DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 7, 2017

Mr. Christopher R. 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’ licensing inspection on
November 6, 2017 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.

Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Burgau of Human Services Licansing/ /Soulheast Regional Office

1001 Sterigere Street, Roorn 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |

v dhs stale.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PGH Name: ANN S CHOICE - Licenze Number: 12801
Addres=: 16000 ANN § CHOICE WAY, WARMINSTER, PA 18974 County: Buoks
Adminlstrator: Lara Smith Region: SOUTHEAST

Logal Entity Name: ANNS CHOICE ING

Legal Entity Address: 10000 ANN'S CHOICE WAY, WARMINSTER, PA 16974

Gsriificate(s) of Occupancy
-2
041172007
Warminster Township

Stafflng Hours
Reaitient Bupport: 0 Total Dally Staff: 54 ~ Waking Stafis 41

Ty[m of Inapection: Parflal BHA Docket Numbar: ; Nollce: Unannounced

Reason(s) for Inspectlon(s)
Incident

On-Site Inspections Dates and Department Represontatives On-Site
11/06/2017: Kazimer, Lauren  *

Off-Site ln.spec'llon Dates and Inspactors, if Applicahle

Other Detalls

Parilal or Full Triggers: ' Random Indicalora:

Realdent Demographic Data as of Inspectiton Datas

Licenzed Capaclty: 44 " | Number of Residents whos
Number of Resldents Served; 43 - Recelve upplemental Security Income: 0
Secured PDementia Care Unit In Home: No Are 60 Yoars of Age or Qldor: 43
Aran: ) Have Montal llinezs:
Secured Damentla Unit Capaclty, [f Appfieabls: Have an Intsllectual Disabliity: O
Number of Resldents Sarved in Seourod Dementla Care Unit, Have a Mobllity Naad: 11
ifapplicabla:

‘ Have a Physlcal Digablilty: 0
Namber of Current Hosplee Restdants: 4
Numboer of Hosplce Residents in past year: 7
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Page 2 of 2

Violation Report: 12901 - 11/08/2017 - Kazimer, Lauren
PCH Name: ANN S CHOICE

1. REGULATION 55 Pa.Code §2600

2600.42(b) - Aresident may not be neglected, Intlmldated, physically or verbally ahused, mistreatad, subjected to corporal
punishment or disciplined In any way.

‘23, DESCRIPT(ON OF VIOLATION

Direct care staff person A was an employee of lhe home from 1/3/11 to 8/15/17. On 10/16/17, slaff person A cashed a $500 check

belonging 1o resident #1 that was made out to staff person A. On 10/23/17, staff person A allempled to cash a $600 chack belonging to
resident #1 that was made out {o staff person A

3. PLAN OF CORRECTION (POG} {Attach pages as necessary. Remember that you must sign and date any attached pages) '

Include sleps lo correct the violallon described abave and s!eps fo pravarif @ simifar violation from oceurting agaln. If sleps cannot be oomp!afed B
unmedrafely, Inciude dales by which the steps wilf be complelad.

2600.42(b) — A resident may pot be neglected, intimidated, physically or verbally abused,
mistreated, subjected to corporal punishment or disciplined in any way.

o  Staff member was previously terminated from employment at Ann’s Choice on 9/15/17.

¢ Re-education completed with Personal Care staff of Resident Rights, highlighting
misappropriation of funds.

e Meeting held with residents on Personal Care on 10/30/17 discussing the right to lock
personal items, misappropriation of funds and tipping/gift giving for staff members.

e PC Administrator contacted families who the accused would have access to their loved
one’s rooms and made aware of incident. Families encouraged to be more vigilant with
checking financial statements and to call us and Warminster Police if issue arises.

e Audit completed to ensure all residents on Personal Care were offered a keytoa locked
drawer on admission,

e Review Incident and any other resident concern forms at monthly QAPI/PIRMs meeting._

Repeat Viclation: No Date(s) of Previous Vln[aﬂoﬁ(a): .
Slgnature of Legal Entity Representative )

{Requlred on EVERY Page) W mpih

Printed Nameo and.Title of Lagal Entlty I{jar\e entatlve v Dat

fRequired on EVERY Page) E[/ Wy.’hq N Tt )‘}J Y ra’ /

DEPARTMENT USE ONLY - HbM)éé MAY NOT WRITE BELOW THIS LINE!

4 .
The above plan of corraction is approvaed as of %fl * Plan of correction implementafion status as of Z%Qg;z
) 8

[C] Fully Implamented
JX’ Parlfally Implemented - Adequalé Progress
The above plan of correclion was appraved by D Parlially Implemenled - Inadequate Progress

[] Notimplemanted




