COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C(

This Certificate is hereby granted to ANNS CHOICE INC

ADDRESS OF SATELLITE SiFE

“ADDRE: ,éF SATELLITESITE

ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITESITE &

ADDRESS:OF SATELUITE SITE

To provide _Personal Care Hémes :

MAXIMUM CAPACITY)

MANUAL NUMBER AND TITLE OF REGULATIONE;

No: 129016

TSEUING OFFICER

NOTE: This certificate is issued for the abova site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,

DIRECTOR

PW 628 ~ 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 27 2012 FAX: (717) 783-5662

Ms. Gloria Smith, Administrator
Ann’s Choice, Inc.

10000 Ann’s Choice Way
Warminster, Pennsylvania 18934

RE: Renaissance Gardens at Ann’s Choice, Inc.
16000 Ann's Choice Way
Warminster, Pennsylvania 18934

Dear Mr. Smith:

As a result of the Department of Public Welfare’s licensing inspection on
June 22, 2012 and June 25, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
Ronald Melusky
Director
Enclosures
License

Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600

PCH Namo: RENAISSANGE GARDENS AT ANN 8 CHOIGE ING

Lisense Number; 129010

Address: 16000 ANN 8 CHOICE WAY, WARMINSTER, PA 18034

County:

Administrater: Gloria Smilh

Reglon;

Legal Bntity Name: ANNS CHOICE INC

Legal Entity Address: 10000 ANN'S CHOIGE WAY, WARMINSTER, PA 16934

Ceriificate(s) of Oooupancy
J-2
0411172007
Pannaylvania L&l

Staffing Hours
Rosidont Support: Tolal Daily $taff; 74

Wakinp Stalf: 88 -

Typo of lnspaetlbn: Fult BﬁA Dooket Number:

Hotive: Uhannounced

Reason{s) for Inspaation(s}
Renewal

On:Site Inapestions Dates and Department Reprosentatives On-Slte
006/22/2012: McHale, Chrlstine; Brower, Roslhn
08/26/2012: McHale, Chrisiine; Brewar, Roslyn

Off-8lt¢ Inspection Dates and Inspootors, if Appllcable

Othar Datalls

Partla) or Full Triggera:

Random Indloators:

Resldent Domographle Data us of Inspoction Dates

Lisensad Gupaolly: 66
Number of Resldonls Servod: 66
Secured Dementls Gare Unit In Home: No

Arean

Sootrod Demantla Unit Capaclly, i Appileahlo:

Numbor of Resldents whor

/Bfﬂw&‘@nwm | A&wwpoﬁ?h
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Pagozof8

VioTatlon RepoTh 12007 - 06/2272012 - MeHals, Chisline
- PCH Nammo: RENAISSANCE GARDENS AT ANN 8 CHOICE ING

1, REGULATION &5 Pa.Code §2000 _
2600,18(e) - If the home's final report valldates ihe occurrence of the allagad Incldent or condilion, the affscled resldent
and othor residents who could pefentially be harmed or his deslgnalted person shall also be Informed immediately foflowing

the condlusion of the nvestigation,

2a, DESGRIPTION OF VIOLATION - . :
- On 4130012, 6/3/12, and 6/22/12, the home subimiited Incldent reports validating the eccusrence of a medication error affecling

restdent #4. As of 8/22/12, the home haa not Informed resident #1,

- On 44112, the home submitted an Ineident report vatidaling (he ceeunonce of a medicalion orror affecling resident #2, As of 622112,
that home has not Informed resldent #2, '

3, PLAN OF CORRECTION (POC) {Altuch pages as negossary, Remember flat yoi must sign and date any attuched pagos.)
Inoltiga $1ops (o comool the viohiion desoribad vhove and sleps o prevent & shiler violation from ceourring agaln, I steps camot bo complaled

fmmedlolely, nolude dates by which The stops wii be compleled. -

Violation 2600.26 {e}

All Incldent reports that were ldentifled during the survey were corrected and resident notifled.
‘Fhese were then re-sent to DPW.

In-service education will be provided to direct care staff and administration of the requireménts
for completlon, notification and timeliness of incldent reporting to DPW, 100% of ali DPW

reports will be reviewed by PCH Administrator prior to sending to DPW.

100% of all DPW wili be audited by PCH Administrator monthly x 3. Results of the audits will be -
reviewad at the monthly Ol meating, Additional audits to be conducted as warranted,

%

Repeat Violation: Ne Data(s) of Provious Viclatlon(s):

8 ; { R .
_lgnal;ne'e of L;gal Entlty Represontallve ;BL(’LL L{LS £ ) Ad{wwu,e&rci )

Printad Namv and Title of Legel Enlily Representative Date ) \ 5\ (2.

(Resulied on EVERYBasiel (3 lor (o \Dpywhy | Adivwngdrodet
DEPARTMENT USE ONLY + HOMES MAY NOT WRITE BELOW THIS LINEI

i :
Zﬁ!ﬁlﬁx Plan of corraotion Implamantallon slalus as of i Zg /41{ /9\ )

{Date) - _ 3
[:] Fully Implementad ,

" Parllally Impleniented - Adequaloe Progroes '
% Parilially Inplemantad - Inadequale Progress

D Not Implemanied

The abgve plan of corracilon I& approved a8 of

The above plan of ¢orreciion was apprbvad by
{inltfals}




Page 3 of §

VicTallon Report; 120071 ~ 00/22/2012 - McHale, Chrslng

PGH Namo: RENAISSANCE GARDENS AT ANN § CHOICE ING

4, REGULATION 58 Pa.Code §2600
2600.51 - Criminal hislory oheoks and hirlng policles shall be In accordance with the Older Adult Proteciive Sewtces Act

(OAPSA) (35 .S, §§ 10226.101-10226.6102) and 6 Pa,Code Chapler 18 {relating to protective services for older adults)

2a, DESCRIPTION OF VIOLATION
‘The home did not oblaln & Pennsylvania criminai hackgrourxt cheok for stafl member A, hired on 12/1/H, and staff memhar B, hired

on 81412 upll /22442,

3. PLAN OF CORREGTION {POC) (Mtach pages as necossary, Remeanber that you must sign and date any attachied pages.)
tnuiude sleps fo comiel tha viololion desciibad sbove and sleps fo proven a alnlior viotation from ovcuming agm‘n I stops connol be complelad
Immedlately, Include dates by which lhe steps will be completed.

Viojation 2600,51

Criminal background checks were obtalned and placed In the personnel file for all staff Identified by the
surveyor,

A one time 100% audit of alt new hires from 10/1/2011 will be conducted to ensure the PA State Police
criminal background checks are In the personnel files appropriately,

in-service education will be provided to the Human Resource staff regarding the regulatory
requirements for background checks for PCH staff, This will be completed by 7/16/2012,

100% of all new hires will be audited monthly x 3 to ensure compliance of background checks. Results
of the audits will be rev!ewed at the monthly QI meeting. Additional aud!ts to be conductadas - .

warranted,
Rop;;at Violalion: No Date(s) of Provious Violatlon(s) |
$ic‘jenaturu of Legsl Enuly Ftapraemntnt’lv;ﬁJZ &: @W b i M-WW% ‘5‘55,*’ -
Panted Name angd nslg of Legal Entgyrf:egir ntallva A&mmt elredoy~ oo ,,, l'5[ ©,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ., ‘ .
The above plan of correction Is approvad as of / Pian of correction implemenlation stalus as of 7/ / 7

(ale} e

Fully !mplemented
) _ Perlally Implemented - Adequale Prograss
'Tiio alyove plan of correction was approved by 5 “\ [] Petialty implomonted - Inadequale Prograss®

(Inilials) ] Notimptemented
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Page 4 of 8

Slatlon Raport 12007 - 06/22/2072 - McHale, Chrigline _
PGH Namo: RENAISSANCE OARDENS AT ANN S CHOICE INC

1. REGULATION 55 Pa.Codo §2000 .
2600.107{b) « The home shall have wrllton smergoncy procadures that Includs the following:

{1) Contact Information for each resldent's deslgnated porson.

(2) The home's plan to provide the emorgency madical Information for each resident thal ensures confidentialily.

(3) Contact telephone numbers of focal and State emergency management agencles and local resources for housing
and emergency care of rosidents, - :

(4 Means of transportation in the event that relocation is requirad. ‘

(6) Dulles and responsiblfitfes of stalf parsons during evacualion, transportation and at the smergency ldoallon, These
diiltes and raaponsibliities shall be spealfle to eash rasident’s emergency neads, ,

(8) Allernate means of meeting resident needs In the event of a utillty owlage. :

2a, DESCRIPTION OF VIGLATION
The home's wilton smergency procedures do nol include the home's plan o provide tho gmergenoy medieal information for ¢ach

rasident that ensiveg confidentialily,

3. PLAN OF CORRECTION (FOG) (Attuch pages as necessary, Remamber hat you musl sgn and dafe any attached pﬁgcs.)
Includo elops to comsel the violalien doscibed vhove ond sleps {o provent a siiviar violalion from veotiing ageln. 1 slops canhot bo' compleled
immadialely, inokute dates by which the sleps will hs compleled ] ’ s

, b Violation 2600,107 (b)

The current Emergency Disaster Pollcy has beeh revised o Include a plan to pré:vlde confidentlal
emergancy medlcal Informatlon during a disaster.

+

In-service education will be providad to the staff and administration regarding the securlty and ava%lab}iity
of the resident's confidentlal medical information during an emergency. This will be completed by

7/16/12,
——————————————————— T T Tt o T,
Repoat Vielatlons No | Date(s) of Previous Viofatton(s): :
.Blgnnfure of Lagal Entity Roprasentative ,M‘ o AdminSHador
Printed Name and Titlo of Logsl Entity Rep aaentatlvé '
{Roaulred n EVERY.Page) (2} oo vy , FC Administrador Date 11PN ,
DEPARTMENT USE ONLY + HOMES MAY NOT WRITE BELOW THIS LINE]
'+, | The above plan ofcorreclion s approved as of 1(%%9- I Plan of correstion Implementation slatus as of 7711 / JEN
. ' ale

_ [] Fully implemented
@{di /‘& Paittally Implemented - Adequate Progross .
|/ [j Parllally Implemontod - Inadequata Progress

The abova ptan &f corraction was approved by
[] Notimplemented

{inliiala)




 Pago §of 8

Viclation Report: 12007 - Qol22/a012 - McHale, Chilstine
PGH Nanio: RENAISSANCE GARDENS AT ANN S CHOIGE ING

1. REGULATION 56 Pa.Qodo §2600
2600.171{b)(6) - If stalf persons or volunteers of the home provide lransporiation for the residents, the vahlcle mus! have a

nrst aid kit with the contents In § 2600.98 (refaling fo first ald klt)

2a. DESCRIPTION OF VIOLATION B
Tho first ald kit in the home's vohlcls dld not contaln a thermometer,

K

3. PLAN OF CORREGTION (PQC) (Attnch pages aa necessory, Remember that you must sign and dato pny atinched pages.)
Include slaps lo comee! the voloflon doscribed alove and slops lo prevent a similar violalion from ocoting agaln, #f stops cannol be compfo!od
. immodiatoly, Inclide dates by M:loh the slops vl be complated. .

Violation 2600,171 (b) (5)

A thermometer was added to the First Aid kit in transport van. This was reported to the suWeyors prior
to thelr exit.

A one time 100% audit of all First Ald klts will be conducted to ensure that alf required components are
tn the kit. Materjal will be added as needed. .

In-service education wiil be provided to PCH staff and administration as well as van drlvers regarding the
requirements of the contents of the First Aid kit, Alist of required coimponents for the First ald kit will
be placed into the kit for easy reference,

Monthly x 3 audit of all First Ald kits will be conducted by PCH Administrator or designee to ensure
compliance. Results of the audits will be_.- reviewed at the monthly Qf meeting, Additional audits to be

conducted as warranted.

[T —

Ropeanoiéﬂon: No Bata(s) of Provious Vlolatlon(s)
B tatl ¢ ; . E s:‘ o

Si{j;mélil;o of Logal nnty Representallvo )B/{ A SYY\"ﬂ\-’) A o

Printod Namo and Titlo of Legaf Entity Represen ' 4

(Restrod on EVERY Pas lovic. vkt | Adrwndreder| ose 18{12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .

The above plan of corrsction I approved as of {/ ate:) Plan of corractlon Implementation slalys as otl\if ig q, O
alg

' Fully Implemented
’A % Partially Implemenied - Adaquale Frograss
[j Partially Implamented - Inadequale Progross
‘71 Not implomented

The abovs plan of corroolion was approved by O(QN
{infltats)

-




* Pagebofd

‘ i
VioTation Report: 12001 - G6/22/2012 - McHale, Ghrislne : i
PCH Namo: RENAISSANGE GARDENS AT ANN S CHOICE ING . i

4, REGULATION §8 Pa.Code §2000
2600,187(a) - A medication record shall he kept o include 1he-following for each resldent for whom madieations are
administered:. . -

{1) Resldent's name,

(2} Drug allergles, .

{3} Nama of medication,

24) Strength,

6) Dosage form,

{6) Dass,

(7) Routs of adminlstration.

(8) Freaquency of adminisiration.

(9} Administration imes.

(10} Duratlon of therapy, If applicabls,

{11) Speclal precautions, if applicable.

{12} Dlagnosls or purpose for the madioation, Including pro re nata (PRN}.

(13} Dale and ime of medication administration. .

(14) Name and Initlals of the slaff person adminlstering the medication,

Za, DESCRIPTION OF VIOLATION : .
. The medicalion adminiatration record for resldent #2-does nol Inolude a diagnosis or purpose for Plavix U-D 76:mg.

- The medicalion administration record for resident #3 does not Include a diagnosis or purpose for Lithium Carb inate 450 mg, Flber -
Therapy, Mullivilemin, Propranolol 20 my, and Niacin 260 mg. The modicalion adminisiralon also listed the incdrract dosags form and.
glrenglh or Fiber Therapy lleling fag a 2 gm/18 gm powder when the dosage form was a tablel. o . )

- The medlcallon adminislration racord for residant #4 doos not fnolude the dlagnosls or purpose for Sertraline 60 mg, Senna Plus 8,6
.y, end Lorazepam $.6 . .

3, PLAN OF CORRECTION (POC) (Atiach pages asneezssary, Remember that yov must sign and date any afteched pa%::.) .
Inolucle slops to corrsct the Viclatlon descrihad above end sleps (o provent a similar violalion from acowring agaly, X sfopspanno! be compleled
mmedialely, includo dalas by which the slops will he complated. . !

Rep;at Violatlont No Date{s) of Frevious Viclation(s): _

| Stunature of Logal Bnllty Reproseniative '
ﬁmﬂ@nﬁg{mp MS«Y\M}» \ Adrwadrodor

‘Prinfod Namae and Title of Legél Entlfy Repros ntafive _ :
{Radulrod on EVERY Pagto) é&om;g s ,,ﬁ&mmx otor. pate 1S 2-

Q

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE|

& : N
The above plan of corraction Is approved as of ZU.Z_/__. _ Plan of correction Implomentation status as of Z/ i t/ ] 3
' ' ey .

(Date) .
[7] Fully implemented

M ’L‘l Papiially Implemented - Adequate Progress

The above plan of correolion vas approved by @ / [:] Paillally [mplemented- Inadequale Progress
) iniilals

( ) [] Wotimplomsnted

’




Violation 2600.187 (a)

Provider was notifled of the deficlent practice. New orders were recelved to add dlagnosis or purpose for
the residents identified during the survey, Clarification was recelved on Resident # 3 regarding the
correct form and dosage of the ordered medlcation (Fiber),

Aone time 100% audit of all residents Medlcation Administration Records will be conducted to ensure
that appropriate dlagnosis Is reflected on the MAR and all orders have appropriate dosage and form, Any
deviations will be corrected. This will be completed by 7/16/2012. :

In-service education will be provided to the Provider group and PC staff and administration regording the
requirement to Identify diagnosis for sach medlcation ordered and providing correct dosing and form for
each medication orderad. This will be completed by 7/16/2012, :

10% audit weekly x 4 then monthly x 2 will be conducted by the Administrator or designee of all
Medication Administration Records to ensure compliance of this regulation. Results of the audits will be
reviewed at the monthly QI meeting. Addltlonal audits to be conducted as warranied.
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Violatlon Repoﬁ' 12807« 00/2272012 - McHale, Chﬂsilna
PCGH Nume: RENAISSANCE GARDENS AT ANN S CHOIGE INC

4, REQULATION 86 Pa,Code §2600
2600,187(d) - The home shall follow the directions of the preseriber,

2a, DEBCRIFTION OF VIOLATION
Resident #1 had an order for Oyater Sholl ch}olum with Vitemin D 250 mg/128 mg. The resldont was being admmlslerad Cliracal plus

Magnssium,

3, PLAN OF CORRECTION (POC} (Atiach pagos as nocossary. Reniember that you must sign and date auy aitached pages.)
Inchide afaps lo corrogl the viclallon descrtbed above end sleps (o pmvem a sintlar violalion froin ocouning again, 1 sleps canmiol bo comp!efed
Immadialely, inclde dales by which ma 8leps il begomploled, -+ .

Violation 2600.187 (d)

Providor notlfled about discrepancy of medication and a clarification order was teceived, Incident report
was faxed fo DPW,

A one thue 100% audit of medications in medivation cabinets will be compared to the medicaticm records
to make surg the correet medication Is In the cabinets as ordered,

An In~sorvice wil] be provided to the PC staff regarding proper administration of medications that are
ordered on the medication administration record. This will be completed by 7/16/12,

10% of the medication administration records (MARS) will be andited wookly x 4 and then monthly x 2 by
the administrator or dosigneo to ensure compHance of this regulation. Results of the audits will be reviewed
at the monthly QI meoting, Additional audits to be conducted as warranted,

Repaat Viclatlon: No Date{s) of Pravious Violation(s}:

Signature of Lagal Enflty Representative /&tﬁ N Csu @/“ ey ’ i\ Aoty
{Regulror on BVERY Pagio) -

Regulr
Printed Name and Tifle of Legal Enl] Repreaent fye ,
{Roaulrggt o EVERY Pits) @ pri vty | Penwistredor bate sl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

2, -
/ Plan of corréclion implementalion stalus as o / ) /02
{Dale} _ Al

[} Fully mplemented

: \ m Partially Implemented - Adaguate Progross
The above plan of curreotion was approved by Ql@. W [J Pertially tmplomanted - Inadaquate Progress
inillals) ‘

[} Notimplementad

The above plan of corraction Is approved as of




Page 8 of 8

VioTatlon Roport 12007 - 08/20/2012 - Mcralo, Ghnsine

PGH Namo: RENAISSANCE GARDENS AT ANN S GHOICE ING

1. REGULATION 5% Pa.Codo §2600

2600.262 - Each jesidsnt's record must inolude the foitawing information: (1) through (26)

2a, DESCRIPTION OF VIOLATION

- Residant #6' rocords doog rol include a speclﬂo dostinallon for the rea!den! vpon dlscharge on 1412,

3, PLAN OF CORRECTION (POC) (Attaoh phges a3 necessary: Remembor that-you must sign and dale ay aftached pages.)
Inlite staps fo comeo! he violelion desaribad obove and sfeps lo pravan! & similer vielalion from oceyning ogaln, If ataps cenriol be compleled
Immadialely, eluds dales by which the .slepswmba complaled,

Violation 2600,252

Medical record identified was corrected with the appropriate Information as outlined by regulation,

A one time 100% audit of alt discharged residents records from 1/1/12 will be conducted to ensyre
compHance, Any ¢orrections will be made immediately,

" A discharge cheoklist will be doveloped fo enswre all required components are being accurately
documented upon discharge, Staff will bo educated on its use, This will be completed by 7/16/12, .

100% of all disoharged records wiif be reviewed by Administrator or designee monthly x 3 to ensure
comupHance, Rosults of the andits WfH be reviewed af the monthly QI meeting, Additional audits to be

conduoted as warranted,

e o e At

Répoatwolauom No Data(s) of Provious Viclatlon(s):

Slgnalura of Logal Entity Representative \[j
{Raulrod on EVERY. Paga) boerp.

\(gr\u:’bk vauﬁb\.@ﬁcf 3

Printed Namo and Title of Legal Enfity Repregen tatlve
(Rotwlred oh EVERY Pao)

onEYE Gloy e

ﬁﬂif'\'\ i &fva:&ev" Pate M 15\-\'2-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LfNEl _

The above plan of correctlon Is approved as of

‘rho above plan of corrgollon was approvad by

b {)e

{Date)

(i

(Inlllatsy

]‘\
Plan of cormcllon fmp!ememal!on stalus as of }l‘ 4
1)
[7] Fuly imptemento.d '

Partially Implemented - Adequale Progress '
[(] Partially implemented - Inadequate Pragress
[T] Mot mplemonted )






