pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
‘ MAILING DATE: November 20, 2013

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC
2020 West Rudasill Road
Tucson, Arizona 85704
RE: Blue Beli Place
777 DeKalb Pike
Blue Bell, Pennsylvania 18422

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s Adult Residential licensing
inspection on September 6, 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 55 Pa.Code Ch. 2600 must be maintained. As soon as each violation
is corrected, notify the Depariment’s Regional Office of Human Services Licensing so
that compliance can be verified.

Sincerely,

Dot Moo

Acting Reglonal Licensing Director

Enclosure
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.stale.pa.us




VICLATION REPORT
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PCH Naine: Blue Bell Placs

PERSONAL GARE HOMES - 85 Pa.Codes Chapier 2600

1

Licanse Humber: 13280

Address: 777 Dekalb Pike, Blue Bell, PA 19422

Coursty: Montgomary

Administrator; Tom Schultz Reglan: SOUTHEAST
Legal Entity Nams: Mr, David Barnes, Authorized Agant
Legal Entity Address: Walermark Quperator, LLG, Tuscon, AZ 85704
Cerfificate(s) of Qooupancy
Btaffing Hours _ )
Resldent Support: Tota Dally 3taih: Waling Staff
Type of inspestion: Pariial -BHA Docket Numbar: Motlos: Unsnnouaced

Reason(s) for inspection(s)
ncident

o

{On-Site Inspantions Dates and Departmenyt Reprosentatives On-SHa
/)

. Diefz, Andraw; Knockstead, Lori 9

_ {nf-Site inspection Dates and Inspactors, i Applicable

Other Details.
Partfal or Full Triggars:

Random Indicators:

' Hesi&ent Demographic Data as of Inspection Dates

Licansed Cépacli.y: 83

Number of Residants Sarved: 75

Suecured Bementia Care Unit In Home: Yes

Area; |

Secured Dernentia Unit Capaclty, if Applicaible: 30

MHumbgr of Residents who:

Ate 60 Years of Age or Older: 75
Have Kenfal lness; O

Have an Infellectual Disabiiity: O

Numbeé’ of Resldants Served In Secured Damentla Care Unit, © Have o Mobllity Need: 24

if applicable: 23

WNumber of Hosples Residenis In past year: 13

Numbei of Current Hosplee Resldents! 23

Have a Physical Disability: 0

Recelve Supplemental Securlly Income: 0
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“Violation Repord: 13280 - - Dietz, Andrew

Page 2 of3d

POH Name: Blue Ball Place

1. REGULATION 55 Pa.Code §2300 .
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home In.accordance with the
Older Adults Protective Servicas Act (35 P.S. Sections 10225.701 - 10225,707) and 6 Pa, Gode Sactions 15.21- 1527

{refating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

| the_dapartment uintlt 69/03/2013,

TNz

ey

Pa. DESGRIPTION OF VIOLATION
On 08/30/2013, an atlegation of abuse agalnst Resident#1 was raported to Staff Person A. The home did net report the allsgation o

3. PLAM OF CORRECTION (POC) (Atach pages a3 necessary. Remeniber that you srust sign and date any attached pagas.}.
Inctucte steps lo coract the violation doscribei! above and steps to pravent a sirltar viclation frony coourring again, If sleps-cannot be complsted
Immediately, includo dales by which the sleps witt be completed,

4. Training was. provided for management staff on September 10, 2013 on abuse,

abuse reporting and OAPSA. _
2. Training was provided for staff on September 11, 2013 on resident rights, abuse,

abuse reporting and OAPSA.
3. The ED will monitor reports and the timely reporting of them and make reports

to the Quality Improvement committee monthly.

Ropeat Viotation: No Dats(s) of Previous Violation{s):

Signature of Legal Entiy. Represenfative : “« S
{Reouired on EVERY Pangl - mw Y 4 }2’\ -

Peinted Mame and Title of Legal Enilty Represontative . . D:;?e )
13 . - . —— X
{Reguired on EVERY Pags) | Sl \)\/ _ (9(9 /52,/.,:7
) DECARTEMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as of —ﬁé’z——;‘) f;- . Plan of coirection implementation status as of e |t
ae -~ -
. ., (Date)

L.q,. — N : . ~ : - — vh;_,.;.._ —

D Fully Impletented _
_ ' [}Q Partially Implomentsd - Adequate Progress
Tha ahove plan of carrection was approved by _W_< _: e [ﬁ] Partially Implemented - Inadequate Progress

. Initisls - )
¢ ) "] Notimplemsnted

[ TR T

| bt W
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Vislation Report 13280 - - Dietz, Andrew
PH Name: Blue Bell Place

1, REGLILATION 55 Pa, é'.»ods §2600
2800, 2&7(@ = Thie support plen shall be revisad within 30 days upon complstion of the annual assessmeant or upon
changes in the resident's nesds as indicated on the current assessiment. .

Za. DESCRIFTION OF VIQLATION

An assassment was completed for Resldent #2 on 11/2/2012. Tha resident's previous asaes:,menl was completed on 1012012012, On
11/4/12 Resldent #2 becams angry during an activity and began to argue with and throvw dice at the staff members, Gn 6/20/13
Resldent #2 slapped Resldent #1 duiing a card game, and on 6/27/13 Resident #2 was opening blinds and curtains, another resident
told Resident #2 that the management wanted the blinds and curtains closed, Resident#2 then slapped the pther residant. Resident
#2 expariencad significant Dehavioral cheinges. The home did not complate 2 new asssssment of the residents neads 1o reflact the

| changes,

8. PLANM OF CORREG TION- {POC) (Attach pages os necessary. Rernember that you must sipn and dats any sitached pages.)

Inchide sieps to correct the violalion deseribed above and steps lo prevant a simifar violation from cocurring agaln, I steps cannot be compleled
lmmedialely, include dates by which ihe steps will be comploted,

1, The assessment of resident number 2 was updated.

2. Assessments for the residents were checked to determine that they reflect
current resident condition. '

3. The nursing staff will monitor that assessments are completed. A new
assessment will be completed if the resident's condition reflects a

significant change.

4. To assure compliance, significant changes will be reviewed at resident
level of care meetings and will be reviewed by the resident care director

and a summary report will be provided to the Quality Improvement meeting.

topaat Violafion: Mo Bate{s) of Pravious Vie! ;.hcm(s) {
Sigﬂaime of Legs] Entiy Rmresantatiue, - - . o T
| (Begulrad on EVERY Fage) . ‘T%:y J %(?79‘/,_ , . '
Printed N o Tltte of Logal Entliy Refhren tbt?dt'w TN ' T
‘rinted Namie and Tlte B rezentative . )
{Reauired on EVERY Page) /;2(;@& @ Jvs Date V) (%/ /2 /%5)

. DEPARTMENT LISE ONLY - HOE‘&?‘@ WAY NOT WRITE BELOW Ti Hc'} LINE!
The above plan of correction Is approved as of »—7[—)’—‘!-(11- © Plan of correction |mplementa;mn otets a6 m_?/ ‘/ }
- a6

(Del /]

‘ Fully fmpfemented
@ Partially hnplemented - Adequate Progress
_______ R D Partialty implemented - Inadequate Prograss

Initiais " .
( ) [q—] dot Implemented

© e b e e e o i fm o






