pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIP'K ﬁEQUESTED
MAILING DATE: 2 4 07

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

10000 Ann’s Choice Way

Warminster, Pennsylvania 18974

RE: Ann's Choice
16000 Ann’s Choice Way
Warminster, Pennsylvania 18974
License #: 128010

Dear Mr. Donati;

As a resulit of the Department of Human Services’ licensing inspection on
November 22, 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.

Sincerel

Patricia Adams
Human Services Licensing Supervisor

1

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | wwav.dhs.state.pa.us
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VIOLATION RE
PERSONAL CARE HOMES - 88

PORT

Pa.Code Chapter 2600 - Page 1 of 4

PCH Name: ANN 8 CHOICE

LIcanse Number: 12801

" Addresa: 16000 ANN 8 CHOIGE WAY, WARMINSTER, PA 18974

Gountly: Bucks

Adminisirator: Lara Smith

Region: SCUTHEAST

Legal Entity Name: ANNS CHQICE INC

-

Legal Entlly Address: 10000 ANN'S CHOICE WAY, WARMINSTER, PA 18974

Cerifloate(s) of Occupancy

Staffing Hours _
Rasldent Suppor: Total Daily Staff: 50 Waking Statt: 98
Type of Inspection: Partal BHA Docket Numbar: Nottae: Unannounced

Reason(s) for Inspestlon(s)
Incidont

On-Slte Inspeations Dates and Department Representatives On-Site
14/22i2018: Adams, Palricla

Ofi-3lte Ingpestion Dales and inspectors, If Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of nspection Dates

" Number of Hosplee Resldenis in past year; 9

Livensed Capacity: 44 . Number of Residents who:

Number of Residonis Servad: 43

Seourad Damentla Care Unlt in Home: No
Aram

Beacured Dementla.Unii Gapaoily, If Applicable:

Numbaer of Residents Served In Secured Bementia Cara Unit;
If applicabie; .

Numbsr of Gurrent Hospice Residents: 0

Receive Supplemental Securlty Income: 0
Are 60 Years of Age or Older; 43

Have Mental lllneas: 0

Have an Intaileotusl Disabliity: O

Have a Moblilly Need: 7

Hdve a Physieal Disability: 0
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| Page 2 of 4

Violatfon Report: 12001 - 11/22/2016 - Adams, Patricta
PCH Name: ANN S CHOICE

1. REGULATION 85 Pa.Cotle §2600
2600.42(c} - A resident shall be treated wilh dignity and respect.

23, DESCRIPTION OF VIOLATION.
On 1177716, staff person Al lold resident # 1, an Idenfified high falls risk, lo "sit down because | sald so" and "don' make me tell you .

again'. Slaff person A reported {hisy were fruslrated with Resident #1 repeated alternpts lo get up out of the chalr.

3. PLAN OF CORRECTION {(POG) (Adtach pages as necessary. Remember that you mwst sign and date oy attached peges.)
Include steps (o comrect the vivlgflon-described ahove and stegs to pravent a simffer violstion frem ocourting again. If steps cannol he compleled
Immedialely, inolude dales by which the steps will-be complated, . . :

2600.42 {c} - A resident shall be treated with dignity and respect.

s  Educaticn including Resident Rights, Restraint Prevention and Positive Communication
Techniques to be reviewed with Personal Care staff.
o PC Administrator and Staff Development Coordinator to present education
e Resident rights/Communicafion education started on November 23",
+ Al education to be completed within 30 days of receipt of this plan of correction. . N
¢ Rounds conducted by PC Administrator, Wellness Nurse or Charge Murse to ensure residents
are heing treated with dignity and respect, restraint free and being spoken to using positive
interventions.
o Rounds Daily x 2 weeks ‘
o Rounds three times a week x 2 weeks
o Rounds weekly x 4 weeks
e Results to be reviewed with staff at monthly staff meetings and at PIRMS meeting monthiy x 2 i
months, ;
« 8 hour training on Person Centered Approach for each staff member to be completed by May 1,

) acdmen %Vwﬁv A fes, crndily
éfj%‘lxpw‘ﬂ/ Z&ff«;a/tmw @ﬂ s

Repeat Vickation: Mo Datefs) of Fravious Violallon(s)

Signatu're of Legal Entity Representative | ' ‘ -
(Ragulred on EVERY Pagel e DA "

: : o
Printed N d Title of Legal Entity R tatl :
(Roauired o VERY Foge) e Fa St P | Jz/zq/}u

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

The above plan of correction is approved as of  _[ / Plan of correction Implementalion slalus s of
) (Date) . - Dats

D Fully Implemenisd N
Partially Implemented - Adequate Progréss

The ahove plan of correciion was approved by [’__1 Parllaily Implemenisd - Inadequale Progress
- Inftials
j [} Notimplemented
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Page 3 of 4

VioTallon Report 72501 - 1172272016 - Adams, Paliicia -
PCH Name: ANN S CHOICE -

— | 4, REGULATION 58 Pa,Code §2800

2600,42(p} - Aresident shall be free from restraints.

J

24. DESCRIPTION OF VIOLATION

keap Resident #1 in the lving room because they are Idenlifled as a high falls risk when relurning to their raom wiattended.

On 147716, Resident #1 waé not alfowed to gat up and exlt the home's living roam area, Each attempl by Resident #1 to leave he
room was thwarted by staff person A, who kept teliing the resident to sit dowm for approximately 20 minutes. Staff-person Alried to

3, PLAN OF CORRECTION (POCY (Atiuch pages a3 necesinry. Remember that you must slgn and date any attached pages.)

Immudlately, Melude dales by which the sleps will bo complaled,

s

2600.42 (p} — A resident shall be free from restraints.

* Education including Restraint Prevention to be reviewed with all Personal Care staff.

e PC Administrator and Staff Developmenti Coordinator to present education.

« Al education to be completed within 30 days of receipt of this plan of correction.

e Rounds conducted by PC Administraior, Wellness Nurse or Charge Nurse 1o ensure residents
are being treated with dignity and respect, restraint free and being spoken to using positive
interventions.

o Rounds Daily x 2 weeks
o Rounds three times a week x 2 weeks
o Rounds weekly x 4 weeks

e Results to be reviewed with staff at monthly staff meetings and at PIRMS meeting monthly x 2

months: '

2017.

QMJ/VL(;%T/M«&U ﬂ;/if MS{W
é%+M @W/’M/ % //M/

s 8 hour training on Person Centered Apprciéch for each staff member to be completed by May 1,-

Inefude steps fo comrest lie viotalion-desciibed abave and siops lo preveni a shillar violation fort oeciring agsin. IF steps gannol hs compleied

Repywat Viglation: No Data(s) of Previous Violatlon{s):

Signature of Legal Entity Representative i ,
{Reguired on EVERY Page) M YVY\U:’/] p CI{} .

Printed Name and Titls of Legai Entity Re

{Requirsd on EVERY Page] Mﬂ;ﬂtaﬁﬁ,&m J)’m/fh PC/A’ Date 12/,2‘?] ]‘-f’

DEPARTMENT USE ONLY - BOWES MAY NOT WRITE BELOW THIS LINEI

The ahaye plah of correciion is approved as of (3 A Plem of corraction implemnentation stalus as of
e
' [T] Fally Implemented Coo

n

» Z Pactially Implamented - Adsquate Progress
/ /] [} Partlally Implemented - Inadequale Progress

1 tot implementad

The above plan of coneciion was approved by

7

als)

(Cale




ri,

‘/"*m,“’

" 4, REGULATION 55 Pa.Code §26800

. Page 4 of 4

Violation Report: 12801 - 1172272016 - Adams, Palricia
PGH Name; ANN 8 CHOICE

2600,201 - The home shall use positive interventions fo modify or eliminate a behavior that endangers the resident
?ég}?:éféh:rseif ?"r ctathersl. ﬂPosiﬂﬁ interventions Include fmproving communications, reinforcing appropriale behavior,

fon, conflict resolution, violence prevention, pralse, deescalation techniques an aiter
to ldenlify and defuse polential emergency s[luallong. Aues and altemalys lachniques or mefhocs

I

2a. DESCRIPTION OF VIOLATION 3

On 117718, Resident #1, a high falls fisk, repeatedly tried to get up and out of thelr chair Staff f ‘ i
or : ' ) parson A continualy told the resident to
sit back down, Because | satdjo". The home has not iImplemenied positive Inlerventions lo modify o eliminate l!‘r‘é hehavlor.

2. PLAN OF CORRECTION (PQOC) (Altach pages as necessary, Remember that you must sign and dato any attached pages.)

{ncrude steps o carrect the viafatfon desciibed above and sleps (o revent a similar violatiol J
inmedialely, inciude dales by whioh e sleps wil be comple{gd. # e wo.'a_rion fom occuring agaln. If aiops aeniot bo comple(e

-

2600.201 — The home shall use positive interventions to modify or efiminate a behavior that endangers
the resident himself/herself or others. Positive interventions include improving communications, |
reinforcing appropriate behavior, redirection, corﬁﬂict resolution, violence prevention, praise, de- :
escalation technigues and alternative technigues or methods to identify and defuse potential

emergency situations.

¢ Education including Resident Rights, Restraint Prevention and Positive Communication |
_ “Techniques to be reviewed with Pgrsona! Care staff. .
o PC Administrator and Staff Development Coordinator to present education
o  All education to be completed within 30 days of receipt of this plan of carrection
¢ Rounds conducted by PC Administrator, wellness Nurse or Charge Nurse to ensure residents
are being treated with dignity and respect, restraint free and being spoken to using positive
interventions. : )
o Rounds Daily x 2 weeks
o Rounds three times a week x 2 weeks
o Rounds weekly x 4 weeks
+ 3 hour training on Person centered Approach for each staff member ta be completed by May 1,

2017 7y W%mqﬁmtw Lo Pes i scbly
Oenfunantd  Cortsolrarties | b |

Repeat Violatlon: No Date(s) of Provious Violatlon(s):
_Slgnature of Legal Entity Representative - . ‘ ’
{(Reduyired on EVERY Pagel ' ) m kYVY\U:m PGA : .

Printed Name atd Tltle of Legal Entity Rep selntative U ‘
(Reqyired oy EVERY Page) Lam T Pk | e ];’ 249 ] 7,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is'approved as of : i ‘
: o Plan of corraction Implementation status as of // 3 &é ]'7

[] Fully mplemented .

_ Parllally Implamented - Adaquals Progress
The aboye pian of corracllon was approved by & [:] Parilally implemented - nadequate Progress
itials

[] Notimplemented




