DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUNZ 5 2014

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
License #: 132800

Dear Mr. Barnes:

As a result of the Department of Public Welfare's licensing inspection on
May 7, 2014 and May 8, 2014, 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.

Your regular license for the period June 9,‘ 2014 to June 9, 2015 was issued on
April 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw. state pa.us
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VIOLATION REPORT
PERSONAL. CARE HOMES - 55 Pa,Gode Chapter 2600 Page 1 of B
PCH Name: BLUE BELL PLACE Licanse Number: 132800
Addresat 777 DEKALB PIKE, BLUE BELL, PA 19422 County; Monigomery
Adminlstrator; Tormn Schullz . ' Region: SOUTHEASY

Legsl Entity Name: WATERMARK OPERATOR LLC

Legal Entlly Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ 86704

Cenililoatls(s) of Cooupanty
C-2LF
10/16/2000
PA Dept L&l

Staffing Hours
Realdent Suppori: 0 Total Daily Stasf: 116 Waklng Staff: 07

Type of Inspection: FUll . PHA Docket Number: Notice; Unannounced

Reason(s) for [napestion{s)
Renewal, Complain

On-Site Inapections Dates and Deparfment Representatives On-Site
08/07/2014: Miller, Chevon; Ernst, Morgan
05/08/2014; Milter, Chavon; Ernst, Mergan

Off-Site Inapection Dates and Inspectors, if Applicakle

Other Detalls
Partial or Full Triggers: Random Indisators;

Resident Demographle Data as of Inspection Dates

Licenaad Capaclly: 89 Number of Resldants who:

Numbaer of Resldents Served: 83 Rocelve Supplomental Securlty inoome: 0
Secured Dsmentia Gare Unitin Home: Yas Are 60 Yoars of Aga or Older; 62

Area: Pelhvrays Have Montal Ilness; O

Secujed Damantla Unlt Capaclty, if Appticable: 30 Have an fatallssiual Disablity: ©

Rumber of Rosidonts Seived In Secured Pementla Gare Unl, Have a Mobllity Nead: 33

Ifapplicable: 27
Have a Physlee! Rlsabiilty: O

Rumber of Qurent Hosploa Restdents: 4

Number of Hosplce Residents In past year: 28




@5/@3/2014 11313 484680152

olatlon Report: 1328 ORI - Willer, avon
pCH Nomet BLUE gELL FLACE

1, REGULATION 86 Pa.Code §2600

Act (36 P.S. 85 10225.101-‘10228.5102) and 6 Pa.
other applicable regulations.

2a, DESGRIPTION OF VIOLATION
The hame did not have cufrent coples of Hoeplee age
_gepanmenl on 6714,

Include slaps (6 correcl the viefatlon dosciibed abovi a1

LY re o . /a/ﬂa/

2800.52 - Hiring, rstention and utiization of staff persons ghall be in accordance with ¢
pa.Code Chapter 16 (relating to protective sarvices for older adufts) and

page 2 of 8

heo Older Adult Protetive Servlces

]

e

ney slafi woikers' sriminzl bagckground checks onslle when raquested by the

3, PLAN OF CORRECTION [FOC) (Asiach peges 83 ReCESIATY- Remernoer thot you must sipxn ond date sey atlgchsd pages.)
d.sleps to provent & simillar violalion from ocousing agoin. [ slegs cannol be complated

Immedialsly, Inolide dales by which the steps will bg complelsd,

/ d/;cS‘ o agea <y sheiF 'Mf/QIS' (’r/m(’ha/

7£’f ‘7*% Survy FE LA

2 A i f W & upl
07&% IW‘f‘/ﬁé/%’ﬁ/ v

Jod rront 7%_/}/
20977, ﬁn& Ao

sl “e2

/2:04/ st %/M?ﬁr"&ﬁ .

jﬁ# e 2555 /Z«QW/"C’”’”’
Ve ] gzyoé)é&ﬂ Jﬁ%}% od 20 14,

j -
v BFo oo Fae s it Lo repr o

on  awatbly aF S A o
(’c;MW/}%{‘é‘/ A4 4—‘»{&? _i;él’w//é’“%f‘
fale Areltrs. - ”

Repaat Viotationt No Date(s) of Pravious violalion(e):

sfgnatura of Legal Entity Representative
(Regulred on EVERY Page)

AT

s s

Printed Name and Title of Lagal Bnilty Repraﬁenla\l\fa =

{Requirad on BVERY Pasel i é ;2 i é
Requirad on EVERY Pa %MA AQSC_‘”()J'J_. bt e & a.7 /'51

DEPARTMENT USE ONLY - {jOMES MAY NOT WRITE BELOW THIS LINE!

[ .
! / Plan of corraciion implementation aats as of A B 1H
itbére'

The above plan of correction 1s approved &s of i
. (Dale)

Fully implemantad
[} pertiely jmplementad - Adequate Progress
3 partially implemented - inadequale Progress
] totimplemented- |

"(ije above plan of copraclion was approved by ( Kﬂ l
{Injals)

R
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Page s of B

Tolation Report: 13260 - DEI07I2014 - Miller, Chevon
PCH Name! BLUE BELL PLACE

4, REGULATION 65 Pe.Code §2600
2800.65(¢) - Direct care slaff pers

ons shall have a least 12 hours of annual training relating to their job dultes.

2a. DESCRIPTION OF VIOLATION

Direct care staff psrsanA recelved on ing In fraining yese Janvary 2014 to Decembear 2093.

ly 6 hours and 86 minutes of ennuat traln

al you must sign and date ity attached poges)

3, PLAN OF GORRECTION (POC} (Attach pages & necassary. Remember s
llar violalion from ooabring agoin. 1 sieps aennetbo conmploled

Include steps fo comes! the vlofelion deseribed ebove and steps lo prevant s sl
immediatoly, include dates by which Ihe alaps Wil be compleled.

7% Ve /?/‘/? Nl S vs ongy G5 Pt S o~
Anngg / ‘7‘73‘/?/;{7’ t?’ 26 /& /4
2 Ao amvad Trairong LR Aotsr 0§ S G lact % 20158
g A el wor Fo Pbtaeed sow AP o F F i
Sros Sor et caw SHEFF Gy Mo Avwga rlgureE
Lo At i Sguree =
oSidnts Ths witl & conpleted by 065004
oS B o A and wi e spyitens on il
&f metys of P 7‘”"/.'9’ A Gravemunt commr P,

Repeat Violatlon: No Data(s) of Previous Viotetlon{s)t

Slanatura of Logal Eniily Representatiye
{Requlrgd on BVERY Panel

o Do
Printed Name and Title of Lagﬂin_ﬁy Representative Date i
{Required on EVERY Page) ~ ﬁ&)W//f . (C}f(/— P g : | é ; é _

|

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE} .

. .
The alove plan of correction ls approved as of —(QL(}IZ—J-/ Plan of correction implementation status as of (Q,Zn[ é;[.i
‘ " {Date)

pale)
[] Fully implemented
'. Partiatly Implernented - Adequate Progress

' ;5
The above plan of corfeclion wWas approved by (\XZ,W [:] Parlially Implamenied » inadequate Progross

{Initlals
) [7] Notimplemenied
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Pagodof8

Wolation Report: 13280 - AEI07Ia014 - Miller, Chevon

PCH Name; BLUE BELL PLACE

4. REGULATION §6 Pa.Coda §2600
2600,65(f) - Trelning topies for the annual lraining for direct care staff persons shall Include the following:

1) Medicatlon solf-administralion training.

{2) Instruction on meeting the needs of lhe yosidents a8 described nhe preadmission goreening form, assessment took,
medical evaluation and support plan.

(3) Cara for residents with dementla and cognilive impairments.

4) Infeclion control and general principles of cleanliness and hygiene an
prevention of decublius ulcers, incontinence, malnutrition and dehydration,
(6) Personal care sepvice needs of the resident,

(6) Safe management teochniques.
{7) Care for residents with mental fliness of mental retardation, of bolh, If the population 18 served In the home.

e A e PR

d aroas associated with immobility, such as

2a. DESCRIPTION OF VIOLATION
The annual lralning provided 10 direct cava staff person Aln tralning year Januaty 2013 1o December 2013 did not inoiude teaining on

medication solf-adminlsiralion. _

3, PLAN OF CORREGTION (POC) {Atiacls pages s necessarys Remeriber hat you must sign and date any allached pages.)

ncluda staps to corest the violation degeribed above and staps lo prevent @ shmitar vielation from oceuning agaln. If steps cannol he completad
Iimmediately, imokide dates by which the slepe will ba completed.

/, Q;}fpg/ O e ..S‘rér#\/x{éon )4 a};‘// reee) e rheo’r'(a%bn
odad alsireh on Hinlog by 616 1,

2. T4 awnd Hmins ,;“.iji’;/ b .4,4@0‘”’5&/ A iac ek
tedoahon lf el minydahin TEnLE Ay Aect
Core sttt This oritl <= oamplc%gj Ly o6 161 \

B A aud'F s de ,aeﬁé:/mz/ /w,q;/{f £ Frarnrrng '
B Sttt cere stafl F S AR g3 a7 T ari
b comptted by c682/%

oS S reslte w. /% reg‘;v/%/ o w,»';//%

” W = + .

"‘J‘ﬁ‘s - ?r«;ﬂ% / e’m‘f Ve, F A
‘7% ey . e ’J W Hupet : Jﬂ
Repeat Viglatlon: No Date(s) of Provious violalton(s):

Slgnature of Legal Entity Representative
(Required on EYERY Pagiel }ﬂ /}%’, ((\') -
(i i — =

printed Name and Title of LeWpresentaﬂva Date
R . Ty —iare
{Rouired o EVERY Pat) 7 Lgsrp A5 R LogtorTo b, 22207

L DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correcion is approved a3 of %&’— Plan of cortaction implomentation status as of / 5,74 % Ze) ’-* a

1 Fully Implemented
parlialty Implemented - Adequale Progress

. L} ;
Tha above plan of cotraciion was approved by Q\PJ_MJ__ D Panlally implemented - Inadequate Progress

Initials!
( ) D tot Implemenled !

J——
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Page 6 of 8

Vioation Reportl 13280 - GEIG70A4 - Miller, Chevon

PCH Name: BLUE BELL PLACE

4, REGULATION 5% pa.Code §2600
2600.85{(g) » Direct care staff persons, ancilary staff persons,

(1) Fire safely completed by afire salely exp
(2) Emergency preparedness procedures and recognition an
{3) Resident rights.

{(4) The Older Adult Protective services Act
(5) Falls and accident prevention.

(8) New populallon groups that are being sorved &

substitute personnel and regularly schedile

shall be tralned annually in the following areas:
art or by a staff person tralned by a fire safely expert,
d rasponse to crises and emergency siuations.

@35P.5.§8 10226.,101-10225.5102).

t the home that were not previously served, if applicabla.

d volunteers

za. DESCRIPTION OF VIOLATION
Difect care otaff person A did not recsly

o trafning In fire safaty during training ysar J

anuary 2013 10 December 2013.

{netode steps {o corrack (he vioation desoribed sbove an
Immodiataly, lnclyde dalag by which the sleps wiil ba complzted.,

; Dvent cuse S
ﬁr’mﬁ ¢ /¢ 1.
L 47 4,«/;/;‘/ .af/"// .é

3. PLAN OF CORRECTION (POC) {Atach pages a5 NeCessaTy. Remember th
o sleps lo prevent @ &l

A ferse?
/eﬁgfmaj s Al oF Ao
—:gx JJ“/-::c')’" e S'fa?LP' _éf 745 A é‘!.&/l'?&a’fé

3. AP ravlte o %
at W&"Z{*’gﬁ of b fwi

/,9 IngartVemitt cominitre
éy Sy A ackT Al

b you must sign and date any allached pages) |
Har viofalion from ocourfng agaln. 1 sleps cannof be completed

/ ot rece ;o 74{.&.2 s é}f/

/’zpcfrﬁfc‘a/ P2,

Date(s) of Frevious Viotation(s):

Repeat\ﬁolaﬂbnz Mo

slgnature of Logal Entity Reprogentative
(Reuylrad on EVERY Page) \/7’ vy /%7 S

j e
Printed Name and Tille of Legal En preseontalive
(Reauired on EVERY Fagal //’,’uw LB / L L/Zﬂ: /; )

PV

The above plan of correctien g approved as of l[
Datd}

My
The above plan af cotrection was approved by I ‘M % il

“nlyats)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Plan of correciion implementatton stalus as o!( 21‘ (\E ){ )Z"!
° ate,

Fully Implemented
Parlially iImplementad - Adequate Progress

] partislly implementsd - Inadequate Progress

] ol Iraptemenied

g g
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page 6 of B

Viciatlon Report: 13280 -
pPCH Namet RLUEBELL PLACE

4, REGULATION §5 Pa.Gotlo §2600 .
2600.231(c) - A wrilten cognitive preadmission scraening compleled i collaboration with a physician of & gerialic

asseesment team and doournented on the Departnent’s praadmisslon scraening form shall be completed for gach

resident within 72 hours prior 10 admissionto 8 secued dementia care uhft.

2a. DESCRIPTION QF VIOLATION )
Resldent #1 was admilled 1o the ST o0 10/25/14. The rasident's cognitive proadmission scresning was gompleled on 102013,

3, PLAN OF CORRECTION {PCC) (Attnch pagos o3 AESCSSANYs Remember thatyou must sign and date sy atiached PBEES:)
fing agein. if sleps cannol ho complated

jaclude steps 1o corract the yiolation doscried above and sleps to proventa siflar violation frof! poeurn
Immadiately, jnclude dates bY which lhe sleps wilf be complated,

/ 4%,’,/‘4/ = /% ga?n,'vlf/d S VP e s m;//cw’.?cﬂ-‘
g0 q 1A @oﬂrf/rfzvﬂem i of &547‘(.4:2/','
2. Teoning il £ M/AJ A s pooitved
(p Fa G(/W’:S'S(%A,(‘ fwﬁceﬁf f’:?’ S MCP/W
e A é/ oo ré ‘ |
2, C';;Vﬂﬁé jf\ c’yxpx‘féhﬂa ScCreesq e S0 wag
Lot o - ., -
AT P e et
‘ ’ o onfse moarkh

% e /gg//é w i & f’;/bo/*f‘e’J oot aT

/%-6/5_7?{4/3 R 7{_53‘? & oF ~Ho ?ﬂ:ﬁéé P72 DY e
mpfre e ﬁ/ S a3 et vES skt
Vave. dvec o .

‘?epeat\liolaﬂom Mo \ Datals) of Pravious Violation(s): \ J

Signature of Logal Bntity Roprossh
(Regulred on EYERY Pagal

printed Name and Title of Lepal Entity Representptive -

I B Date
_ﬁm—ﬁw&mm T g pdds s ergh L O3 /‘ﬂ
DEFARTMENT YSE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction e approved as of L Plan of coraction implementation etalus &3 of (Q,! Ig h"i
pla) ¢

D Eully Imptementad

| Partially implemented - Adequale Progiess
The above plen of corraction was approved by ; (leii“;ﬁ)k D Pariially imptementsd - Inadequate Progress
D Not inplemented '

,__,.__..—p—-»-——--"-',____..._......-.—m

e e
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pageT7of 8

iolation Report: 13280 - 05712014 - Niler, Lhevoh
T

peH Name: BLUE BELL PLACE .

4, REGULATION 66 Pa,Cade §2800
£2600.234(a) - Within 72 houre of ihe admission, of withln 72 hours prior 1o the resldent's adroission to the sacured
domentia care unit, a support plan shall ba developsd, jmplemented and dooumented In the resident record,

e e

N OF VIOLATION
n 10/26/43. The resident gld ot heve a support plan developed wifhin the 72 hour tme

2a, DESGRIPTIO
Resident ##1 was zdmilled to the ShCU o
frames as raquired by thia re ylation.
3, PLAN OF CORRECTION (POC) {Attach prges ns necessary. Renenber hvat you must sign and date any niached pages B

inciude slaps © correct the violallen desarbed ghove epd staps 1o pravent a simiiar ylolation from accuiming agafn, 1S
Immediately, Include dates by which tho steps will be complited.

 Sssdr A5 RS ool wird] Aozl
=z, /r-:-r“af_"fys 74( &fﬁi#,’n-' c/xcﬂ /' % “4/"“[“(“"3"5
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dﬁa’?ﬁe—s wfll & C’akxf?h’f‘&j ﬂ*@m"ﬂ"a’ﬂ b‘( Fhe.
0L S(T Yk veg s deat cane dheoctn THEE ns
C“f’w//e,ﬁc/ &iy od3s 1Y, - F &
A G o F S vrech o dea VS % ”W/%‘"/
g ;wd,# ﬂ/ /4?(7/7"%5 é"?’f‘ 74‘7(@//% ’WQ‘A'

dﬁﬁ“{ﬂf' ~Plre

{aps cannol be somplated

Repeat Violation: No Datels) of Previous Violation{s): l

signature of Legal Entily Reprasentall
(Reswlred on EYERY Pagel E g -E ’ ;¢2_ &9%/
_#ww & o - PR |
printod Nams and Titls of LegalE@Wresentauva ' 2
(Regujred Qi EVERY Page) Pz ) /)
- ]
OW THIS LINEL

[ o { B - L = A .
EPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL

D
W
. L o
The above plan of ofreclion is approved os of ZQ:(ZE!\;:DM )] 1. Plan of correction implementation stalus es ol(sz (é / ! {“'I
" (Date

ate)

Date
- N 6ol i

[] Fully Implemented

Partially Implemented - Adequate Progress
parljaliy Implamentad » Inadaquste Progress

The abave plan of correction was approved by DJ\MM

Initiols
¢ ) l:] Not Implemented
! . R

e 11 e P i s
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Vielation Report: 3280 - o6/a712014 - Miller, Chevan
PCH Name: BLUE BELL PLAGE

1. REGULATION 55 PaGode §2600

2600.236 - Bach disec\ care staff person working ina securad dementia care unit shall have 6 hours of annua! traiing

related 10 derentia care and services, In addition to The 12 rours of annual tralning speoified I § 760086 (rotaling to \
diroct eare staff person training and orlentation). :

2a, DESCRIPTION OF VIOLATION '

Dlrect care glali person B had only 2 hours and 35 minutes of training e dementia care during training year. Janyary 2013 10

Dacember 2043 3 _ )

3, FLAN OF CORRECTION (POC) {Atlach papes 83 AECEISBYs Reineinber thel o must sign and dale anY pllachied pages-)

inclutfa steps o oorreo! the vivfalion desuribed above and staps lo prevent @ similar violaifon frofm oceuming again, if slaps cennot bo complated
medlately. mchide dales bY which the steps will be completed.

/ Jﬂ?@/ﬂ(ﬂow f e 4/«_#‘@4'6/4},% Ahvee and

24 /{f«’://\ Ao ves of cbmerte ‘oving é}/ o6 16 14,

ﬂ"%w (- domplett an Lddowih & hoors oF Donantoc Fantnii s O3
2. Th annce) Feincg o hnler will b& /é’wl‘s-ea/(

% fag-tocHe dérm"/wé% O e Az £ ’:‘.’.'f{’ é» oE 16 /Y

Z. A a vt 4 & /E’ré’/‘m?cj Wofé{ é/ e ’4/‘?
VS T o ,é/ oé B0 1Y

o/ Nt o f P awd # A & ﬂﬁé//«”/aﬂ
/wyz% _ﬁ/y §y S APH <Xy 7%“7/’ oy e roiags of
#the g 7 9% ’\”(/ﬂf’p/fwy// Cove s #HEE |

'

Wpeat violatlon: o Dateis) of Previous Vlo1attnn(s):\ \

Gighature of Lagal Erdlty Representative . i
{Reguired 00 EVERY page) '

Printed Name a\r’\d‘ Title of Logal Entl Rapreaentat‘we Date
nE A ——
7 s K (o= g\ 06081 o i

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

Plan of correcilon implementalion statys &5 of Q 18
{Datc) o)

D Fully imptemented
- Parllolly tmplementad - Adequ ate Progress
parilally {mplemented - Inadequale Progress

The above pan of corraolion s approved a8 of

The above plan of cor¢eotion wa¥ approved by f"'?)f"
{infitals)

[} Not implemanted

e ———





