DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 29, 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 (Personal Care Home)
licensing inspection on June 25, 2013 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 65 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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.

Sincgrely,
/4&( Z4 /éﬂz///(%é(ﬂ,

Roslyn Brewe
Regional Licensing Administrator

Enclosure(s)
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 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 GARE HOMES - 65 Pa.Code Ghapter 2600 Page 1 0f2
PCH Nemet BLUE BELL PLAGE ’L!Qanae Numbar: 13280
Addsesst 777 DEALD PIKE, BLUE BELL, PA 1g422 | county: Montgomery
Admintstrater: Thomes Schullz Reglon: GOUTHEAST

Leogal Entlly Name: WATERMARK OPERATOR LLG

Lapal Enlly Addrasa: 2020 WEST RUDASILL ROAD, THGSON, AZ 85704

Cortiflonto(s) ofowupancy

Btaffing Hours
Regidant Support:

Tolal Dalfy 3tatl; 106

Weklng 8fafi; 80

Type of lnspestion: Parijal

BHA Dosket Numbar:

Notiea Unannouncsd

Reasat(g) for inspeslion(a)
Gomplaint )

Q6/25/2013: McHale, Christine

On-8lte Ingpoctions Dales and Depariment Reprasantativas On-Site

Off-51ts Inspection Dates and Inspsctors, If Appllcable

Ofhor Pefalls
Parttal or Full Tdggers:

Rantfom Indlealors:

Resident Demagraphle Data as of Jnspsction Dates

Llezpaed Capaslty: 089

Number of Resldents Borved: 75

Securad Pamantia Care Unlt i Homa: Yas

Avaa

Sacured Doementia Unlt Capaclly, If Applicabls; 30

Number of Resldenta Sorved In Sscured Bementia Gare Unls,
|E applicable: 25

Nutnber of Currant Hosploe Residenia; 4

Number of Hosplee Rasldents In paslyear: 16

Number of Residents who;
Recelys Gupplemental Socurity oomet O
Are 80 Years of Age ur Qldoer: 75

Have Menlal linoss: O

Have an litalisclual Dlssblfity: 0
Have a Fohillty Naed: 31
Havo a Physical Dizebliy: 2

e
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WViolation Report: 13280 - 08/28/2013 - Mcrale, Chilslne
PCH Name: BLUE BELL PLACE .

1 REQULATION 88 Pa.Godo §2600
2600.42(m) - A resident has the right foleave and refurn to the home at Umes conststent with the home rules and the

rasldent's support plan,

28 DESCRIPTION OF VIOLATION
Tha homa locks thelr dooys at 7:00 pm for securlly purposes. Thera ls & lgn localed I the vesilbule at tha entranes lo (he homa that
sfates that tho doors wfll be locksd al 8:00 prv. The home rnules do nof stale that the andrance wiil ke locked &l any time.

3. PLAN OF CORRECGTION {POC) (Altash pogos a3 necessary, Remember that you snust stan ‘wid date any al{ached pages.)

Inshsdo efepa lo correol the Viotalion described abova end slaps lo praven! & sfmiiar viofallon from oeeurting egein, if slaps cannol be complsisd
Immedislaly, nclude dales by vilch the alaps wiil ba complated,
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Repsat Violatlon: No Date(s} of Frovidus Violatton{a} el
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The abave plan of corraction 1s approved as of S Plan of cotrecllon Implementallon status a5 of -
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[} Fulty Implemanted
‘ Parllally Implemenied - Adequate Progress
The above plan of correction was approvad by E] Perllgly Imptemented - Inadsquate Progress
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