pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUNO 2 2017

Mr. Christopher Donati,
Executive Director

Ann’'s Choice Inc

10000 Ann's Choice Way
Warminster, Pennsylvania 18934

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

Dear Mr. Donati:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Persconal 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.

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 hitps://www.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. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaqgueline .. Rowe
Director

Enclosure
License Inspection Summary

Beureau of Human Services Licensing
825 Forster Shreat, Room 631 [ Marrisburg, PA 171201 7177833670 1 F 717.783.5662  www.dhs siate.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1 of 2
PGH Name; ANN § CHOICE Lisenae Number; 12801
Addrass; 16000 ANN S CHOICE WAY, WARMINSTER, PA 18374 County: Bucks
Admmistmlar;Wﬁfi@EH Reglon: SCUTHEAST

Legal Entity Naine: ANNS CHOICE INC

Legal Entity Addrass: 10000 ANN'S CHOICE WAY, WARMINSTER, PA 18874

Certificata{s) of Cecupancy
[-2
odHiTieo7

Warninsler Township

Stafflng Hours
Rosident Support: Total Dally Staff 55, Waking Staff: 41

Typa of hispactlon: Full BHA Dockel Number: Notlse: Unannounced

"Reason(s) for Inspectlon{s}
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site
04/056/2017; Braswell, Nalasha; Kazimaer, Lauran

Olf-Site inspestion Dates and Inspoctors, If Applicable

Othor Detalls

Partial or Full Friggers: Rahdom Indicators:
Resldent Demographic Dala as of Inepeclion Dates
Licansnd Capacity: 44 Numbar of Residents who!
Number of Residenis Served: 43 . Recelye Supplemental Securlly Income: 0
EBecured Demanfia Care Uyl In Home: No . Aro 60 Years of Age or Older: 43
Arca; Hava Menial lilness: O
Becured Demantia Unit Capacily, If Applicable: Have an litiellactus! Disablity: O
Number of Resldenle Served In Sseured Bomentla Care Uni, Have a Mobility Need: 12
if applicable:
Have 7 Physical Disabtiity: 0
J Number of Gurrant Hospice Resldents: O
Numbear of Hesplco Resldents in prst year: 0 .
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‘ ‘ . : S ‘ Paga 2 of 2
Yiolatton Report; 128071 - 04/06/2097 - Braswefl, Natasna
PCH Name: ANN 8 CHOICE

1, REGULATION §5 Fa.Code §2600
2600.184{a) - The original contalner for prescription medications shall be labeled with & pharmacy lahsl that includes the
following:

(1} The resident's neimne.

{2} The name of the medicalion.

{3) The dals the prescription was /ssued.

{(4) The prescribed dosage and Instructions for administration,

(6) The name and iltfe of the proscribar.

2a. DESCRIFTION OF VIOLATION
The label for resident #1's Frotanix 40mg read 4 lablet dalfy. Resident #1 had an arder for Prolonlx 40my every olher day,

The label for resldent # 2 Amiodacane 200mg read take 1 tablai daily, Resident # 2 had an order for Amlodarone 1 lablet twlce a day.

3. PLAN OF CORRECTION {POG) (Attuch pages os nccessary, Remepber that you toust sign und date any attachied pages.)

Inciuds slaps to cotract tha viclallon described above and sleps lo prevent a simifar vidlation from oceurring agaly, If sleps cannot be complelad
imniediataly, includa dales by wilch the steps wif be comptstad.

Su affuchid

Ropeat Violation: No Dato(s) of Previous Viciation(s):

Signature of Legal Enlity Repregsntative -
[Requlrad on BVERY Page) M,_ Wmd’,)
Printed Name and Title of Legal Entity Rapfvésentalwa

{Required on EVERY Page) Lam with pc HZ]MMIJMW Date 5"} f ‘}}“}4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved as of M Plan of coraotion lmpiementafion stalus 25 of Z;éz
. . (Bate)

(Date)
[] Fuily Implomented ~
/Eﬂ/P;rﬂally Implentented - Adequale Progress
Tha above plan of corraclion was approved by : ’ [:] Patially Implemented - Inadequate Progress
' Jnitals)” D Not Implemanted
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2600.184(a) ~ The original container for prescription medications shall be lubeled with
pharmacy label that includes the folfowing:

(1) The resident’s name.

{2) The name of the medication.

(3) The date the prescription was issued,

{(4) The prescribed dosage and Instructions for administration.

(5) The name and title of the prescriber.

* The medication label for resident #1 and resident #2 were corrected
« Education on Medication Administration to be reviewed with Personal Care staff
o Education to be completed by Wellness Nurse Manager and/or Staff Developer
within 30 days
» Audit completed on every medication cabinet checking that all labels meet the
requirements of the regulation
» Findings to be presented at the monthly PIRMS meeting x 3 months
» {ontinue to audit medication cabinets once a month ongoing
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