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@ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 11, 2012

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
September 18, 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.

(e Al M.

Chevon Miller
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: BLUE BELL PLACE ) Lizense Numben 132800
Addrese; 777 DEKALB PIKE, BLUE BELL, PA 19422 Cotnty: Montgomery
Adminlsteator: Tom Sohullz Region: SQUTHEAST

Lagat Entity Name: WATERMARK OPERATOR LLC

Legal Entity Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ 85704

Cerllftcate(s) of Ocoupancy

Staffing Hours .
Resldont Supporl: Total Dally Stafi: 110 Waking Staf: 83
Type of Inspaction: Parial BHA Docket Number: Netice: Unannounced

Reasan(s) for Inspection{s)
Complaint

On-Bite ingpections Dates and Department Representatives On-Site
00/18/2012: McHale, Christine; Sledge, Andrea

Off-5ite Inspection Dates and Ingpactors, if Applicable

Othet Detalls
Pgrtial or Full Triggars: , Random indigeters:
Resldent Demagraphic Data as of Inspection Dates
Llgsneed Capacity: 09 ) Number of Resldants who:

Number of Realden{s Served: 76
Secured Dementia Care Unit In Home: Yds
Area:

Sacured Demantla Unit Capacity, If Applicable; 30
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Page 2 of 2

Violatlon Report: 73280 - 0071872672 - McHale, Ghristine
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immedialely report suspacted abuse of a resident served In ihe home in accordance with the
Older Adults Proteciive Servicas Act (35 P.S, Sections 10226.701 « 10225 707) and 6 Pa, Code Sectlons 15.21 - 16.97
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIOLATION
On 9/13/12, an allsgallon of abuse against resident #1 wag reported 1o staff person A, The home did not submit an Act 13 raport to the
local area agency cn aging untll 9/18712.

3. PLAN OF GORRECTION {POG) (Atach pages es necessory, Remsmber that you must sign and date eny aitached pages,)
Inciude alops to correct the viofation described above and staps lo provent g simitar iclalion from ocouming sgai. I steps cannol be compleled
Immedialely, includs dates by which tha sleps will be complated,
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The ahove plan of correction is approved as of ﬂm&a@l@ Plan of corraction implementation status as of [ l/ﬂ%l *
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