pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail sharon.mcdermond@erickson.com
Sent via e-mail barbara.wolfgang@erickson.com
June 6, 2019

Ms. Sharon McDermond

Director of Continuing Care
Ann’s Choice, Inc.

16000 Ann’s Choice Way
Warminster, Pennsylvania 18974

RE: Ann’s Choice
License #: 129010

Dear Ms. McDermond:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 17, 2019 of the above facility, the violations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Shacwn Farker

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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Name: ANNS CHOICE INC ‘
Address: 76000 ANN'S CHOJCE WAY PA 18974
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" Resident Support Staff 43 Total Dalily Staff: J29 Waking Staff: 97
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Receive Supplemental Securlty !ncome g Are 60 Years of Age or Older: 43 ;
Diagnosed with Mental lllness: 0 Dlagnosed with InteHactual Disahility: 0 :
Have Mobllity Need 43 Have Physical Disability: ¢ i
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- 187.d. The home shalt follow the directions of the prescriber X
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Desc}‘ipt‘ldqﬁ-'g}f Violation .- '

Resident #1 is prescribed .25mg of Atlvan at 8AM daily.

Hqt_v:eve:: an 03/28/18, staff person A administered .S;ﬁg of _Atiifan at 8AM to resident #1. !
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(Mtadi pages as necessaty, Remember that you nust sign and date any stmched peges. Include steps to comect the violsllon described shove and steps ta
prevent a shmitarvielation from occuming agata. If steps cannot be completed immedistely, Include datss by which the steps vall be completad)

Staff Developmant Coordinater or designee will rs inservice CNAMed Teehs on the following,
- -5 Rights of Madicarfon Adminlstration
-3 Cheoks for medication pass
-This in servidng will be completed in 30 days.
= Slaff Developmen! Coordinator or designee will ensure annual tralning on the & Rights of Medication Adminlstraion Is completed,
- Medicalion Adminislration obsanvatlens and MAR raviews vill be on going by the Train the Trainar or Practiciirn Chaervers !

. Administrator or désignee will ensure directions of prescriber are followed. In-service for CAN’s and ‘
med techs will occur within 15 days receipt of this POC. In-service will be maintained by home for
Department review.

SP 06-06-19
i
Legal Entity Representative -+ T i st
( ] Ca ] {/ ‘ q'
A QL | LoinSmith Ast. Uving anaq 4
- Slgnfdibe } _ Printed Name and Tills Dat.
K T =4 e b Gl e R

SDEPARTMENT USE ONLY - HOMES MAY.NOT WRITE INTHISBOXI i "0
06-06-19 06-06-19

The above plan of correction is approved as of Plan of correction Implementation status as of ‘
: _ {Date) {Date)
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