DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 25, 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 (Department) licensing
inspection on April 22, 2013 and April 26, 2013 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 65 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Wumw\

Regional Licensing Administrator

Enclosure(s)
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 [ Norristown, PA 12401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us
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VIQLATION REPORT

PERSONAL CARE HOMES - 65 Pa, Gode Chapter 2600 Page 1 of 2
PCH Name: BLUE BELL PLACE Lizenge Numbar: 13280
Address: 777 DEKALB PIKE, BLUE BELL, PA 10422 County: Montgomery |
Administrator: Tom Snyder : Reglan: SOUTHEAST

Legal Entity Namo: WATERMARK OPERATOR LLC

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

Cerlifizatals) of Qcctipancy

Staffing Hours
Resldent Support: 0 Totel Dally Staff: 108 Waking Staff: 80

Type of inspaction: Partlal BHA Dacket Number: Notles: Unannounsed

Reaseon(s) for Inspection(s)
incident

On-Site Inspections Dates and Dapartment Represontatives On-Sl{e
04/22/2013; Scharp!, Amy

Off-8lte Ingpection Dates and Inspeators, if Appileable
04/26/2013: Scharpl, Amy

Other Details
Parttal or Full Trlggors: Randorm Indlcators: -
Resident Demographle Data as of Inspestion Dates
Licensod Gapacity: 69 Number of Residents who:
Number of Residonts Sorvad: 78 Racalve Supplemaital Sacurlty Incame; 0
Becurad Demantla Care Unit In Home: Yeg Are €0 Yoars of Age or Qldar: 78
Aroa: Have Mentat lingss: 0
Secured Dementa Unit Capaclty, If Appllcable 30 Have an Intellectyual Dlaability: 0
Number of Restdonts Servad In Secured Domentia Cara Unit, Have a Mobility Nead: 28
ifapplicable: 28
Have g Physical Disability: O
Numbar of Curreht Hosplce Residonts: 4
Number of Hosplce Resideits Ih past year: 12
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Page 2 of 2

Violatlon Report: 13280 - 04222013 Scharpt, Amy
PCH Name; BLUE BELL PLACE .

1. REGULATION 56 Pa.Coda §2600

rasident's record,

2600.164(d) - A resident's special dletary needs as prascribed by a physician, physician's asslstant, cerfifled registerad
"| nurse practitioner or dietitian shall be mef, Qocumentation of (he resident's speolal diolary nesds shall be kept in the

2a. DESCRIPTION OF VIOLATION

registered nurse pratitioner, or disticlan and the home could not locsis the proper arders for this digl shange,

On 3/19/13, Residant #1 was evaluated by a physiclan's assistant and a “house ground" diel was prescribed. On 4/18/4 3, tha resldent
expanienced a choking Incldent. On 4/20113, Staff parson A submitted a "dlet shange notlfication” fo the home's contrasted dining staff
thal states "chopped thin liquids™ handwritien by staff Person A. Slaff Person Als nol a phyeician, physiclan assistant, cenlified

i)

3. PLAN OF CORREGTION (POG) (Attash pages as necessary. Remember that you must sign and date any attached pages.)

Immediataly, fncliude dates by wiich the staps villf ba completod.
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Repeat Vlolatlon: No Date(s) of Previous Viclation{s):

Slghature of Legai Enlity Ropresentative - 7
(Reaufred on EVERY Page) %L(,,(M g~

Printed Nama and Title of Legal Entity Representative___i___, Date
(Reaulred on EVERY Page) : 2 Adar R Sopein g df;-/;g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of corraction Is approved as of /3 Plan of coteection implementallon status as of 7/
{Date) alo)
E Fully Implementad
/A Ej Partially imptemenled - Adequate Progress
The above plap of correction was approved by |:] Partially Implemented - Inadequate Progress
Initi
(Infials) [T Notimpismented




