pennsylvania

DEPARTMENT OF HUMAN SERVICES

woy 2 8 2018

Mr. Christopher R. Donati
Executive Director

Ann’s Choice, Inc.

10000 Ann's Choice Way
Warminster, Pennsylvania 18874

RE: Ann’s Choice
16000 Ann’s Choice Way
Warminster, Pennsylvania 18974
License #: 129010

Dear Mr. Donati:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 16, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enciosed 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 $ 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.

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 7T17.783.5662 | www.dhs.pa.gov



VIGLATION REPORT

PERSONAL CARE HOMES - 65 Pa,Coda Chapter 2600 Page 1 of 3
PCH Hame; ANN S CHOICE ticense Humber: 12801
Address: 18000 ANM 8 CHOICE WAY, WARMIMSTER, PA 18974 County: Bucks
Adminietrator: Barbara Wollgang ) Reglon: SQUTHEAST

Lagal Entity Name: ANNS GHOICE INC

Legal Entlty Address: 16000 ANN'S GHOIGE WAY, WARMINSTER, PA 18974

Car‘lEficate(s} of Qecupancy

QOther
0411712007
Warminster Burough

Staffing Hours
Rasidant Support: 0 Telal Dally Staff: 88 Waking S$tafi; 69

Type of Inapecation: Full BHA Dockel NHumbar: Notice: Unanncunced

Reason(s) for Inspecilon{s}
Renowal

On-Slte (nspactions Dates and Department Reprosentatives On-Slis
08/4672018: Gillaspls, Denise; Chung, Youn Hig

Off-Slte Inspection Dates and inspectors, if Applicabla

Olher Dotalls
Partlal or Full Telggora: Random Indicators:

Resldent Demographic Dala as of Inspectlon Dales

Licenssd Capacity: 44 Number of Residants who;

Humber of Residants Sarved: 43 . Rocslve Supplomental Sscurity income: 0
Sesured Demaentia Gare Unit In Home: Yos . Are 60 Years of Ago or Qldar: 43

Arca: Whals Area " Have Mental fllness: 1 ‘

Socurad Dementla Unit Capaclty, If Appilcable: 44 Have an infelleciual Bisabllity: C

Numbor of Restdenis Served in Sacured Damentia Care Unlt, Have a Mehlilty Haad: 43

( applicabls; 43
Have a Physlcal Bisabiliity: O

Numbor of Gurrent Hosplee Res!dents: 1

Humbor of Hosplea Residants in past year; 0
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VioJatlon Ragert: 12501 - 08/16/2018 - Glilespls, Denlse
PGH Hame: ANN 8§ CHOICE

1, REGULATION 85 Pa.Code §2600
2600.163(f) - Food requiring refrigeration shall be slored al or below 40°F. Frozen food shall be kept al or balew G°F,
Tharmometers are required In refrigeralors and freozérs.

Za, DESCRIPTION OF VIOLATION .
On 8/16/18 al 4:000 P.M. Ihe iemperature of the freezer located In tho dining room of the 3rd floor was 10 degrees faranheit,

4, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remcmnber that you must stgn and date any altached pages))
lnclids steps lo comect the viclation described abova and steps to provent a simflar violallon fram ocouning egel, if steps cannol bo complofed
Immesdlalely, includs doles by which 78 slaps will ha complaled.

S bl othe ¢

-All dining staff was educated on temperatures/documentation. Audit of freezer
temperatures began 8/28/18 3 times weekly times 1 month, then weekly times 3
months.

Findings to be presented at monthly OAPI meetings times 3 months.

Survey Notes/ Corrective Actions

Dini ' i
ning Room Freezer was noted above O during a recent survey. Per regulation, temperature must be at

0 or below, T ensure compliance, along with daily temperatures documented, an audit will be
conducted by General Manager or designee.

gu.ppg wh«g decwxﬂ}aéa /m,(/m;uef/@ ////‘///’5/

Repeat Violatfon: No Date(s) of Previcus Violation{s}:
Slgnat f Legal Entlty R ’
e s ey o IIAAAL LI
e
Printad Name and Tltle of Legal Entity Reprasentativa W
(Requirad o EVERY ;g;g}mm&y& (i &ﬂf}{}’ Al #{U}aﬁw Pate /[)/27/ //g
v [

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

Tha above plan of correction Is approved as of M Plan of carrecllon implementallon stalus as of /y // ¢
: (Oaie) Dote)

D Fully Implemented
E/Paﬁlaﬂy Implemented - Adequals Prograss

The ahove pian of coirecllon was spproved by = [:] Parlially Implemsnled - Inadeguate Progress
riifals
) [} votimplemented
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Violatlon Report; 12501 - 08/16/2018 - Gillesple, Deniso
PCH Name: ANN & CHOICE

1. REGULATION 55 Pa.Code §2800
2600,186(a) - Each prescriplion medication must be prescribed in wiiling by an authorized prescriber. Prescription orders

shall be kKept current,

2a. DESCRIPTION OF VIOLATION )
The label for Residont # 1's Vilamin D3 1000 unils reads 1 1ablat 4 times per wask. The physiclan's order for Residanl # {'s Vilamin

3 1000 unlls reads 1 labist daily,

3, PLAN OF CORRECTION (POC} (Autach pages as necessary, Remember that you musl sign and date sny aitachied pages.)

Includa staps lo corrast the violalion described sbova and sleps to pravant a slmifar violaticn from ceeuring agaln, If slops cannot hs completad
immedlataly, include dates by which the elops Wi be complstad,

fal) .o . +

o -Charge nurses will document all new medication orders on the “Medication
Order Audits” form. All Memory Care nurses are responsible to note the orders
they have received on their shift. The 7-3 nurse will verify the 3-11 nurses’ orders
and the 3-11 nurses will verify the 7-3 nurses’ orders. Included in the audit is
checking the medication cabinets to ensure “direction change” stickers are placed
when appropriate as well as remove any discontinued medications. Only the
nurse may accept a medication delivery from pharmacy and or family members,
Upon receipt of delivery the nurse will compare medications to the orders to
ensure accuracy,

Wellness nurse or designee will monitor for completion of audits.

Wellness nurse or designee will do random medication cabinet audits 3 times
weekly times 1 month and then monthly times 3 months.

Findings will be reported at monthly QAPI meetings times 3 months.

5%,4@?’7[’ bpm,wﬂ»zé\ /b’/ﬂﬁﬁ/ @) / /ff///,,M

Rapee;t Viclation: Yes Date(s) of Provious Viclatlon(s): 04/08/2817
Slgnat flegal Enlity R tl

[Roaulrod on EVERY Page) pr\f /?L?]a ﬁ[uﬂ) éUJZ/ ﬂtm
Printed N d Tile of Le lEtitR {

H'wff:::alreda;nnuaa\i}tﬂ‘( ga:_@l M/ apresenwam f‘L [mﬁMW Date /ﬁ/oz / g/

DEPARTMENT USE ONLY - HONJES MAY NOT WRIIIlE BELOW THIS LINE{

The above pian of correclion Is approved ag of -—%Z)ZZ  Plan of correction implementallon stalus as of ////
ata L e

D Fully Implamenied
E’Parﬁaily implamented - Adequate Pragrass
D Partially Implemented - Inadequate Progress

[ ] Wotimplementad

Tha above plan of correclion was approved by
: fitlals)






