pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 29, 2014

Mr. David Barnes, Authorized Agent
Watermark Operator, LLc

2020 West Rudasili Road -
Tucson, Arizona 85704

RE: Blue Bell Place
777 DeKalb Pike
Blue Bell, Pennsylvania 19422
License # 132800

Dear Mr. Barnes:

As a result of the Department of Human Services’ licensing inspection on
October 2, 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 Inépection 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.

Sincerely, A{
/WW -

oslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 810-270-1137 | F 610-270-1141 | -
wenw.dins.state pa.us
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VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa,Coda Chapter 2600 Page 1 of 4
PGH Name: BLUE BELL PLACE License Number: 13260
Addsass: 777 DEKALB PIKE, BLUE BELL, PA 19422 County: Monlgomery
Admlnlstrator: Thomas Schullz Raglon: SOUTHEAST

Legal Entity Neme: WATERMARK OPERATOR LLE

Legal Entlly Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ 85704

GCertiflcate(s) of Occupancy

Staffing Hours
Reaident Support: Tolal Dally Statt: 107 Waking Staff: 80
Type of Inspection: Parial BHA Pocket Number: Notice: Unannounced

Reason{s) for Ingpection(q)
Incldent

On-Site Inspecions Dates and Dapartment Represantaflves On-Site
10/02/2013: Adams, Palricla; Disiz, Andrew

Ofi-slte Inspeclion Dates and Ingpectore, if Applicable

Other Details

Pattfal or Full Trlggers: Random Indlcators:
Resident Demographle Dala as of Inspection Dates
Licensed Capaclly: 88 Number of Resldenis who!
Number of Rosldents Servad: 75 Recelve Supplementa) Securlty income: 0
Secured Damentla Care Unlt In Home! Yes Are 60 Yonra of Age or Older: 76
Areat Have Menlal iliness: 0
Secured Dementia Unit Capacity, If Appllcable: 30 Have an intelloctual Disablily: ¢
Number of Resldents Servad In Securad Dementla Care Unif, Have & Mobilily Nesd: 32
if applicable: 23
Have a Physaieal Digabilityt 2
Numbet of Current Hosplce Rosldente: 5
Nutnber of Hosplce Resldents In past year: 16
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Page 2of 4

Violation Report: 13260 - 10/02/2013 - Adams, Palricla
PCH Name: BLUE BELL PLACE

1, REGULATION 55 Pa.Cote §2600
2600.42(c) - A resident shall be lreated wilh dignity and respect.

2a. DESCRIPTION OF VIOLATION

Resident # 1 was showered by stalf person A, the resldent could not cacall the oxaot dale, only that it was durlng the week of 10/16713.
After ehowering the resident, staff person A reported picking up the vesident's breast lo dry under it and then doing the same thing to
tne other breast and making sure they were complately dry. Staff pecson A did not ask the residant for permission to touch of dry the
resident's breast or communlcate to the resident what they were planning to do. Resldent #1 reported being distressed and only able
to close their eyes and turn thefr head away. Restdent# 1 eporled no ohe had avar done anything like that lo them before.

3. PLAN OF CORRECGTION (POC} (Attach pages 83 NECEs3aCY. Remember that you must sign ond date any attached pages.)

immedialely, Include dales by which the steps will be complated,
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Includs sleps (o comreet the violalon dsscribed above and sleps {0 prevent a shmifar violation from cecuring agaln. If steps cannol he compleled
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Repeat Violation: No Date{s) of Provious Violation{s):

Signature of Lepgal Enfity Representative
[Reuuired o EVERY Pags) /4 o
£

Printed Name and Title of Legal Entity Repressnfative

(Requlred on EVERY Page) é" ) . Date GFId

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

/ /

The above plan of corfeclion Is approved as of {g t e/ Plan of correclion implemantation status s of

[C] Fully implemented

‘ % Partially implemenled - Adequale Progress

The abave plan of correction Was approved by Partially implemented - Inadequale Progress

Hale
s ) [] Notimplemanted

Da}
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Violatton Repoert: 13280 - 10/02/2013 - Adams, Pauida
PCH Name; BLUE BELL PLACE

1. REGULATION 65 Pa.Code §2600
2600.185(a) ~ The home shall develop and Implemsnt procedures for the safe storage, access, securily, distribuflon and
use of medicatlons and medical equipment by frained staff persons,

2a. DESCRIPTION OF VIOLATION
On 9/15/13, dlrect care siafi persons B, C and D did not follow the home's conlrolied sulistances count policy which states:

"At the end of each shifi, the nurse/medication cerlified aldy going off and the nurse/medication aids coming on {he shift will count
ali controllad medications for their responsible area.

The nurse/CMA leaving the shift shall count the medleations on the declinlng balance sheet and the nurse/CMA coming on the shift
will counl {he actual redicalions in the contalner/bingo can,

All conlrolled medications vill be accurately recordad on {he declining balance shest as welj as propat documentalfon on the MAR."

Direct care stalf persons B, C and B signed off as having counted, per polley, but they did not. On 9/16/13, 21 of resident # 2' Afivan
0.5 myg were discovered missing,

3. PLAN OF CORRECTION {POC) {Attach pages as necsssary. Remember that you snust sign oud date any attachied poges.)

Inelude steps to comect lhe violation described sbove and steps lo Provent a simller violalfon from accunring agsin. If sleps cannot be compleled
Immediately, inciude dales by which the sleps will be complalad,
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Repeat Violation; No Date{s) of Pravlous Violatlon{s): -t
Slgnature of Legal Entily Representative ’
d on EVERY Page (1 Ll 1A doa
Printed Name and TIle of Legal Entity Representative
ulred on EVERY Page g A Date ¥/ <84
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / §

The above plan of correction Is approved as of it Plan of correction implementation stalus as of
a Dgle

[ Fully Implemented
% Parltaly Implemented ~ Adequate Progress

The above plan of correclion was approved by Partially Implemen(ed - Inadequate Progress

(friliaté)

[[] Notimplomented
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Violation Report: 13280 - 1 010272013 - Adams, Pattlcia
pPCH Name: BLUE BELL PLACE

4. REGULATION 55 Pa,Code §2600

changes in the resident's needs as indicated on the current assessment,

2600.227(c) - The support pian shall be revised within 30 days upan completion of the anhual assessment of upon

2a. DESCRIPTION OF VIOLATION

| provide lota] assistance in showering and never asked the resident what, if any assistance would be nesded.

Direcl care elaff person A did not (ollow the resident’s Plan to Meat Sewice Needs, on (he RASP dated 4/26/13. The plan states "olaif
vAill assist by lelting the resident do all for them self ihat they can do, then help wilh lhe ADL's that they can not do for them sell, On
10/2/13. resident #1 reported being abls to perform most of lhe bathing task unassisled, Direcf care staff person A procesded fo

3, PLAN OF CORRECTION (POC) (Altach pages a3 necessay. Remember that you must sign and date any attached pages.)

[mmadistely, includs dales by which the stops vill be compleled.
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{acluda sleps to comect the violslfon dsscribed sbove and steps fo preyeht 8 simiilar viofotion from occuiring again, If steps oannof ba compleled

Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Logal Enfity Repraesentative
{Reyulred on EVERY Fage) ’ ?
Printed Name and Title of Legal Entity Representative

[} Fully implemented

m_ Partially Implsmented - Adequale Progress

The above plan of corraction was approved by : D Padially implemented ~ Inadequale Progross
ey [T} Notimplemented

{Regulred on EVERY Pagel é jS Dato oo Yﬂ’f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI L)
The above plan of correction is approved as of g Plan of correclion Implementation status as of
)




