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@ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED -
MAILING DATE: January 23, 2013

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
December 3, 2012, December 11, 2012 and December 12, 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 Aduilt Residential Licensing so that compliance can be
verified.

Sipgcerely,

Regional Licensing Administrator

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldy. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610. 270 1147 | www.dpw,state.pa.us
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VIOLATION REPORT :
PERSONAL CARE HOMES -55 Pa.Gods Chapter 260

PAGE 83

PGH Name: BLUE BELL PLACE

Licenss Numbar: 132800

Addresa: 777 DEKALB PIKE, BLUE BELL. PA 19422

County: Montgomery

Administrator: Tom Schultz

Regton: SOUTHEART

Legst Enfity Name: WATERMARK OPERATOR LLG

Legal Entity Addross: 2020 WEST RUDASIEL ROAD, TUCSON, AZ 85704

| Cartiflcato(s) of Dooupanoy
C-2LP

10/16/2000

Labor and Industry

Staffing Hours

Resident Suppot: 0 Tatal Dally Staff: 112 Waklng Stasf: 84

Typo of lnzpectten: Paial BHA Dacket Number: Noties: Unannounced

Reason(s) for Inspection(s}
Ingident

On-Site Inspections Dates and Department Representatives On.Sita
12/03/2012; OPake, Hope; Seharpl, Aray
12714/2012: OPake, Hope: Sledge, Andrea
12/12{2012: OPake, Hope; Siedge, Andrea

Off-Sie Inspection Dates and Inspoctors, If Applicakle

et g

Other Datalls
Parisl or Full Triggers; Random Indleators;
Rasldent Demographic Data as of Inapection Dates
Litensad Gapaslty;: 98 Number of Residents who:

Numbar of Rasidents Sarved: 80
Eacured Demantla Garg Unit In Home: Yes

Area: Pathways

Sacured Domantia Unlt Gapacity, If Appllcable; 30
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Page 2 0f 3

Violallon Report: 73280~ 12/03/2012 - OPake, Hope
PCH Name: BLUE BELL PLAGE _

1. REGULATION 85 Pa,Codo §2600
2800.16(c) - The home shall report the Incldent of condition to the Department's personal care here ragional office or the

pargonal oare home compladnt hotline withtn 24 hours In & mannar dosighated by the Depariment, Abusé raporting shall
also follow the guidelines in section 2600.15 {ralaling to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On Novamber 18, 2012, an Incldent oceurred involving Resident 11, IIllves toung oo, with [ cokies ted winiifisnoct.

Tha Incident was not rapocted fo 1he Depariment untll November 29, 2072,
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NURSING PAGE 85

Pagie 3ol 3

Violatlon Rafori: 70280 - 1270314014 - OPaks, Hopa
PCH Name; BLUE BELL PLACE

1, REGULATION 86 Pa.Code §2600

2600.42(b) - A reskient may not be neglected, Intitidated, physlcally of verbally abused, mistroated, subjested td corporal
punishiment or diseipiined in any way.

23, DESGRIPTION OF VIOLATION

On November 19, 2012, an Inclden! occurred i wivch Staff Metaber A regorted to ths Nue Supervisor that Stalf Member B found
Resident 41 In bed, wilhiilillantios (lad logsthes with a shesi. Staff Member C was tha alleged perpotrater. Resldent #1 had no
injuries related o thie Incident. Though svidence subslantisles the abUs occourrad, there Is no avidence 19 conflem who commiitted the

ghuse.
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Repeat Violation: No Data(s) of Pravious Vialations);

Slgnature of Legal Entlty Representative
(Retyyiresl on EVERY Page) i PR
he 7 V_ ’

Printed Name and Title of Lygai Entity Represantative Dato
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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