pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  AUG 3 0 2017

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 resulit of the Department of Hurhan Services' licensing inspection on March

9, 2017 and March 10, 2017 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,

F,
atricia Adams
Human Services Licensing Supetrvisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




. VIOLATION REPORT

PERSONAL CARE HOMES

' ~—-Paget-of 4 -

PCH Name: BLUE BELL: PLACE

- 86 Pa,Cade Chapter-2600--—— -
i . Lfcense Numba_r: 13280

Address: 777 DEKALB PIKE, BLUE BELL, PA 19422

County: Monigom Bry

| Admnistrator; Rebacea Hamifiton

Reglon: SQUTHEAST

Legal Entity Name: WATERMARK OPERATOR LLG

Legal Enfity Address: 2020 WEST RUDASILL ROAD, TUCSON, AZ

85704

Certifleate(s) of Ope Upancy
G-2tp
10f16/2000
Dept of L8|

Stuffing Hours
Resldsnt Support: 0

Total Dafly Staif: 114

Waking Staff: 85

Type of Inspsction: Parllal

BHA Docket Numbar:

Notice: Unannounced

Reason(s) for| nspecilon(s)
Incldent

On-Site Inspections Dates and Department Representativas On

-Site

Olf-8lte inspection Datos and Inspactors, i Appilcabls

03/09/2017: Thomas, Tahesia
03/10/2017: Thomas, Tahesia

Other Detalls
Parilal or Fuil Taggers:

Random Indleators:

Résident Demegraphlc Data as of Inspgction Dates

-

Llcensed Capaelty: 99

Numbar of ﬁesrdents Served; 78

Secured Domontia Care Unit In Home: Yes
Aven; The Gardens )
Secured Damentia Un Gapacity, if Appllcable: 30

Number of Resldents Ssrved In Secureqd Dementa ._(!a'ie Uni,
ifapplicable: 29 T

Number of Gurrent Hosplee Resldents: 5

Nurher of Hosplea Residents in pastyear: 2~

‘Number of Residents who:
Recelve Supplementat Sesurity Income; 0
Ars 80 Yoars onge or Older: 77
Have Mental liness: (-
Have an Mntellgctuat Disabliily: &
Have a Mobility Negch; 36
* Have a Physlcal Disabillty: 1
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Viokation Report. 13280 - 03!09!201? Thomas, fahesia

-}-PCH Name: BLUE BELL PLACE -. Sa — [ — oo e - DN DU

4, REGULATION 56 Pa.Code §2800
2600.42{b) - Aresident may not be neglected, Intimidated, phys!ca!ly or verbaﬂy abueed mlstreated sub]ecled fo corporal

punishment or.disciplined In any way.

2a. DESCRIPTION OF VIOLATION
Resident # 1's funds were misappropriate by Staff Momber A by making unauthorized charges ona credit card and fraudulenuy
cashing several chacks, On 03/08/17, Staff Member A was arested and charged.

3, PLAN OF CORREGTION {POC) (Attach prgesas necessary. Remembeor that you must sign and date any stlached pages.)
Inclutla staps o comact the viclation daseribed above end sleps to pravent a similar victatlon from oeouring again. if steps cannot be completed

- immedialaly, include dates hy which s sleps will be complated.
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Repeat Violatfon: No  * | Dats(s) of Previous Violation{s} : )
Signature of Legal Entlty Repreaentqﬂﬁa ‘ ) .
" 1-{Requived on EVERY Page) . J‘ ST . o Thew s
. | Printed Name and Title of Legal ep ent uve . VO
| {Required on EVERY Pa /{é i g 9’/\  Date Q/@ /’ r7
DEPARTMENT USE ONLY - HOMES MA‘( NOT WRITE BELOW THIS LINEI ; .
" Te shove plan of corrsotion Is dpproved as of o " plan of corteclion Implementefton alalus asof 7/2
i
' D Fully Implemented
. flz/ﬁitaliy Implemented - Adeguato Progreas
D Parltally Implemenied - Inadequale Progress
[] Motimplemented

ridn

The above plan of corréctlon was approved by
. {Initals) "

¥
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Vioiation Repart: 13200 - 03/09/2017 - 1Nomas, Tahosia
PCH Name: BLUE BELL PLACE

1, REGULATION 66 Pa.Code §2600 _
2600;42(x) - Aresident has the right o a system o safeguard a resident's money and property.

Za, DESCRIPTION OF VIOLATION
The home failed to provide a syatem for safs guardlng the Resident # 1's monsy. Residant #1 resides in the homes SDCU,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and dale any allached pages.)

Incfide steps to correot the violalion descithed above and sleps (o prevent & similar vielalfon from oceurring agatn. If sleps cannol be compleled
Immoedialtely, inciude dales by which the steps will he compleled.
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Répeat Viclatlon: No Date(sy of Previous Viola }ﬁ{s} P } TN

| Slgnature of Legal Entity Rep /!sentatlve

{Re ggireg on BVERY Pagie}
Printed Name and Titte of Legal ﬁtfepreaeng ive ALG,Y\ Date / /
{Reguired on EVERY Pacie) edonEVE Y Page ;Zé P . Cﬂ /)7

DEPARTMENT USE ONLY -/HOMES MAY.NOT WRITE BELOW THIS LlNEI .

The above plan of correction Is approved as of %ﬁ%ﬁi * Plan of correction implementation status as of 7 /Z ;/__/; ;17
) . ) ‘ {Dat

I Fully Implementsd A
)E/f’arlially tm plémenied - Adequaté Progress
E] Péﬂlaliy Implemented - Inadequale Progress

The above plan of coaction was approved.by
A ] Mot implemented
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Violatlon Report; 13280 - 03/09/2017 - Thomas, Tanasla
PCH Name; BLUE BELL PLACE o

| 1. REGULATION 85 Pa.Codo §2600 ' v :
2600.234(b) - The support plan must identify the resident's physical, medical, sccial, cognitive and safety needs.

2a, DESCRIPTION OF VIOLATION A
The support plan for Resident #1 doss not address the level of care needed for managing finances.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nust sfga and date any attached pages.)

includa sleps fo correct the Violstion described above and sfeps fo pravent a shiillar violailon from occuning again. I steps cannot be complsied
immadialely, Include dafes by which the slops will ba complaled.
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Repoat Violatlon: No Wfﬁrsgious Vlolattoa(s): ' i 7

Slghature of Legal Entity-Representative - ~
Requlred on EVERY Page a _ iy

Printed Name and Title of Legal Enti presyntative ' ) - - '
- [Requived on EVERY Page) ' /? p@gCCC% /7é hn I/ 'lélf\ e (o / 30 // Wi

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

;,%%{é)&j Plan of correction Implementation slalus as-of Z é)’(f Z/"?
at

D Fully Implemented .

o /‘[Z}/Péﬂially implemented - Adequate Progress
3 The above plan of correction was appraved by D Partially Implemenied - Inadequale Progress

~ The above plan of gorreclion is approved as of

fial
lnitgls) [} Mot lmplemented




