pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP T 6 2015

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasili Road

Tueson, 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
June 15, 2015 and June 16, 2015 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.

Al! 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, 2015 to June 9, 2016 was issued on
March 31, 2015. Your regular license remains in good standing.

Sincerely,

N/

Matthew J. Jones
Director‘

”
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2800 Page 1 of3
POH Hame: Blue Befl Place Liconse Number; 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 . | Gounty: Montgemery
Adminfetrater: Thomas Schuflz Regton; SOUTHEAST

Legsl Bntlty Nane: Blue Boll Placs

Logal Enlify Addreys: 2020 WEST RUDASILL ROAD, TUGSON, AZ B5704

Gartiflcats(s) of Occupancy
C2LP
02£26/1908
PAL &)
Sfaffing Hours
- Rasldent Support: Tolal Ually Satf; 116 Weking 8taff: 86

Type of Inspection: Fuli BHA Docke! Numbar: Rotice: Unannounced

Reason{s} for Inspection{s)
Renewal

On-8ite Inspecticns Dates and Department Representafives On-Slie
06/16£20r15; Mcllvalin, Shawn; Color, Lissella
(6/18/2016: Mcllvaln, Shawn; Cqlon, Lisselte

Qff-Site Inspastion Dates and inspaotors, If Applicable

Qther Dotalls
Partial or Full Triggers: Random Idleators:
Resldent Damographle Data as of lnspection Dates
Licensed Capnélty: 86 Nunibar of Resldents whot
Number of Resldents Served; 72 . Reaoolve Supptainontal Seeurlty income; 0
Beoured Dementfa Care Unil It Home: Yee Are 80 Yoars of Ago or Older: 714
Area Have Mental Diness: 0
Sacurst] Damentila Unlt Capaoily, IF Applicablo: 30 Have an Intatlestuat Maablilty: 0
Kurnher of Rosldents Sorved in Secured Damontia Care Unit, Have a MobMity Need: 43
H mpplicanle; 26 .
Have a Fliyslcal Disabifily: O
Rumbsr of Gurrent Hoaplao Residonts: 7
Number of Hosplce Rosiionte In past yoar: 40




Page 2 0i 3

Viotatloh Report! 13280 - UGHG/Z015 - Malvan, Shawa
PCH Name: Blue Ball Place

1. REGULATION 55 Pa.Code §2600
2600.108(a)(1} - To redude the risks of fire hazards, lint shall be removed from the lInt trap and drum of clothes deyars after
each usa,

2a, DESGRIPTION OF VIQLATION
On June 16, 2048, there was un accumulation of fnt n the Tint trap of tha 2nd figor Resldant dryer, closest washed/drysr (o the deor.

8, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remomber Hiat you must slgn and dote wiy allached pages.)
il staps fo coyract the violalion desoribed above end stops lo provent  stmbar violalion from ceotining agoin, If stops cannot be completod
Immedlately, ichids dafes by which the stens wiil be complatad,

Lint was vearoved Aopm +he lint g o e ssmnct ooy dryer
on Jene 1. zoss
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Repaat Violation: No Patats} of Previous Violation{s);

Signature of Legal Entity Representatlve -

(Regulred o1 EVERY Pago) oo 2 e

Printed Name and Tile of Legal Entity Representative G VI - 1 bate o

folred o EVERY Pact) et ).OQC"MLTZ_’ ,é;awd‘(.] 7277
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| fpd o ;

7]
The above pian of correctlon Is approved as of Z%%K Plan of eorrection timplemantalion staius as of—7/2¢7 /j
ZZ{D;'%

[ Fully Implemented
Farllally Implemented - Adequate Progress
The above plan of corraction was approved hy : | [:] Pustlally Implementad - Inadequate Progross
hidie) [] wottwplerented






