'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Christopher R. Donati, Executive Director
Ann’s Choice, Inc.

10000 Ann’s Choice Way

Warminster, Pennsylvania 18934

RE:

Dear Mr. Donati:

Ann's Choice

16000 Ann’s Choice Way
Warminster, Pennsylvania 18934
License #: 129010

As a result of the Department of Human Services' annual licensing inspections
on April 11, 2016 and Aprit 12, 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

Jacqueline L. Rowe

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us




VIGLATION REPORT

PERSONAL CARE HOMES - 68 Pa.Code Chapter 2600 Page 1 of 7
PCH Hame: ANN S CHOICE Lleanae Number: 12801
Addross: 18600 ANN S CHOICE WAY, WARMINSTER, PA 18974 l County; Bucks
Administeator: Ryan Filzpaldck : " | Reglon: SOUTHEAST

Lagal Entity Name: ANNS CHOICE INC

Legal Enilty Addrass: 10000 ANN'S CHOICE WAY, WARMINSTER, PA 16974

Ceartifoate{s) of Ocoupancy
-2
0411712007
Waminster Township L&l

Staffing Hours
Resident Support; ¢ Totat Dally Staff; 67 Waklng Slaff: 43

Type of [nspaciton: Full BHA Docket Humber: Noliga: Unannounced

Reason{s) for Inspaction{s}
Ranewal

On-Site Inspsctlons Dates and Dapartment Representatives On-Site
C41/2018: Keppel, Autumn; Kazimar, Lauren
04#12/2016: Reppel, Aulurmn; Kazimer, Lauren

Off-Site Inspecilon Dates and inspoctors, If Applicable

Other Datalls
Partial ox Fuil Trlggers: R Randant Indicators:

Resident Demographic Data as of nspaction Dates

Licensed Capaclty: 44 ) " | Numbar of Resldents who:
Number of Residenis Servad; 43 Recelve Supplemantal Securlty lnoome: 0
‘Sgcured Demenila Care Unlt In Home! No - - Are 61 Yoars of Age or Older: 43
1 Area: : Have Mantsl finesa: O
Segured Domently Unit Capaclty, If Applicable; Have an Intellestual Dsabiiity: 0
Number of Restdants Served in Seouted Dementla Care Unit, Have a Mobility Need: 14
If applicahle: .
Have a Physlcal Disabllity: O
Number of Currant Hosplce Residents: 0
Number of l-{cspice Resldents In pastyear; 7
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Viglation Report: 12901 - 041172018 - Keppal, Auiumn
PCH Nams: ANN 5 CHOICE

1. REGULATION 5B Pa.CGade §2600 :
2600.65(s} - Direst care staff parsons shall have at least 12 hours of annual training relating lo their joh dutles,

2a. DESCRIPTION OF VIOLATION
- Diracl care Staff Member A only recelved 7.6 hours on annual training during the 2018 training year.

- Direct cars Staff Member B only received B hours of annual iraining during the 20185 lraining year.

3. PLAN OF CORRECTION.{POC) (Aftack pagoes s necessary. Remember that you must sign and date any atlached pages.)

Inchids sleps fo comset the viclation described above and sleps lo prevent a simllar vioiatiun fror oceurming sgadn. I steps cannot be completed
immediately, include dates by Which lhe sleps will be completed. -

Regulation 2600.65{¢) Direct care staff persons shall have at least 12 hours of annual training refating to
their job duties. : :

Plan of correction:

e  Staff development coardinator {SDC) to implement, use, and maintain the Department’s Staff
Training Pian form for PC employee’s education hours ensuring each has 12hrs annually.

o The Department’s Staff Training Plan form has already been implemented for iraining haurs in i
2015 by our SDC,

¢ The Department’s Staff Training Plan form will keep us updated on education hours preventing
employee’s from missing 12hrs of training. |

e Wellness Nurse Manager and/or designee will educate staff by June 1, 2016 on requirement of i
annual tralning. :

¢ Staff member A, and Staff member B will complete the required 12hrs of annual training by June
1, 2016 or be removed from the schedule until complete, ‘

s Share MEmbe A Wil et adahod .5 hovrs dunng ShE 2013
Jathm g Year S b tolel gy 1hi5 hoves Edrmihing o
« Sdere Uernber B Wikl iveeaie gddifional ¢ hoves o f

gL Rolle g lqwﬂ'-ﬁf o ol oy Flohot @

Repeat Vielailon: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) oA %

Frintad Name and Title of Legal En‘mﬁﬁ;péent Eivf; N Date
EVE - ; . |
(Requlred on RY Page) !y‘qn /;f- g{,dm'éré»é Pd /{,/m,ﬁ; 514,/4/‘ fflﬂ?/élo/g

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (N1 ,

The above plan of correction is approved as of A Plan of comection implementalion status as 3
afe

[] Fully Implemented
/Q/Pﬁllally Implemented - Adequale Progress
The above plan of corraction was approved by D Parlially Implsmenled - Inadequate Progress
pitete) [ ] Mot lmplemenied
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Viclation Report; 12301 - 04/11/2016 - Kappel, Autumn -
PCH Name: ANN S CHOICE

1. REGULATION 55 Pa.Code §2600
2600 B5(f) - Training toples for the annuat iralning for darect care slaff persens shall inciude the foliowmg

{1} Medicafion self-administration lraining.

(2) Instruciion on meeting the needs of the residents as described In the preadimission sereening form, assessment loc!,
medical evalualion and support plan.

(3) Care for residents with dementia and cegnitive impairments.

{4} Infection control and general principles of cleanliness and hyglene and areas associated with immobiilty, such as
prevention of decubitus ulcers, incontinence, malnufrition and dehydration.

(5} Parsonal care service needs of the resldent,

(8) Safe management €chniques.,  _

(7) Care for residents with.mental iliness or mentai retardation, or both, ff the papulation Is served in the home.

2a. DESCRIPTION OF VIOLATION
- Staff Member A did nol recslve raining on (2} as required by this regulalion during the 2015 kalning year,

- Staff Member B did nol recsive lraining on (1) and (2) as required by (his regulation during the 2018 Wralning yesr.

3. PLAN OF CORRECTION (POC) (Altach pages a3 necessary, Remember that you must stgn aed date any ottached pagoes)

Inchida sleps to correct 1he Violalion dascnbed above and sleps lo prevent & silfar viofation fram scouming agaln. If sleps cannot be compleled
immediatety, olude dalas by which the afeps will be compleled.

Plan of corroction:

o Staff developrnent coordlnator {SDC) to implement all seven {7) topics in regulatlon 2600.65(f) |
into staff annual training calendar.

o  Staff tralning calendar will be updated with all seven {7} topics in regulation 2600 65{f) by
5/23/2016.

* The Department’s Staff Training Plan form implemented in plan of correction for violation
2600.65(e) will be used to track PC empioyeé‘s training hours which covers all seven {7} topics,

¢ Welthess Nurse Manager and/or designee will educate staff by fune 1, 2016 on requirement of
annual training. Y

v St k¢ B wtl cmpu dde. !-a,bww.f{ Mumnﬂ wedea Budcu,l
rwugt g, e phm o»F ccmrm@

s of

Repeat Violation: No Date(s) of Previous Vietation(s):
Stgnature of Legal Entity Representai[ve
{Requlred on EVERY Page 4

Printed Name and Title of Legal Enfity Rapéseniallve d

{Required on EVERY Fade} /ﬁqn r'l[’mq,!rlck pé /z/m};)lsé %/. | bate ;/A?K}G/G

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of corraclon is approved as of &%{éfg Plan of carisction Implementallon status as of ‘f” {,_;;z %dzfé,
Dat

{Date
[ Fully lmplemented
} . Parflally Implemented - Adequale Progress
The above plan of carrecilon was approved by S D Partially implamenied - lnadequate Progress
' fillals) D Mot Implemented
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Violatlon Report; 12901 - 04/11/2016 - Keppel, Autumn
PCH Name: ANN 5 CHOICE

1. REGULATION 55 Pa,.Code §2600
2600, 182(c) - Madlcallon administration inéludes the foliowing activilies, based on the needs of the resident:

(1) Identlfy the corrsct resident,

(2} If indicated by the prescriber's orders, measure vital signs and administer medications accordingly.

{3} Remove the medicatlon from the originat container.

(4} Crush or split the madicalion as ordered by the prescriber.

(6} Place the medication In a medication cup or other appropriate contalner, or In the resident’s hand,

(8) Place lhe madication In ths resident's hand, mouth or other route as ordered by the prescriber, In accordance with
the frnitalions spesified In § 2600.182¢h}(4).

(7) Compiste documentation In accordance with § 2600.187 {refating to medicalon records).

2a. DESCRIPTION OF VIOLATION
Resident #1 has an order for Acouchack three mes dally. Readings In the resident’s glucomeler do nol match what was decamented
on thelr medicaflon adminlsiration record (MAR) as follows: :

- On 4/6/16 at 4PM thelr blood sugar was 281 bul 201 was documented,

- On 4/9116 at BAM thalr bleod sugar was 186 bul 179 was documented,

- On 41916 at 12PM thelr blood sugar was 287 but 291 was documentsd.

- On 41086 al 8AM their blocd sugar was 170 but 171 was documenled,

- On 471018 al 12PM their bleod sugar was 318 but 321 was documentad.

- Resident #2 has an order for Acsucheck three Umes weskly at GAM and 4:30PM. On 4/8416, at 3:43PM thelr blood sugar was
checked twice wilh readings of 600 and 207, These blcod sugar lavels were not documented on the resldent's MAR.

- Resldent #3 has an order for Accucheck thres times daily, The readings In fhe resldent's glucometer do nol maleh what was
dosumented on thelr MAR as follows:

- On 4/1/18 thelr blaod sugar was taken In lhe AM and was 233, This blood sugar level was not documented.

- On 4/9/16 al 4:30PM their blood sugar was 204 but 201 was decurmenled.

- On 4/16/18 al 8:30AM their blood sugar was 144 bul 141 was documented.

- On 4/10116 at 11:30A0 lhelr bloed sugar was 95 but 141 was documented.

3, PLAN OF GORREGTION (POS) (Attach pages ns necessary, Remember thal you must sign and date any attached pages.)

Include sleps lo corot e viplation describsd above and steps to prevent & simifar violalion frorn cceurring ageln. If steps cannot ha complated
Immediataly, include dales by which the sleps will be compleled.

KSM WTIAJW( he

Repeat Viotatlen: No Data(s) of Previous Vioiation(s):
Slgnature of Legal Enlity Representativ .
{Required an EVERY Page] ) A %"‘ .

Printed Naime and Title of Le?ntllty Rgpresen a;f':\\ l § bato
{Requlied on EVERY Paga) Yar 7(1714,/).'» mx/é ﬂd AJMM&A«A( 9/'/07‘71/6
DEPARTKHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of coirection is approved as of (é) 3; Plan of correction Implementalion status as of leé z 4:/?
; - Dalé}

[7] Fuily implemented
Partfally implemented - Adequale Progress
' D Partiaily Implemanted - Inadequale Progress
D Mol implemented .

The above plan of corraciion was approved by .
. - (initials)




Regulation 2600.182(c) Medication administration includes the following activities, based on the heeds
of the resident: (1) Identify the correct resident. {2) If indicated by the prescribers orders, measure vital
signs and administer medications accordingly. (3) Remove the medication from the original container. i
{4) Crush or split the medication as ordered by the prescriber. {5) Piace the medication In a medication !
cup or other appropiidte-container, or in the residents hand. {6} Place the medicaticn in the residents
“hand, mouth, o other route as ordered by the prescriber, in accordance with the limitations specified in
2600,182(b){4). {7) Complete documentation in accordance with 2600.187 (relating to medication :
racords). . . ;

Plan of correction:

o Wellness Nurse Manager reviewed all readings in glucometers from 4/1/2016 - 4/12/2016.

¢ Wellness Nurse Manager to review glucometer machine readings and MAR for consistent
documentation daily x 2 weeks, then weekly x 4 weeks, then monthly x 3 months and report
audit results to PIRMS/Quality Improvement Cormimittee.

taff to be trained on accurate documentation of glucometer results on MAR by June 1, 2016 by
Wellness Nurse Manager sr.dasignge, dvio- Diabeht Edicashir

s The, Qdminshalr? 1Ll vt YAL MR G all kesidbats ot ast monthly B
Horerh b Mondns o Unere S tesideds gluconutor readus e tecunlst
w¢%@mwﬁﬁﬁ Wik 20 deys of Mewgt af uhis plon OF
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Vielation Repori: 12901 - 04/11/2016 - Keppe!, Autumn
PCH Name: ANMN 8 CHOICE

1. REGULATION 5% Pa.Code §2660

2600.183(f) - Prescription medications, OTC medications and GAM that are disconlinued, axpired or for residents who are
no longer served at the home shall be destroyad In & safe manner according lo lhe Department of Environmentai
Proteclion and Federal and State regutations, When a resident permanently leaves the home, the sesident's madications
shall be given fo the resident, the designated person, if any, or lhe person or entity faking responsibliity for the new
placament on the day of depariurs from the home,

23, DESCRIPTION OF VIOLATION :
Resident #3 had an gider for Triameinolone Acetonids 0.1% cream three imes daily starting on 3/30/16. On 4/12/16 this medicafion
vas silll In the casidani's medlcation box,

3. PLAN OF GORRECTION {PQQC) {Attack pages as nccessory, Remember that you must sign and date any aliached pages.)

Include sleps lo correct the violalion described sbove and steps lo prevan!t a similfar violation fram oceuming agsin. If steps cannol he compleled
Immedlately, ncfude dales by which iha sleps will b complated.

Plan of corraciion:

e Wellness Manager or designee will train licensed nurses on processing physician orders to place
the last day of administration in “Notes” section of physician order in Vision {EMR system).

»  This process is aiready implemented. ' ‘

s The licensed nurse will communicate t6 HHAs on last day of administration and nurse and/or
HHA will remove the medication, cream, ete, from medication cabinet.

¢ Medications, treatments {creams) to be assessed for continuation of use when nurses complete
monthly MAR to cabinet reconciliation. Orders will be reviewed for accuracy and aif _
medications, treatments {creams, etc.) will be evaluated for proper labeling, expiration dates, i
and d/c dates. ‘

e Staff to.be trained on proper disposal of discontinued medications by Weliness Nurse Manager ‘
and/or deslgnee by June 1, 2016,

Rapeat Violation: Mo Dats(s) of Provious Violation(s):

Signature of Legai Entity Represental

{Required on EVERY Page) 4
- . £

Printed Mame and Ttz of Legal Entify Representat!

N \ ; Date

{Requirad on EVERY Page) J I . 0 ¢ /

Requirad on EVERY Page /@4{? ,["“[7'&“ ~ : Pé ﬁz/ﬂ’uﬁ!?#héf ‘ 2 J‘?/ﬂo/({l
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI ) .

The ahova plar of correclion Is approved as of i tjl:;e)[ lan of correction implemenizlion stalus aa of E‘Z{ @’Lé’g7
ats)

D ] Fully Implemented

Q ) /Z/P/amally Implamenlad - Adequata Progress

The above plan of corraction was approved by D Parflally Implemented - [nadequaie Progress
tnilials;
¢ ) [T] Netimplemented .
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Violatlon Repart: 12961 - 0471173016 - Keppel, Autumn
PCH Name: ANMN $ CHOICE

1. REGULATION &5 Pa.Cade §2600

28G0.185(a) - The home shalt develop and Implerment procedures for iha safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIFPTION OF YIOLATION
Resldent #3's glucomeler was nol calibraied 1o the correc! fime,

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

inciute sieps to consel the violation described above and sleps lo prevent a sinwlar Violation from ocourring again. (f staps cannot be compleled
immediately, includs dates by which e steps will be compleled.

-

Regulation 2500.185(a) The home shail develop and implement procedures for the safe storage, access,
security, distributlon and use of medications and medical equipment by trained staff persons.

Plan of correction;

* Al glucometers were accurately calibrated to date and time on 4/11/2016 by Weilness Nurse
Manager.

©  Wellness Nurse Manager 10 perform 100% audit on all glucometers ensuring proper cafibration

weekly x 6 weeks) | /b meathis dhoreaide,

= Staff to be trained on how to properly calibrate the glucometar machine.
*  Skills competency on glucometer machines will be implemented into annual training by SDC,

Repeat Violation: No Date{s) of Previous Violation(s}:

Slgnaiure of Legal Entity Reprasentallve :
{Required on EVERY Page] 5 éi
&7

Printad Name and Title of Laga?tity Reéesentative

{Required o EVERY Pagel. g ﬁ"jz)&'l;«'b/é,_}od Aﬂj#’ﬂth?g#ﬂlﬂf " L//OM //4

DEPARTMéNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {.lNE{ .

The above plan of correction Is approved as of l,[lké[ﬁ_ Plan of corrsction limplementation sialus as of 3/ 52'2/5 2@

{Date) . ({Dafk)
D Fully Implemented T ‘

) ' D Parilally implemented - Adequale Progress
" The above plan of correclion was approved by B Partially implemenied - [nadequate Prograss
hilials)

[} Notimplemented
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Viotation Report: 12807 - 04777/2016 - Keppel, Aulurn
PGCH Name: ANN § CHOIGE

1, REGULATION 86 Pa.Cade §2600
2600.187{d) - The home shall follow the directions of the praseriber.

2a, DESCRIPTION OF VIOLATION

- Resldent if{ is on sfiding scale insulin as follows: 0-150= 0 unlls, 151-200= 2 unils, 201-250= 4 unils, 254-300= 6 units, 301-360= 8
units, and 351 or above 12 unlts. On 4/6/16, thelr blood sugar was 261 and ihey should have received 6 units of Insulli, It was
documented that thalr blaod sugar was 192 and the resident recalved 2 unils.

- Resldent #2 has an crder for Accucheck three (imes weskly al BAM and 4:30PM. On 4/1/16 and 4/4186, al 4:30PM, lhere was nd™™"
readlng found In the resident's glucometer.

- Resident #3 has an order for Accuchack three times dally, On /9116 at B:30AM, and 4/10/16 at 4:30PMN, there was no eading found
fn the residents giucometer.

Restdent #14 has an order for Accucheck three limes weekly. On 4/4/18, and 4/8/16 there was no reading found tn the resident's
glucomster,

- Residenl #5 has an order for Accucheck two imes weekly oh Tuesday and Friday. On Wednsesday, 4/6/16, the residenl’s blood sugar
vas taken,

- On Friday, 4/1/16, lhere was no blood sugar reading found In Resident #5's glucomater,

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

inciuds steps to corraet (e violaifon doscribed above and steps (0 prevent a stmifar violatfon Irem ocevrting agafn. If steps cannol be compleled
immesdiately, aclude dalas by which the steps will be complatad,

&Su ov#?\cﬂ\ti PD&

Repeat Viciation: Mo Data(s) of Previous Viclation(s}:

Slgnature of Legal Entity Representative :
[(Required on EVERY Fags)

Printod Name and Title of Legi?nt[ty Represen tw
[

. (Reguired on EVERY Page F‘r/ﬂm lb} P@ Mm,msq[/‘ 1[6 pate 5’/&1‘3 /@

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE( .

The above plan of corracllon fs approved as of j{[_fl_/é)k. Plan of correction implementation slafus as of 3/ 22
a —Z——ég
{Date

D Fully implemented

/9 B/Parhal!y Implemenied - Adequale Progress

The above plan of correction was approved by D Parllafly Implemented - Inadequate Progross’
Inilials
¢ ) {1 Mot imptemented




Regulation 2600.187(d) The home shall follow the directions of the prascriber,

Plan of correction:

*  Wellness Nurse Manager or designee to review glucometer readings compared to J
documentation on MAR for residents on sliding scale insulin. ‘

weeks, then monthly x 3.months and report audit resuits to PIRMS/Quality Impravement
Committee. ' :

¢ Staff to he trained by Wellness Nurse Manager or designea on; Proper use of glucometar !
machines, uvitizing glucometer machinas per resident, ensuring residents hame js labeled on

case and glucometer machine, and immediate documentation upon glucometer resuyits. Training
to be compieted by Juna 1, 2015, !

* The Wetlmss Lose WAt Gondueh Munndlay buudiks OF A g locomatess |
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ascvietely beflesied an g KEs . ‘
. ed by a Piahebre €dvcan on pro pér -
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