pennsylvania

Mr. David Barnes, Authorized Agent
Watermark Operator, LLC

2020 West Rudasill Road

Tucson, Arizona 85704

RE:

Dear Mr. Barnes:

DEPARTMENT OF HUMAN SERVICES
Brl 2

. filh

Blue Bell Place

777 DeKalb Pike

Blue Beli, Pennsylvania 19422
License #: 132800

As a result of the Department of Human Services' annual licensing inspection on
July 6, 2016 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.

Sincerely,

Enclosure
License Inspection Summary

ueline L. Rowe

Bureau of Human Services Licensing
625 Forster Streat, Room 831 { Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state.pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of &

PCH Name: BLUE BELL PLACE Licanss Numbar; 13280

Addreas: 777 DEKALB PIKE, BLUE BELL, PA 18422 , . County: Montgomery

Administrator; Rebacea Hamlllon Reglon: SOUTHEAST

Legal Entity Namte: WATERMARK OPERATOR LLC

Ledas Entity Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ 86704

Certifloaie(s) of Qcoupancy
c-2LpP
10/16/2000
Commonwealih of PA L&I

Staffing Hours .
Resident Support: 0 : Tofal Daily Statf; 69 Wiking 8tatf; 74

Type of Inspaction: Full BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(é}
Renewal

On-8lte Inspections Dates and Dopartment Representatives On.Sito
Q7/06/2016: Gray, Dean; Freeman, Sabrina

Off-Site Inspsction Dates and Inspectors, if Applicable

Qther Details _
Partlat or Full Triggers: Random indicators:

Resident Demographic Data a5 of inspeotion Dates

Licanaad Capacity: 99 Humber of Residents who!
Humber of Residants Served: 73 Recsive Supplerental Securlty Income: 0
Sacured Dementia Care Unit In Home: Yes Are 50 Yoars of Age or Older: 73 -
Area: The Gardens Have Mentat liness: 0
Secured Dementla Unit Capacity, if Applicabie: 30 Have an Intelisotuai Diswblilty: 0
Number of Resldents Served I Secured Dementta Gars Unit, Have a Mobllity Need: 26
if applicabie 20
Have a Physical Disablitty: O
Number of Gurrent Hospice Residents: B '
Number of Hoapice Residents In pastysar: 17
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Violatlon Reporl: 13280 - 670612016 - Gray, Dean
PCH Naens: BLUE BELL PLACE

4. REGULATION §5 Pa.Code §2600
2600.85(d) - Trash In kitchens and bathrooms shall be kept In covered frash receplacles that prevent the penelration of
insecls and rodents.

Za, DESCRIPTION OF VIOLATION
Two Irash cans located In the kitchen did not have Ed

3, PLAN OF CGORRECTION (PQC) (Attach pages as necessary, Remember that you rust sign and date any attaehed pages.}

Incitide steps lo comect the vivklion deserited above and steps to prevent a similar violalfon from occuring agaln, If sleps cannot be complsted
immoadtalely, include dales By which the staps will be complated,

Per regulation 85D RCG Discussion: Lids may be removed from trash receptacles In kitchen area when they are
actively in use, such as during clean up or food preparation. Community Breakfast meal services is schedule from 8
‘a.m. thru 9:30 aum { residents may be In dining room when provided late service Thru 10:00 to completa the meal.)
inspection of the dinlng/kitchen area was completed at approximately 10;15 a.m, In which 2 of the 4 trash can lids
were ramoved related to active use of meal/service clean up.

Plan af Correction Date hy Which Correction
will be completed

Trash Receptacles lids were put in place 7-6-16
at end of service/clean up.

The DSD or designee will ensure that all trash _ 7-6-16 and ongeing
Receptacle lids are on the receptacles when not in use
For clean up or food preparation.

DSD or designee will make random daily checks to 7-6-16 and ongoing
ensure all trash receptacle lids are in place when
not In use for clean up or food preparation.

-

Rerpeat Viofation: No Dala revio Violal{on(s)
Signature of Lagal Entity R resentatt
Required ERY Pa

Printed Name and Title of Legal Rapresentative Date
{Reguired on EVERY Page) 3 /7(;* m D 57 - S" 7

, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI yay
The above Dfﬂﬂ of corracticn Is approved as of W Plan of corsction implemantallon stalus as of g’%{ ;{'é ?
: (Dete)
ﬁzjly fmp!amanted

ST Partiatty implemented - Adequate Progress
[j Parilally Implamented - inadequate Progress

The above plan of corraction was approved by
' [ Notimplemented
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Violation Report: 13280 - 07/08/2016 - Gray, Dean
PCH Name; BLUE BELL PLACE

1. REGULATION 58 Pa.Code §2600
2600.103(e) - Food sarvad and returned from an individual’s piate may not be served agaln or used in the praparation of
other dishes. Leftover food shall ba fabsled and dated.

#a. DESCRIPTION OF VIOLA’I‘ION
The walk-in refrigerator had packages of unfabeled and rot daied deli meats.

The walk In freezer had an open bag of com and ap open bag of fish stigks without a fabel o1 datle.

3, PLAN OF CORREGTION {POC) (Attzch pages as neeessary. Remember that you musi sign and date aity affached pages.)
Inchude steps fo comrect ihe violation described above and steps lo prevent a simifar violalion lrorn oscurdng agaln, If szaps canniol be complelsd
fmmedlately, Include dales by which the stepg will be completed

Pian of Correctlon Date by Which Correction
will ba completed

The undated deli meat was discarded at time of Inspection 7-6-16
By the Dining Service Director (DSD)

The DSD or designee will complete weekly inspections 7-6-16 and engoing
To ensure ail food is dated and labeled. ’

ED or deslgnee will make randorm weekly inspections to ensure | 7-6-16 and ongoing
that all food stored Is dated and laheled.

Repaat Viofatlon: No Data(s) of PrWIaﬁon(s)'

Bachired on EVERY P ?’‘i‘"*’9“’“//\//»{,_,,A,a 7‘2’749

PrientsdeNag:le Ea3gf;r\‘l’t!:aog Legal wive ‘%Aﬂ z Date 5:_ é %{(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corresfion s approved as of (30/3 5 Plan of correctlon Implementatian status as of £ /2 /
ale

D Fully Implementsd

@ E/Paﬂ!ally Implemented - Adequate Progress
D Partially Implemantad - Inadequate Progress

[ ] Mot lmgiementod

The above plan of conraciion was appraved by .
ltials)
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Violation Report: 13280 - 07/08/2016 - Gray, Dean
PCH Name: BLUE BELL PLACE

1. REQULATION 86 Pa,Code §2600

2600.132(d) - Residents shall be abie lo svacuaie the entlre building to a public thoroughfars, or (o a fire-safe area
designated i writing within the past year by a fire safety expert within the period of time specified In writing within the past
year by a fire safefy expart.

2a. DESCRIPTION OF VIOLATION
The fire drill condueted on 8/23M16 took 14 minutes and 4¢ seconds. This exceads the maximun evaauaﬂort time of 12 minutes as
determined by the home's fire safely axpert.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and dete any attached pages.)

;m’;? Fire Drill conducted on 6-23-16 exceeded 12 minute fire expert Safety recommendations by 2 min 40 seconds as
a result of fire system on test per sprinklerhead repalr. Sprinkier head repalr completed by Allegiant Fire
Protection. They were in house at approximately 11:15 p.m. Community had reported the system being on test
to monitoring agents and community assoclates. {Instructlon provides communlty associates with awareness

: that the system may sound, however the sound would be a résuli of testing. Simulianecusty the Fire drili

' monitoring company, whom provides random fire drills to community arrived to complete an unannounced fire
. drill at 11:35 p,m. As a result of communication of the system being on test and system may sound, associates
deemed the fire alarm as part of the festing.

Heled

]

3
.
i
b
t

Repeat unannounced fire drill was completed agaln on 6-25-16 at 11:17 p.m. meeting and exceeding the fire
safety expert's recommandations, Evacuation time of the fire drill was 5 min 24 seconds,

Plan of Correction Date by Which Correctlon
will be completad

Repeat fire diill was completed on §-25-16 at 11:15 p.m,

with evacuation time of 5 min 24 seconds. 6-25-16

Maintenance Director and or designee will continue to provide 9-71-16
Fire safety training to all assoclates with refresher for fire safety to
be completed to all assoclates,

fire Drill monitoring company will continue randam monthly fire drills to 6-25-16 and on going
¢ ensure the community Is able to evacuate to fire safe areas per ’ .
i flre expert recommendations. '

Repeat Violatlon: No Data(s‘)/f,Emjr!qua Violaltan{a}:

Signaturs of Logal Entity Rep /9(
{(Required on EVERY Page) j

Frinted Name and Title of La ty Represontative
[Required on EVERY Page)” /2 /%ﬂ / é Data (/gf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L.

The above plan of correction Is approvad as of _ﬁl&l@, Plan of corraction implemen{ation stalus as of %ﬁui’éfq 2
- Date)

Dafd]

D Fully lmplemented

Parifally Implemented - Adequate Prcgresa
E] Parlally Implemented - Inadequate Progress
[T] Mot implamented

The above plen of correction was approved by
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Violatlons Repori: 13280 - 97/08/2016 - Gray, Dean
PCH Name: BLUE BELL PLACE .

1. REQULATION &5 Pa,Code §2808

2600,224(a) - A determination shall ba made wilhin 30 days prict to admission and documented on the Depariment's
preadmission screening form that ihe neads of the resident can be met by the services provided by the home,

Za. DESCRIPTION OF VIOLATION

- The pre-admission screaning farm for resident #1, admilted 5, does not include & determination that the home can meet the
garvica needs of the reskdent or that the resideni can safely use and avold polsonous maierials,

3. PLAN OF CORRECGTION {POC) {Attach pagesas necéssary. Remember that you rwust sign and date any attached pages.}

lnclude steps to comast the violation described sbave and sleps la prevent a shmflar viotalion irom oceurring again. Jf steps cennot be compleled
immed!alaly, include daies by whiok ihe steps will e complefad,

Plan of Correction ’ Date by Which Corractlon
wili be completed

The preadmission screening form for resldent #1 was 7-6-16
Reviewed and updated to inciude checking the box stating the home can

meat the service needs of the resident or that the resident can safely

use and avoid poisonous materlals,

The Health and Wellness Nurse or designee will complete the preadmisston 7-6-15 and ongoing
Form at time of prescreen to Include chegking the box stating

the home can meet the service needs of the resident or that the

resident can safely use and avoid polsonous materials.

ED or designee will conduct new admission sudits of all new admissions to ensure 7-15-16 and ongoing
prescreen form includes checking the box stating

the home can meet the service needs of the resident or that the

resident can safely use and avoid polsonious materials.

Repeat Violation: No Date(s) of Prevlous Violatlon{a)

Signature of Legal Entlty Represen/aﬂ(
{Requlred on EVERY Pade) 227

Printed Name and Titlo of Legal Re, resentative i .
{Required on EVERY Paye) % ?/’ Pate g///?{// -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OV THIS LINE! )

The abave plan of correcilon is approved as of %Z/Z@ " Plan of canrecllon implementation stalus as ofy /%
{Dats} (Oale

[T} Fulty implemented
o Partially implemented - Adequaie Progress

The above plan of corrgciion was approved by ) [[] Partially Implemented - Inadequate Progress
{ritals
) [ ] Notimplementsd






