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DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 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 ficensing inspection on
March 20, 2013, 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.

Your regular license for the period of June 9, 2013 to June 9, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,
/
‘f;‘\‘

Ronald Melusky
Director

Enclosure
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VIOLATION REFORT

_.PERSONAL GARE HOWIES - 55 Pa.Codo Chapter 2600 Pagetofs
PCH Name; BLUE BELL PLACE . Licanse Numbor: 13280
Addressi 777 DEKALB PIKE, BLUE BELL, PA 10422 Gounty: Monigomary
Aduiinistratos: Tom Sohultz - Reglont SOUTHEAST

¥

Legal Entlty Name: WATERMARK OPERATOR LLC
Logal Entity Address; 2020 WEST RUDASILL ROAD, TUGSON, AZ 85704

Gorilfloate(s) of Cactpanocy
canp
10/16/2000
Commonwealth of PA |

Stafflng Hours .
Resldent Support: O Tolal Daliy Statf: 105 Waklng_ Slaff 80

Type of Inspection: Full _ BHA Dooket Numbar: . ‘Hotlge: Ungnnounced

Reasonis) for Inspection{s)
Renewal

On-8lte Inspections Dates and Departinent Reprosentatives On-Bite
03/20/2013; Adarns, Palrlcla; Milter, Chevon; Kazlmer, Lauren

Off-8lte Inapection Dates and Inspeciors, If Applieahls

Gther Dotails .
Rartlal or Full Tdggers: Random Indlealars;

Resldent Demographio Data as of Inspactlon Datesy
Liconged Capaclty: 99 Number of Residents who:
Nuinber of Rgsldonts Served: 77 Recelve Supplementat Sequrity Ingoma: O
Seoured Dementla Gars Unit I Home: Yes Are 80 Years of Age of Clder: 77
Argat B Wing Have Montat iiness; 0
Bueurad Dementls Unit Capaglly, if Appilcakler 30 . Huve ori Intelleatual Disablity: O
Nuimher of Resldents Sarvad in Sucured Demanta Care Uit Hava a MobHty Neot: 29
it applicahlo: 27

Have & Phyalca! Digablity: O

Number of Current Hoaplse Regldenta: 4
Numbor of Hosples Residants in past year 9
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Violation Raport: 13280 - 03/2072013 - Adams, Palilcla
PGH Mamer BLUE BELL PLACE K K

1. REGULATION &5 Pa.Code §2600 :
2600,65(x) - Prior to or durlng the first work day, all direct care staff persons Including anclllary staff persons, subslifule
;faarsonnel and volunleers shall have an orlentation In generel fire safety and emargency preparedness that hcludes the
ollowing: . ' '

{1} Evacuallon procadures, RS

{2) Staff dulles and responsivliitles during fire drills, as well as during emergonoy evacuation,

transporiation and at an emergsncy lecation If applicable, -

(3) The desighated meeling place outside {he buliding or within the fire-safe area in the evsnt of an aotual fire.

(4) Smoking safety procedures, the home's smoking polloy and location of smoking areas, If appiioable,

(8) The location and use of fire extinguishers. B

(6) Smoke dotectors and fire alarms,

{(T) Telephone use and nolification of emergenay services.

2y, DESCRIPTION OF VIOLATION
Anghlary slaff parson A, hired 124412012, did not recalvs any of the tralning requdred by this regulation.

3, PLAN OF CORRECTION (POG) (Altach pges ns necessary, Remember that you must sign and deto any attached pagss.)

lneltde staps to carpot the vioiatlon deserihed above and steps fo praven! 8 similar violaion from veotsting ageln. If slaps cannol be complatad
immediately, lnclude dates by which the slaps will bo complelsd, o

. Diedayy bR will be frrined n Lve selotor and e,
P“'flﬂﬂ::{dners 6}/ O S AP, [ "‘2"‘1@"16}/
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3. A CHrr Wl e prracte 4&4&7‘-’4;«’ Wy A o Yy ynetron

it i‘ff 15'/?&”!;1 Qurpr fooon, ?L Mé;%; & ?4( 740
: < o Y anal’ Ae o o :
el regecreod lag sgpn Al endd oppca ///V g " Conodioe.
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e’ anid b s o o
Commtittee pro m‘ﬁ'ﬁ. . rrsed a /%%%Q el o

Ropeat Vicktion: Ne Date(s) of Previous Viclalion(s):

Slghature of Legal Entity Representative
(Reguired on EVERY Pado) m P >‘4’ .

Printad Name and Title of Lega) Enllfy Ropresentativa F Date
{Requlred on EVERY Page) T Feads P SC T o re @
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correotion Is approved as of D‘ge)t Plan of correciion mplemontation stalus as of 5 / ?

[] Fuly teplementad
Eg Parttally Impler'gented - Adequale Progress
Tha above plan of correction was approved by [} Parialy inploniented - inatlequate Progress

Int
(ntiel) [T Mot Imptomentad
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Viofation Reparli 13280 - 032072013 - Adarms, Datnerm
PCH Nams: BLUE BELL PLACE

1, REGULATION 56 Pa.Code §2600
2600.65(b) - Within 40 schedulad working hours, direct care staff persans, anolliary staff parsons, substitute personnel and
voluntesrs shall have an orlentation that Includes the foowing: ‘

P) Resident rights.

2} Emergency medloal plan,

{3) Mandatory reporting of shuse and negizct under the Older Adult Protaotive Serv cos Act (36 P8, §§
10228.101-10225.5702),

{4) Reporting of reportable fncidents and condliions.

2a, DESCRIPTICN OF VIOLATION
Anclilary steff person A, hired 12/4/2012, did not recelve any of the Iralning requited by this regulation. . .

3. PLAN OR GORRECTION (POGC) (Attach pages as neerssary, Remember that you st signt and dete eny aftached pagcs )

Incitrde stops lo comaal the violation desarthed ahiove and slaps to proven! a slmilar violatlon from ocorring agels. If sleps cannol be compllad
immedialely, nchude dates by which lhe sleps will be compleled,

/ \e,/Qrg/é/ SHAAR arll B By M o 2y tomr rights , He
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Repeat Violation: No Palels) of Previous Vio!ation(a)

SIgnature of Lepal Em{ly Ranrasentauve

Printed Name and Tltle-of Legat Entity Represanlallve Date

{hadulred en EVERY Page) LAt '}a Sepoeg? . oF/ 12 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of contection ls approved es of M—i——- Plap of cotraction Impismentation stafus a9 of 5[ gt’é
_ _ ' “{Dale

{Dala}
[} Fuy Impramenléd

Partlally Implemented - Adstuate Progress
The abave plan of correction was approved by Mﬂ_ D Parilally [mplemented - Inadetuate Progress |

Inil
(nitals) (] Mot knplemonted

B T T
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Violaffon Report: 13280 - 0372072073 - Adamns, Palricla
PCH Name: BLUE BELL PLACE

1. REQULATION 55 Pa.Coda §2660
2600,132() - Allernate exil routes shall be used during fire drills,

2a, DESGRIPTION OF VIOLATION
The homa's fire ¢rill recerds Indleate that "all fire safs aress” ware used for evary fire drill from 61 772042 « 2/27/2013,

3. PLAN OF CORRECTION (POG) {Attaoh pages es nceessary. Rumember that you must sign ond date any atinpched pages,)
inoluda gtops to comect fhe vielailon descrbed abovs and sleps lo prevent a simitar violallon lrom oGourting agaln, If sleps cannot be complatod
Immadiately, includo dales by which the steps wil be complsted. :
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Repeat Viplation: No Date(s) of Previoue Violailon{s):

slgnatire of Legal Bntity Representative )

£ u‘red oil EVE 9 %‘ﬁ./( W IR ) % fQ’fﬁJ\
{Reaulrod ou EVERY Pado) e 5
Printed Name and Title of Logal Enilty Representative B Date
{Regulrad on EVERY Pafie) -:;"'_" " & 2y LT O’/ o 13

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

Tha abova plan of corraalion Is approved as of 3 Plan of comealion Irnptemeniation slatus as of
. {Pale) ' — e
[:] Fully Implemenled
' I:] Pariialfy Implemented - Adaguste Prograss
The above plan of carraction was approvad by Mm’_ D Pariiaily Implemented - Inadaguate Progress
(et [} Nottmplemented

\ e n
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Vivlatlon Reporl: 13280 - 0372072013 - Adams, Palrlcha
PCH Name! BLUE BELL PLACE

1. REGULATION 88 Pa.Code §2800
2B800.185(a) - The hame shalt develop and Implement procedures for the safe storage, acoess, saourity, distrbution anc
use of medicallons and madical eqtipmant by trained siaff persons, - :

2a. DEBCRIPTION OF VIOLATION .
On 2£20/2013 Mylanta PRN and Mucinex 600mg PRN presuribed for Resident #1 was not avallable al tha Home.

3. PLAN OF QORRECTION {POC) (Atiach paéas ns necessary, Remember that you must algn and date any atinched pages.)

Inchido sleps fo comoe! the vivlaion described above and slaps fo pirovant & simtisr violation from occtming agein, It steps osnaol e compleled
_ immedistaly, Inelude dates by whion i steps will be compleled.

V4 %«4’(@7‘4&{&" e re oreleval K- 1\4@@«4 Aviifer ..,
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TVt S g of
g ‘9 F e '
S Al o ey revisakd

Signature of Legal Entity Reprasentative . ‘
UhrtoAS Yo -

Printed Name and Tile of Legal Entity Represontative

Y
{Reguired on EVERY Page) 7R o }f’ :._Sc:{ il Pate ] 7/ 40 ) =

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

The ghove plan of corection ls approved as of .ﬁa%%g_ Plan of corroclion {h’}plementatlon stalus as of %‘ J /b
: ala

D Fuily Impieme'nted
TR Partially implementod - Adequate Progress

" The above plan of corection was approved by [T} Parlially imptemented - Inadequata Prograss

{Inillate}

[] Notimplemented
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