘7/ . ﬁﬁf‘/&f}}% CIM( (3754,@.@7{-/,(,7 72;\—7”“

Repeat Violation: No Date(s) of Previous Violatlon{s):

Slghature of Legal Entity Represontative S

{Re¢ulred on EVERY Page) /7/)/)%@ Sﬁ (‘{7 /

Printed Name and Title of Legal Entity Representaiive Dalo
{Requlred on EVERY Pat) — T e SereFe. Ik LY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i ] -
The above plan of correclion Is appioved as of .o 150 Veriiicalion of Legal Enlity Representative Slgnalure (a{ gt 2

(Daib) S
<} - Fully implemented ( 1{5

[C] Pantially Implemented < Adequate Progress

The above plan of correcton was approved by [:] Paritally Impteménted - inadsguale Progress
ittal
(nitiale) [C] Motimplemented .




Page 6 of 8

Violatlon Report: 13280 -‘051‘301'2012 - Yellenic, Cindy

1, REGULATION 65 Pa.Gode §2600

2600.184(a) - The orighal contalner for prescription medicalions shall be tabeled with a pharmacy fabel that Includes lha followling:
(1) The resident’s name,
(2) The nams of the medicatlon.
(3) The date the prescription was lssued, .
%4) The prescribed dosage and ishuctions for adminisiratlon.
6) The name and e of the prescriber,

2. DESCRIPTION OF VIOLATION .

The label for Resldent #1's Seroquel 26my states "Take 1 tablet at 5pm and 2 lablets al bedtime"”. The resident's current order and
madicalion administyation record for Serogual 28img Is "One tab by mouth at-badlime”, }

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember That you must sign and date any atlached pages.)
Include sleps {o currect ihe vivlalion desciibed above and steps fo provent a simifer viofallon from ocouidng agaln. If steps cannol be compleled
immadialety, ncluda dates by which Hie steps will he compleled.

When a physician’s order Is recelved that indicates a dolsage or time changetoa medicatlon, the nurse transcribing
the order will place a red sticker on the Rx bottle of container that indicates “directions changed refer to chart,” until
the new medication container comes In with the correct dosage and time,

Nursing will audit ten resident medications by matching medication orders to medication Iabeis:mwﬂ% '

All nutsing staff will be inserviced by 06 21 12, The inservice sign in sheet wilil be provided.

Seeattachement#}@{/( Pharscy Lobol! Aodit v

Ropeat Vialation: Yes Date(s) of Previous Violation{s):|  03/02/2011

Slgnature of Legal Entity Representative . ‘
Re on BVERY Padel / Z;f’mﬁ@. (% ('r{z’ A f__/.
Printed Name aid Title of Legal Entlty Repregentative
. Date
d on EVERY — "~ :
dirod o1l EVERY — . L SCH UL yrns

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

Thio ahove plan of corraclion ls approved a8 of b th )f Vorlficalion of Legal Entity Representalive Slgnature ([ 157¢
a

D Fully Implemented

@ [ Partially Implerented - Adequate Progress
[ ] Parlially implemented - tnadequale Progross

[] Motimplomented

The above plan of correction was approved by
{Inllials)




Pagje 7 of 8

Viotallon Reporl: 13280 - 06/30/20142 - Yellenfc, Cindy

1, REGULATION 65 Pa,Code §2800

2600.225(¢) - The resident shall have addillonal assessments as follows:

{1) Annually.
(2) 1 the condition of the resident significantly changes prior to the annual assessmant,

{3) Atihe request of the Departiment upon cause lo belfeve ihat an updaie is requirec,

2. PESCRIPTION OF VIOLATION
The most racent asseasment for resident #1 was complated on 6/0/11, the pravious assessment was compleled on 6/17/10.

3, PLAN OF CORRECTION {POC) {Atlach pages as necessary, Remember that you must sign and date any alirched pages.)
Include sleps lo correc! the viclatton doscribed abovs and slaps lo praven! a similar vielalion from ooctiring agaln. If steps connol be completed

immedialely, Include dales by which the steps wilf be complated,

A resident chart audit was completed on 06 01 12 dnd the resident assessment support plans were computerized with

the date of the last RASP for easy access.

Pn raderveic i G o Lttt éaf 4"‘/ syl
Nursing will audit ané—upda-t&monghly for the timely completion of the residents RASP and compliance with this

regulation, comprtred vé;%:::f_t&m‘# whichk  taclodedd fovd recendly c‘e:u{)fdi‘-‘ﬁ aoag vuoX Jabe.

The executive director will oversee compliance by reviewing at quality impro&ement meetingsbj
?. 5

Yf\’h-w\/\,i ‘t‘-%m.«f [« Sy p{%ﬂ/’{ .f?br’\ '

See attachement #}'iaé Assess pon f cﬂ?/ﬁ/,;m‘ Flr acdot Fba/

Repaat Violatlon: No Dale(afof Previous Violatlon{s);

Slgnature of Legal Entity Representative )
(Rauod o EVERY o o DI L~ /O
y =7 o < :
Frintad Name and Title of Legal Entity Representative Dato
{Requlred on EVERY Pade) I et A LEIY 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correcllon is approvad as of %‘%ﬁk Verifioallon of Legal Enfity Repregentalive Signalure ! 18 g 12
Dalo}

[[] Fullymplemented
Parllally Implemented - Adequate Progress

The above plan of correclion was approved by _@__ [] Pertially implemented - Inadequate Progress
(inilials}

[} Wottmplamented




Page 8 of 8

Violation Report: 13280 - 06/30/2012 ~ Yellenle, Gindy

1. REGULATION 56 Pa.Code §2600.

2800.227{d) - Each home shall document in the resldent's support plan the medleal, dental, visfon, hearing, mental health or olher
behaviaral care services that will b made avaitable lo the resident, or referrals for the resident to outside services i tho resident's
physiclan, physician's assislant or ceriified ragistered nurse pracfitioner, determine the necessily of thase seivicss,

2, DESCRIPTION OF VIOLATION

On 8/16/12, vesident #2's, physiofen defermined that the restdent needs Physlcal therapy, The rasidenl's suppod plan dogs hot
address how the home will assist the resldent in mealing these nesds,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any attachied pages.)
fnoluds stops o comect the vielalion describad above and sleps to pravent a simffer viclalion from cocuming agefn, If sleps cannot be compleled
Immediately, include dates by which the steps will be compleled, ’

All services provided to the resident will be documented on the support plan or on the RASP update form if ordered
after the RASP is completed, Reswlect ¢ 25 RASP was dpdaler o wndivde ??'.@

The nurse supervisor will be responsible toa!;)d‘ument new services or change of services in the plan of care or on the

RASP update form.
A/mf;«? ahtl be sseiie # 0 € /Q Hoo
Nursing will audit new admission paperwork and orders and audit ten charts per month.

The executive direcctor will monitor compliance by reviewing at guality improvement meetings.

see attachementd 7 45 teploled) snd cemtoat aoihoe 2-
4}?/@&/ )zf’(,&/%/) 7 ﬁﬂm’) .

Ropeat Violatlon: No bate(s) of Previatis Violation(s}:

Slgnaturs of Legal Entlly Representative ’

(Rogulrod on EVERY Pafie) ﬁm}w_& w csi\‘ ;{&,{

Printed Name and Title of Legal Bntily Reprasentatlve . Dato

{Required on EVERY. Pads) —~ i .

Rodulred Y I N 08 1Y 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI$ LINE!

The above plan of correclion Is approved as of o lgalel) 2. | Verification of Lega) Entlly Represenlative Signature (o {137 [+
(gatgi

[] Fully Implemented
i f2] Pparttally implemontad - Adequate Progress
The above plan of correclion was approved by @ E] Partfally Implemented - inadequale Progress
{Inlials)
[7] Mot hmplemented






