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DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_YYATERMARK OPE’RAT(RRE }JLC
To operate_ BLUE BELL PLACE

NAME OF FAGILITY Of AGENDY

Located at _777 DEKALRB PIKE, BLUFE BEEL, PA 19422

(LOMPLETE ADDREGS OF FACILITY OR AGTHNEY)

AUDRESS OF SATELITE B{TE ADURESE OF BATELLITE 8118

ALRRESS OF SATELLITE Sk ADDRESSE OF BATELLITE 8118

ADORELS QF SATELLITE STE ADDRESS OF BATELLIVE 8ITE

To provide _Personal Care Homes

TYPE QF SERVICELT) TO BE PROYIDED

The total number of persons which may be cared for at one time may not exceed 99

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 30

{REAXNIAIM CABALITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{RRANUAL NUMEBER AMD TITLE OF REGULATIONG)

and shall remain in effect from _September 11, 2018 until September 11,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 132800

[E%Mﬁ{d( Slusn

IGLUANG QR "[! DEPUTY SECRETAkY

MOTE: This centificate is issued for the above stais) onfy and is not ransferable
and shauid be posted in a conspicucus ptace m tha faclity HS §28cke ~ 2/18




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 1 201

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’s Bureau of Human Services Licensing annual
inspection on June 11 and June 12, 2018, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https:/ilwww.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential.

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 7177833670 | F 717.783.8662 | weww.dhs pa.gov



Mr. David Barnes
The responses will be reviewed as part of an aggregate of provider inspection

responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgay of Human Services Licensing
625 Forster Streat, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIQLATION REPORT

PERSONAL CARE HOMES - 65 Pa,Code Ghapter 2600 Page 1 of 11
PCH Name: BLUE BELL PLACE . Llcanse Number: 13280
Addreas: 777 DEKALB PIKE, BLUE BELL, PA 19422 County: Monigomery
Admtntstrator: ANDA DURSO Reglon: SOUTHEAST

Logal Enlily Nemo: WATERMARK OPERATOR LLC

lLegal Enlity Address: 2020 WEST RUDASILL ROAD, TUGSOM, AZ 85704

Certiflcate(s) of Ocoupancy

oL AUG 18 2018
10/23/2000 T
DEPT OF LABOR & INDUSTRY : . J e ,‘
Staffing Hours - ' T e 2 T
Roaldant Support; 0 Total Dally Staif: 103 Waking Staff: 77
Type of Inspoction: Full BHA Docket Numbor; Nollce; Unannounced

Reason(s) for Inapection(s)
Renewal

On-8ite mspections Dafes and Departmant Reprosentatives On.-SHe
C8/11/2016: Brasweli, Nalasha; Gray, Daan
06/11/2018; Braswall, Malasha

Off-Sile Inspection Dates and Inspectors, [f Applicablo

Othaer Detalis
Partlal ar Full Triggers: Random Indicalors:
Resldent Demographic Data as of Inspaction Dates
Liconsed Capaclty: 89 Number of Rosikienis who:
Humbar of Rosidents Sarvad: 84 " Racelve Supplomental Seeuity Income;
Secured Dementia Care Unlt (n Home: Yos Are 60 Years of Age or Qldar: 83
Area: PATHWAYS Hava KMantal lilnoss: 2
Secured Dementia Unlt Capacity, if Applieablo: 30 Hove an Inteitectual Disability: 1
Humber of Rasidents Sarved In Secured Dementfa Care Uniy, Have a Mobility Neod: 39
If applicaise: 25
Have a Physical Disabltity; 2
Numbor of Curcant Hosplce Residents: 3
Numbrar of Hosplea Res!dents 1n past year; 16

WA K70 Basih i St 3[6l13




Page 2 of 11

Violatlon Report: 73280 - 067119078 - Braswali, Malasha
PCH Namo: BLUE BELL PLACE

1. REGULATION 65 Pa.Codo §2600
2600.42(c) - A resldent shall be reated with dignily and respect.

2a. DESCRIPTION OF VIOLATION
On 6-17-18 slaff person A sald "if | had a gun, | would shool you" to Resideni # 1.

3. PLAN OF CORRECTION (POG) (Attach pages as nccessary. Remember that you must sign and dale any attached pages.)

Include steps fo corroot ho violation describad abave and staps lo pravant & stmifer violalion from eccurdng agaln, If sleps cannof by compiotad
fmmudialely, Includa dalgs by which e staps witl by compleled,

S Pyt | of adumand and esidoia s
oed L Pl

Rapeat Violafion: No Datels) of Provious Vialaflon(s):

/.
Signature of Legal Entity Repreaentaliv.
{Required on EVERY Page;

Printed Name and Titto of Lagal Enlity Representallve Dato g j \5{ 1%

{Regulred on EVERY Page) AWM W&)‘ F‘{.{emkim(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS -LiNEI

{Date)

The above plan of correctlon Is approved as of o1 Plan of corracflon Implamentation slatus as of £} é( 0; (¢
: ' alg

Fully Implemented
Partfally Implemsnled - Adequate Progress

The above plan of carrection was approved by /9
(initials)

Parlially implemonted - nadequate Progress

LTI

Nel implemeanted
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Violation Report: 13280 - 06/11/2018 — Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 County: Montgomery

1. REGULATION 55 Pa, Code §2600
2600.42 (c)- A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 5/17/18 staff person A said, “If | had a gun, t would shoot you” to Resident #1.

3. PLAN OF CORRECTION (POC)

Blue Beli Place request the terminology of this violation be changed from “staff person A said” to “staff person A
allegedly said” as the allegation was not substantiated by the internal investigation, nor by the local police and
Montgomery County Adult Protective Services,

history of being paranoid due to hearing impairment and insecurity. See attached care plan,

Adult Protective Services were notified of the incident and the investigation. The investigation by the communit
determined that the allegation was unsubstantiated. The police department sent an officer and Aduit Protective
Services sent a case manager to Investigate the incident on May 18", 2018. Following their investigations, both

allegation was unsubstantiated, the community terminated staff person A and another staff member because th

did not report the complaints from the resident of being afraid of staff member Ain a timely fashion as per
Pennsylvania’s Older Adult Protective Services Act {OAPSA}.

“Elder Abuse-Mandated Reporting and the Older Aduft Protective Services Act” was also presented by VNA Hospi

regularly with individual residents and their famifies to sollcit feedback regarding the care delivered and
communication with the staff members,

-What caused the violation? Resident #1 reported to her sister that staff member A allegediy said, “if | had a gun, {
would shoot you”, Resident #1's niece reported the allegation to Blue Bel} Place staff days later, and an investigation
was conducted (see below). Resident #1 has g diagnosis of dementia with behavioral disturbances. She also hasa

-What was done right away to fix the violation? ‘When the community was notified of the allegatlon, staff person A
was placed on administrative leave pending investigation. PA DHS, the police department, and Montgomery County

4

agencies informed Blue Bell Place’s Executive Director they found the aliegation to be unsubstantiated. Although the

ey

-What can be done to prevent future violations of this nature? On July 17", 2018, the community staff members
were re-educated on Watermark’s abuse reporting policy (WRC-PA-AL-POD1) by the Executive Director. A class titled

ce

and Senior Helpers to all staff on July 25, 2018, The @dmintstado” wits olicc e Hhe vinpovtan e of ta
Resideats wlth clign'thyanct resperh ot ondhly slgee Meehing Gy e pogd C oot (GO 4 [re
“Who will be responsible for ensuring the POC s Implemented and that future vlolations are prevented? The
department directors are meeting with their staff monthly to review this plan of correction and brainstorm ongong
ways to train the front line staff. The Executive Diractor will conduct ongolng group and 1:1 training and coaching
with the staff to ensure ongolng compliance. The Executive Director and Department Directors will continue meeting

g
//I’

Signature of Legal Entity Representative
Olfla.

Printed Nam and Title of Legal Entity Representative ' Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR a ls‘ \ Z

Violation Report: 13280 - 06/11/2018 ~ Natasha Braswell

pg. 1




Page 3 of 11

Viclation Report: 13286 - C6/1372018 - Braswail, Nalasha
" PCH Name: BLUE BELL PLACE

4. REGULATION 65 Pa,Codp §2800 .
2600.85(a) - Sanitary conditions shall be mainlained.

Za, DESCRIPTION OF VIOLATION
On 6-11-18 at 8:50 am durlng the safely walk through: the foliovdng unsanitary condilions ware found:

There were 2 bags of trash near room #21 9, one conlaining sofled linen and the olher contalning trash Ihat had a strong smelf of rolten
foad.

Thare were 2 tables localed In the maimory care dinfng room wilh mitk spllled on them; thers were also large pieces of bacon and eggs
on tha floor undar the 2 tablas.

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

Inctude staps fo comrog! the viclalion dascribsd above and slaps lo prevant & slilar viclation from ool agaln. I sleps cannat be complafed
Immadlalely, Includa dalos by which the staps will ba complaled. :

Cor page 2 of @tladud P&

Repeat Violation; No Dato{s} of Provicus Vidlation(a):

Signature of Legal Entlty Representative
{Reguirad on EVERY Pagg] um 0
Fdl)

Printed Name and Title of Legal En ty Reprosentative Date l \
[Royuirad on EVERY Page) _Aﬂ&& I' W&b\wﬁo( (5 [5 l%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ﬁJ‘(JDO_t‘J_‘Y— Pfan of correction Implamentallon slatus as of © ‘ e
alé ””5“(‘

ata)
D Fully Implementad
[X] Partlally Implemented - Adequate Progress
The sbove plan of cotrection vas approved by @ Q D Parllally Implemented - Inedequate Progress

Inittals
(rlels) D Not Implameanted
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Violation Report: 13280-06/11/2018 ~ Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 County: Montgomery

2. REGULATION 55 Pa. Code §2600
2600.85(a)- Sanitary conditions shall be maintainad.

2a. DESCRIPTION OF VIOLATION
On 6-11-18 at 9:50 am during the safety walk through the following unsanitary conditions were found:
a} There were 2 bags of trash near room #1219, one containing soiled linen and the other centaining trash that
had a strong smell of rotten food.
b) There were two tables located in the memory care dining room with milk spifled on them; there were also
farge pieces of bacon and eggs on the floor under the 2 tables.

4, PLAN OF CORRECTION (POC)

-What caused the violation? The safety walk through was conducted at 9:50 am, during the residents’ morning care
routine and breakfast.

a) The two bags near room 219 contained incontinence products and wet towels from the resident in that apartment
who had just been changed and showered. The smell was a soiled incantinence product.

b) The memory care dining room still contained one resident eating breakfast, and the rest were being assisted safely
into the dining room after eating. The residents In memory care have advanced cognition Issues, which affect their
motor skills, causing spifls during meals, The staff members had not had a chance tg ¢lean up the splited milk and
pieces of food that had fallen on the ground during the residents’ breakfast as their first priority was transperting the
residents safely out of the dining room,

-What was done right away to fix the violation?

a) The staff member took the trash bag to the dumpster and the wet towels to the laundry room after staff ensured
the resident was clean and seated safely.

b) The staff members cleaned the Pathways dining room of all spills and food particles.

-What can be done to prevent future violatlons of this nature? Staff were re-educated on their role in the
cleanliness and sanitation of the community during July 17, 2018 Town Hall meeting. The Dining Services Director and
dining supervisor were coached on the importance of conducting cleanliness rounds after and before meals. The
Memory Care Director and nurse supervisors were also re-educated on their role in ensuring the staff members clean
up spills as they occur, Additional covered, pedal activated trashcans were ordered for the memory care dining room
so that the staff members do not have to walk to the kitchen to discard food and trash,

-Who will be responsible for ensuring the POC [s implemented and that future violations are prevented? The
Dining Services director or designee conducts cleanliness rounds before and after meals. The Memory Care Director
manitors the memory care dining room regularly.

Signature of Lega! Entity Representative

ofhele N o

Printed Name and Title of Lepal Entity Representative Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR %] \6\@

Viclatlon Report: 13280 - 06/11/2018 — Natasha Braswell pg. 2




Page 4 of 11
Violation Report: 13280 - 06/11/2018 - Braswall, Natasha '
PGH Narme: BLUE BELL PLACE

1. REGULATION 86 Pa.Code §2600

2800.88(a) - Floors, walls, cellings, windows, deors and other surfacos must be clean, In good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The dining room located In memary care was heavily solled with whal appeared to bo dirt and alse a slicky substance,

3. PLAN OF CORRECTION {PQC) (Attach pages 8s necessary. Remember that you must sign and date any altached pages.)

Includa steps fo corract the vivlation dascribed above and steps fo provent a simiar vielallon from aceumng agaln, If staps cannot be complsted
immedialely, include dates by which the staps witt be complated.

SM/?%K-?J of oaded ROl

Repeat Viokation: No Dato(s) of Previous Violation{s):

Sigaature of Legal Entity Representative
{Reaulred on EVERY Page) |

Printad Name and Title of Legal Emiiyﬁopregﬂaﬂm Date %[ (3\ \?

{Requirad on EVERY Pags) U}Q{Cﬂq EWB\\‘({[&D(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _ 4 < )[ € Plan of correction lmpiamentaﬁn;m stalus as of ¢ ‘ 5_@‘ 1§
at

D Fully Implemented
m Parttaliy lmplemented - Adequate Prograss
The above plan of cotrection was appraved hy (@ D Padlally Implemented - inadequate Pregress
(Initiats)
[T Notimplemented
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Violation Report: 13280 - 06/11/2018 — Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekaib Pike, Blue Bell, PA 19422 County: Montgomery

[ 3. "REGULATION 55 Pa, Cade §2600

2600.88 (a)- Floors, walls, ceilings, windows, doors and other surfaces must be clean.

Za. DESCRIPTION OF VIOLATION
The dining room located in memory care was heavily sofled with what appeared to be dirt and also a sticky substance,

5, PLAN OF CORRECTION (rpOC)

-What caused the violation? The safety walk through was conducted at 9:50 am on Monday morning, during the
residents’ morning care routine and breakfast therefore the floor had spills from breakfast, At the time of the
Inspection, floors were extracted/buffed weekly. Because it was a Manday, the floors had not yet been extracted by
the housekeeping department.

-What was done right away to fix the violation? Tha same day of inspection, the floors were swept and mopped,
then steam cleaned and buffed. The dirt and sticky substance {juice} were removed.

--What can be done to prevent future viofations of this nature? The memory care dining room fioor
extraction/buffing schedule was increased to twice a week. Staff were re-educated on their role in the cleaniiness
and sanitation of the community during July 17, 2018 Town Hall meeting. The Dining Services Director and dining
supervisor were coached on the importance of conducting cieanliness rounds after and before meals. The Memory
Care Director and nurse supervisors were also re-educated on their role In ensuring the staff members clean up spilfs
as they oceur.,

-Who will be responsible for ensuring the POC is implemented and that future violatlons are prevented? The
Dining Services director or designee conducts cleanliness rounds before and after meals. The Memory Care Director
monitors the memory care dining room regularly. The Maintenance Director will monitor the Memory Care dining
room weekly to ensure the cleaning is taking place as scheduled and is effective at removing stains,

Signature of Legal Entity Representative

nda N ilap

Printed Name and Title of Legal Entity Representative Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR (g kb \%.
Violation Report: 13280 - 06/11/2018 — Natasha Braswell pg. 3




Page § of {1

Vioiation Report: 13280 - 08/11/2018 - Brasweli, Malasha

PCH Name: BLUE BELL PLACE

1. REGULATION 65 Pa.Coda §2600
2600.101(J)(7) - Each resldent shall have the folfowing In the bedroom; An operable lamp or other source of lighting that
can be tumed on al bedside,

2a. DESCRIPTION OF VIOLATION
The bed In roam 148 does nal have a source of fight that can bre luned enfoff from bedside.

3. PLAN OF GORRECTION {PQC) {Aliach Dages &s necessary, Remember that you must sign and date any altached pages.)

Includs slops o correct the violation daserdted above and slaps to pravant a simliar violation from occurting ngeln. It stops connol ba complalad
Immadialaly, laclude datos by which tha slaps wit be contpleled.

5&1 ?&@&ﬁ KIO\C o dwed YO .

Repoal Violation: No Date(s} of Previous Violation(s):

Signalure of Legal Enfily Representatlve
[Redulred on EVERY Prap] Q{(;m M}K}
Printed Name and Tille of Legal Entity Representatlye . l
\ Date
{Required on EVERY Pagio} W&CL Rb\} ‘ EWB WCC{@{ 5’)( 3 (’Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approvad as of ———ﬁ(- a;::a} L4 Plen of correcllon Implementation status as of gz !{ (3] ‘f 'Y
al

D Fully Implemented
m Parfially Implemented - Adequaie Prograss
The above plan of correction was approved by @ D Partially Implementsd - Inadequale Pragress
{inillals)
[] notimplemenied
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Violation Report: 13280 - 06/11/2018 - Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 County: Montgomery

4. REGULATION 55 Pa. Code §2600

that can be turned on at bads|de.

2600.101{}}(7)- Each resldent shail have the follewing in the bedroom: An operable famp or other source of lighting

2a. DESCRIPTION OF VIOLATION
The bed in room 148 does not have a source of light that can be turned an/off from bedside.

6. PLAN OF CORRECTION {PGC)
-What caused the violation? The lamp in room 148 was unplugged and the light bulb was not working.

-What was done right away to fix the violation? The lamp in room 148 was plugged in and the light bulb was
replaced by the Maintenance Director.

of regulatory physical plant requirements to audit resident rooms as they provide care and clean,

Director will conduct weekly Inspections in both memory care and personal care to ensure compliance.

-What can be done to prevent future violations of this nature? The Blue Bell Place staff were trained on the physlcal
plant requirements during the July 17, 2018 Town Hall meeting. Careglivers and housekeepers were given checklists

-Wheo will be responsible for ensuring the POC is implemented and that future violations are prevented? The
Maintenance Director and Program Directors will conduct weekly room checks to ensure compliance. The Executive

Stgnature of Legal EntKRepresentative

Aldo. Nl

ANDA DURSO, PERSONAL CARE ADMINISTRATOR %

Printed Name and Title of Legal Entity Representative Da]e:

Violatlon Report: 13280 -06/11/2018 ~ Natasha Brasweil

pg. 4

-~ S




Page 6 of 11
Violatton Report: 13280 - 06/11/2018 - raswall, Nalasha ‘
PCGH Name: BLUE BELL PLAGE

1. REGULATION 56 Pa.Code §26800

2600.103(f) - Food requiring refrigeration shali ba siorad at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermomelers are required In refrigerators and freezers.

Za. DESCRIPTION OF VIOLATION ’
0On 6-12-18 thera was no tharmomater In the freezer of the Palhways memory care unit,

3, PLAN OF CORRECTION {POC) [Anach pages as necessary. Remember that you must sign and date sny attached pages.)

Include sleps 1o comrect the viclalfon described sbove and steps io pravent a simliar violalion from oocuning agaln. I sleps cannof bo compleled
mmediately, include dates by which fhe steps vill bo complaled.

S g Ched g 5 of Toe.

Repeat Viclation; No Dato{s) of Previous Violaﬁon(e):
Slgnature of Legal Entity Reprosentative
{Requlred on EVERY Page} W}p& N LD

Printed Name and Title of Legal Entity Rapresentatlve .

{Reaulred on EVERY Page} ‘{'\V\d\& B\J m;(ﬁﬁ‘&ojmbi WMO( Pate %\'t’b\ Lq?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approvedasof 4 O/ (& Plan of correction Implemantation slatus as of 9 < {0 g e
. ate,

Bale)

E{] Fully Implemented .

[:] Partlally inplemented - Adequate Progress

The above plan of correction was spproved by X D Parttally Implemented - Inadequale Progress
(nlials) [T} natimplemented




FALE Y i PSS T S 1 20 Bk e m .

Violation Report: 13280 - 06/11/2018 Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Beil, PA 19422 County: Montgomery

5, REGULATION 55 Pa. Code §2600

2600.103 {f)- Food requiring refrigeration shall be stored at or below 40° F. Frozen food shall be kept at or befow Q°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION N
On 6-12-18 there was no thermometer in the freezer of the Pathways memory care unit,

7. PLAN OF CORRECTION {POC)

-What caused the violation? The thermometer was removed for cleaning the same morning by the Dining Services
Director and therefore was not in the freezer at the moment of inspection.

-What was done right away to fix the viclation? The thermometer was replaced during the inspection.

-What can be done to prevent future violations of this nature? The Blue Bell Place staff were trained on the
physical plant requirements during the July 17, 2018 Town Hall meeting. Dining room staff were given checklists of
regulatory physical plant requirements to audit the kitchen and serving areas during their shift.

~Who will be responsible for ensuring the POC is Implemented and that future violations are prevented? The
dining room supervisor or designee will check refrigerators daily for compliance. The Dining Services Director will
conduct weekly inspections of refrigerators to ensure compliance. The Executive Director will conduct monthly
refrigerator inspections to ensure compliance.

Signature of Legal Entity Representative

Vida Nbo

PrintedName and Title of Legal Entity Representative Date:
ANDA DURSG, PERSONAL CARE ADMINISTRATOR 6] 1 k%

Violatlon Report: 13280 - 05/11/2018 ~ Natasha Brasweli

PE. 5




Page 7 of 11

Violation Report: 13280 - 0871172018 - Braswal, Nolasha
PCH Name: BLUE BELL PLACE

1. REGULATION 65 Pa.Code §2600
2600.185(b) - At a minimum, the procedures in § 2600.185(a) shall includs;

(1) Docurnentation of the recelpt of controlied substances and praseriplion medleations.

{2) Aprocess to Investigate and account for missing medications and medication errors.

(3) Limlted access to medication storage areas,

(4} Documentation of the administration of preseription medications, OTC madications and CAM for residenlts who
racalve medicaflon administration services or assistance with self-administration, This requirement daes not apply for a
resident who salf-adminlsters medication without the assislance of a staff parson and stores the medicalion in hisiher
room,

24, DESCRIPTION OF VIOLATION
The lhome's procedures for the safa use of madications and medical squipment do not Include a process o ensure preserbed
medications are recalved and avallable for tha resldanis In e home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that yau must sign end date sny attached papes.)

Includy staps lo comract the viclallon descrited abovs and staps to pravent g simitar violatlon from oecumng again, If slaps cannot bo complaled
Immedialely, inclide dales by which lhe sleps will bo complotad.

St b ok ashed 00 ang
Wodranaude Cekitven Conanunhes poied
AL hssed L Leditghas- o @%

Repaat Violallen: No Date(s) of Previous Viclation{s):
Signature of Legal Enlity Repressntative
Required on EVERY Page) (Am MD

Printed Name and Title of Legal Enlity Ropresentative . 5 l( \
x ate
{Requirad on EVERY Paga} )ﬂrm bU\bD \ WWMQ 8 DU
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The abave plan of correction Is appraved as of _AQ [0 [1& Plan of correction lmplementation slalus as of q g{o !{S/
ale

Daly)

The above pian of correctlon was approved by é;;
. {fnillals)

Fully implementad
Parlially Implemented - Adequate Progress
Partlally Implamenled - lnadequate Progress

OOAO

Mot implemented
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Violation Report: 13280 -06/11/2018 ~ Natasha Braswell

PCH Name: BLUE BFLL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Ball, PA 19422 County: Montgomery

6. REGULATION 55 Pa, Code §2600

2600.185 {b)- At a minimum, the procedures in § 2600.185(a) shail include:

(1) Documentation of the recelpt of controlled substances and prescription medications.

(2} A process to Investigate and account for missing medications and medication errors.

{3} Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who

recelve medication administration services or assistance with self-administration. This requirement does not apply
for a resident who self-administers medication without the assistance of a staff person and stores the medication In
his/her room.

2a. DESCRIPTION OF VIOLATION
The home’s procedures for the safe use of medications and medical equipment do not include a process to ensure
prescribed medications are recelved and available for the residents in the home.

8. PLAN OF CORRECTION (POC)

-What caused the violation? From 05/21/18 to 05/23/18 the medication Mirtazapine 30 mg prescribed for Resident
#3 was not available in the home. The pharmacy documented that the Mirtazipine had been delivered, but it was not
received by the community. Watermark Retirement Communities’ policy, AL-PA-037 Medications (see attached) was
developed based on Chapter 55 Pa, Code § 2600 to ensure that the Personal Care Homes of PA have the appropriate
standards of medication practices.

-What was done right away to fix the viclation? After numerous attempts to obtain the medication from the
pharmacy, the Mirtazipine was received on 5/24/18. The physician was notified that the resident had missed this
medication and that no adverse effects noted. Blue Bell Place selected a new pharmacy In early 2018 and was
engaged In the contract negotlation process to replace the pharmacy Blue Bell Place previously used. The new
pharmacy started providing services to residents in July 2018,

-What can be done to prevent future violations of this nature? Teaching: The nursing and med tech team was re-
educated on the requirements of reguiation 185 {b). They were reminded to conduct an audlt of all medication
deliveries and cross-reference the delivery slip against the medications defivered to ensure ail meds are avallable,
The new pharmacy contract went into effect July 2018 and Blue Beli Place is confident that this pharmacy’s
procedures and systems are thorough and reduce the matgin of error.

-Who will be responsible for ensuring the POC s Implemented and that future viclations are prevented? The LPN
supervisors will conduct weekly MAR to medication audits. The Resident Care Director or designee will conduct MAR
to medicatlons audits twice a month. The pharmacy will conduct a quarterly MAR to med audit. Results of audits will
be reviewed at the community’s Q meeting.

Signatuorz of Legal Entity Representative

Printed Name and Title of Legal Entity Representative Date:
ANDA DURSO, PERSONAL CARE ADMINISTRATOR %} [{bh%
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Violatlen Report: 13280 - 06/11/2018 - Braswell, Nalasha
PCH Name: BLUE BELL PLACE

1. REGULATION 65 Pa.Code §2600
2600.187(a) - A medication record shail be kept to Include the folloviing for each resident for whom medications are
administerad:

{1} Residenl's name.

{2) Drug allergies.

{3) Nams of madication.

{4) Strangth.

{6} Dosage form.

{6) Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administralion times.

(10) Duration of therapy, if appllcable.

(11) Speclal precautions, Il applicable.

{12) Diagnosls or purpose for the medicatlon, Including pro re nata (PRN).

{13) Date and lime of medication adminisiration.

(14) Name and initials of the slaff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The madication administration recerd fer Resident #2 does not include the diagnasls for Alondronato lablel 70MG.

3. PLAN OF CORRECTION (POC) (Attach pnges os necessary. Remeaber that you must sign and date any aftached pages.)
Ineluda sleps to comect the violatlon descrbad above and sfeps I pravant a similar violation ftom ocouning agein. If slaps cannct ba complated
immedialely, Include dates by which the slopa wif bo complaled,

%vam&ﬁog odadned. DO

Repaoat Violation: No ‘ Dato{s] of Previous Violation{s):

Signalure of Legal ‘Enmy Reprosentative

{Requlred on EVERY Paga) dm& EuU)D

Printed Name and Title of Legal Entlty Representallyo ! . . Date i ;

{Regufred on EVERY Pangs} AV\&Q‘R&\)\@ ]%Oétel\}{ib L\ﬂfce@( % LB (g
DEPARTMENT USE ONLY - HOMES MAY_ NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of _ﬁ_%}_& Plan of corraction implementation status as of @ !lO l I
: {Uple}

{Datd)
(] Fully Imptemented

@ @ Partially Implemented - Adeguala Progress.

The above plan of correctlon was approvad by D Partfelly Implemented - Inadequale Prograss

Initial
( °) D Not Implemented
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Violation Report: 13280 - 06/11/2018 ~ Natasha Braswall

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 County: Montgomery

¥ SR £ oo b T smer 18 A . " s :
b,

7. REGULATION 55 Pa, Code §2600
2600.187 {a)- (a} A medication record shali be kept to include the following for each resident for whom medications
are administered:
{1} Resident’s namae.
(2) Drug allergies,
{3) Name of medication.
{4) Strength:
(5} Dosage form.
{6} Dose.
{7} Route of administration,
(8) Frequency of administration.
(3} Administration times,
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagnaosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
{14} Name and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VIQLATION
The medication administration record for Resident #2 does not include the diagnosis for Alendronate tahlet 70 mg.

9. PLAN OF CORRECTION (POC)

-What caused the viclation? The pharmacy failed to print the diagnosis of osteoporosis for Alendronate on the
resident’s MAR,

-What was done right away to flx the violation? The Resident Care Director corrected the MAR on the day of
inspection by adding the diagnosis of osteoporosis.

-What can be done to prevent future violations of this nature? Teaching: The nursing team was re-educated on the
requirements of regulation 187 {a} and ensuring that they pay special attention to diagnoses during the recap process,
Blue Bell Place entered into a contract with a new pharmacy whose electronic records are very thorough and run
queries prior to printing out recaps and distributing them. Diagnosls omissions wili be captured more eashy during
that process.

“Who will be responsible for ensuring the POC is Implemented and that future violations are prevented? The LPN
supervisors will conduct weekly MAR audits. The Resident Care Director or designee will conduct MAR audits twice a
month. The pharmacy will conduct a quarterly audits. Results of audits will be reviewed at the community’s Q1
meeting.

Signature of Legal Entity Representative

udo, e

Printed Name and Title of Legal Entity Representative Date:
ANDA DURSQ, PERSONMAL CARE ADMINISTRATOR 5 la{ f%
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Violatlon Report: 13280 - 0671172018 - Braswal, Nafasha
PCH Name: BLUE BELL PLACE

1, REGULATION 55 Pa.Code §2800

2600.187(b} - Tha Information in § 2600.187(a)(13) and § 2800.167(a)(14) shall be recorded at the tima the medication is
adminlstered.

2a. DESCRIFTION OF VIOLATION

From 05/21/18 to 05/23/18 the medizalion Mirtazapine 30mg prascribad for Resldent #3 was not available in the home.

3. PLAN OF CORRECTION (POC) (Atlach ftages as necessary, Remember that you must sign and date any attached pages.)

Includa sleps fo corract the vislation descrihed above snd slaps lo prevent o similar violation from osGualng ngaln, if stops cannot be complated
Immadietely, Inciude dales by which the steps Wil he complated,

gu ?&%ﬁ (() ot &ﬁ&(/\wd« e

Ropoat Violatlon; No Datofs) of Previous Vielation(s}:

Signalure of Lugal Entity Reprosentativa
{Requlred on EVERY Paqol ()! U\d@, bLWBD
. L :

Printed Name and Title of Legal Enlity Representative

(Reguired on EVERY Page) .p‘\(\da b\)\gﬁ,@ WEXLAUCHUe DiceckoC Data ’8( 13\ \(g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of dlio 1< Plan of corteciion implemontation stalus as of Q‘ ; 10\5{
alg

(Date
] Fully implemented

o [X] Parlially Implemenled - Adequale Progress
é) D Partially lmplemented - Inadequals Progress

[:] Not Implemanted

The ahove plan of correclion vias approved by
{inltals)
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Violation Report: 13280 - 06/11/2018 — Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Biue Bell, PA 19422 County: Montgomery

('8, REGULATION 55 Pa, Code §2600
2600.187 {b}- The information in § 2600.187(a){13) and § 2600.187(a){14) shall be recorded at the time the
medication is administered,

2a. DESCRIPTION OF VIOLATION
From 05/21/18 to 05/23/18 the medication Mirtazapine 30 mg prescribed for Resident #3 was rot available in the
home,

10, PLAN OF CORRECTION {POC)

- What caused the violation? The pharmacy documented that the Mirtazipine had been delivered, but it was not
received by the community.

-What was done right away to fix the violatlon? After numerous attempts to obtain the medication from the
pharmacy, the Mirtazipine was finally recelved on 5/24/18. The physiclan was notified that the resident had missed
this medication and that no adverse effects noted. Blye Bell Place selected a new pharmacy in early 2018 and was
engaged in the contract negotiation process to replace the pharmacy Blue Bell Place previously used. The new
pharmacy started providing services to residents in July 2018,

-What was done to prevent future violations of this nature? Teaching: The nursing and med tech team was re-
educated on the requirements of regulation 185 (b). They were reminded to conduct an audit of all medication
deliveries and cross-reference the delivery slip against the medications delivered to ensure all meds are available.
The new pharmacy contract went into effect luly 2018 and Blue Bell Place is confident that this pharmacy’s
procedures and systems are more thorough and reduce the margin of error.

~Who will be responsihle for ensuring the POC Is implemented and that future violations are prevented? The LPN
supervisors will conduct weekly MAR to medication audits. The Resident Care Director or designee will conduct MAR

to medications audits twice a month. The pharmacy will conduct a quarterly MAR to med audit, Results of audits will
be reviewed at the community’s Qi meeting,

Signatu;;f:f Legal EQ{;\W Representative
TIRNITRY

ANDA DURSO, PERSONAL CARE ADMINISTRATOR

PrintedName and THIE of Legal Entity Representative Date;
Ale)13
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Violation Reports 13280 - 0671173078 - Braswell, Nalasho
PCH Name; BLUE BELL PLACE

1. REGULATION 55 Pa.Cado §2600
2600.188(b) - A madication error shall be Inmediataly reported to the resident, the resident’s designated person and the
prescriber.

2a, BESCRIPTION OF VIOLATION
The home did not raport § dosss of missad Mirtazapine 30mg al bedlime for Rasident #3.

3. PLAN OF CORREGTION (POG) {Attach pages as neeessary. Remeniber that you must sign and date any attached pages.)

Include slaps {o comact the vislallon deserlied abovs and slaps to provent a slmillar victation from ocourring again, If steps cannet be complolfad
mmediately, Include dates by wiieh lhe sleas wil be completed,

g&’M@ U of oddadied To0

Repeaat Violation; No Date(s) of Pravious Violatlan{s}:
Signaturo of Legal Entity Representative .
{Raquirad o EVERY Page) Q{ Mﬂ& u D0
Printod Namg and Title of Lagal Entlty Réprusamativo
. Date
Requlred on EVERY ﬁi‘f\ﬁm t’b' \ t
{Requirad on Pago) Kb\)\(SO ‘EMGW }m ( tg k?) (4%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho ahove plan of correction is approved as of 7 12) —-LE-( Pian of correction Implemantation status as of € !! 0 !i 4
[}
als)

Fully inplemenled
Farliafly Implamented - Adequale Progresy

Tha above plan of correction was approved by Partally Implemented - Inadequate Progress

(inlials)

HOAEO

Not Implemanled
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Vlolatlon Report: 13280 - 06/11/2018 — Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 County: Montgomery

8. REGULATION 55 Pa, Code §2600

2600.188 (b)- A medication error shall be immediately reported to the resident, the resident’s designated person and
the prescriber,

2a. DESCRIPTION OF VIOLATION .
The home did not report 9 doses of missed Mirtazapine 30 mg at bedtime for Resident 43,

11. PLAN OF CORRECTION (PQC)

-What caused the violatlon? The pharmacy documented that the Mirtazipine had heen delivered, but it was not
received by the community. The med techs had reported the medication not being available to the nurses, who had
followed up with the pharmacy regarding the medication. When the Resident Care Director conducted har weekly
MAR to medication audit she noticed that the medication was not available and escalated the request to the
pharmacy owner, who dellvered the medication the next day. The community then reported the missed dose.

-What was done right away to fix the violatlon? The Mirtazipine was finally received on 5/24/18. The physician was
notified that the resident had missed this medlication and that no adverse effects noted. Blue Bell Place selected a
new pharmacy in early 2018 and was engaged In the contract negotiation process to replace the pharmacy Blue Bell
Place previously used. The new pharmacy started providing services to residents In luly 2018.

--What was done to prevent future violations of this nature? Teaching: The nursing and med tech team was re-
educated on the requirements of reportable incidents and that missed medication doses constitute a medication
error, The new pharmacy contract went into effect July 2018 and Blue Bell Place is confidant that this pharmacy’s
procedures and systems are more thorough and reduce the margin of error,

-Who will be responsible for ensuring the POC s Implemented and that future violations are prevented? The LPN
supervisors wilt conduct weekly MAR to medication audits. The Resldent Care Director or designee will conduct MAR
to medications audits twice a month. The pharmacy will conduct a quarterly MAR to med audit. Results of audits will
be reviewed at the community’s Qi meeting,

Signature of Legal Engz Representative

( o
Printed Name and Title of Legal Entity Representative Date:
ANDA DURSO, PERSOMAL CARE ADMINISTRATOR 48] ( 5' [‘&

3

Violation Report: 13280 - 06/11/2018 — Natasha Braswell pE. 9




Page 1 of 11

Violation Report; 13280 - 06/11/2018 - Braswall, Nalasha
PCH Name: BLUE BELL PLACE

1. REGULATION 55 Pa.Cede §2600
2600.233(c) - If key-locking devices, eleclronic cards systems or olher devices that prevent Immediate agress are used (o
lock and unlock exits, directions for thelr operation shall be conspicuously posted nesr the davice,

2a. DESCRIPTION OF VIOLATION
Tha directlens for operating the home's focking machanlsm are nol conspleususly posted near tho door io the SOGU.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and dale any attached peges.)

Includa staps fo correct the vislation described above and steps ta proven! a stmifar vioiation from occurring again, Jf slaps cannol be compleled
Immgdiately, inciude dales by which lia sleps wil ba complalsd.

gﬂfw%WD&ﬂQMWﬂQQE

Repaat Viclation: No Date(s} of Pravious Viglation(s);

Stgnature of Legal Entity Reprosontatlve

[Required on EVERY Pagol Of Mﬂﬂ_ . u.UK}

Printed Name and Tille of Legal Entity Representative \ \
Pate

Raquired on EVERY Page ﬁ\ R‘b v : -

froeten i P TRCAOL DOGD BBV Nigehor ™ BIB1(3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE|

The above plan of correction Is approved as of —9—(#{2-}1_5’:. Plan of correcllon implementalion stalus as of Q
ate —(EQ%L-&
alo)

[] Fully Implemented
E] Partlally impiemented - Adequale Progress

The above plan of correclion was approved by @ D Parilally Implomented - Inadequate Progress
Initials,
¢ 4 [:] Mot Implementad
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Violation Report: 13280 - 06/11/2018 ~ Natasha Braswell

PCH Name: BLUE BELL PLACE License Number: 13280
Address: 777 Dekalb Pike, Blue Bell, PA 19422 County: Montgomery

10. REGULATION 355 Pa. Code §2600
2600.233 (c)- If key locking devices, electronic cards systems or other devices that prevent immediate egress are used
to lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION QF VIOLATION
The directions for operating the home’s locking mechanism are not conspicuously posted near the door to the SDCU.

12, PLAN OF CORRECTION {POC)

-What caused the violation? The label with the code in the courtyard was missing because the weather stripped the
sticker off.

-What can be done right away to fix the violation? The locking mechanisms in the courtyard were re-labeled the
day of Inspection and all key pads were audited to ensure that they were all labeled.

-What can be done to prevent future violations of this nature? The Blue Bell Place staff were tralned on the physical
plant requirements during the July 17, 2018 Town Hall meeting. Caregivers, the maintenance assistant and
housekeepers were given checklists of regulatory physical plant requirements to check compllance with the labeling
of the exits to the SDCU,

-Who will be responsible for ensuring the POC s implemented and that future violations are prevented? The
Maintenance Director and Memory Care Program Director or designee will conduct weekly checks to ensure
compliance. The Executive Director will conduct monthly Inspections of the SDCU exits to ensure compliance. Results
of Inspections will be reviewed during monthly Q) and Safety meetings.

SEg(r;:Zture of lmhpresemative

Printbd Name and Title of Legal Entity Representative Date
ANDA DURSO, PERSONAL CARE ADMINISTRATOR v‘)\\“g
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