pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail sharon.mcdermond@erickson.com
Sent via e-mail lara.smith@erickson.com
February 6, 2020

Ms. Sharon McDermond

Director of Continuing Care
Ann’s Choice, Inc.

16000 Ann’s Choice Way
Warminster, Pennsylvania 18974

RE: Ann’s Choice
License #: 144390

Dear Ms. McDermond:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 8, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
Shacv Parkar

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report

Name: ANN'S CHOICE License Number: 14439
Address: 16000 ANN'S CHOICE WAY, WARMINSTER, PA 18974

County: BUCKS Region: SOUTHEAST

Name: Lara Smith Phone: 2154433500 Email: Lara.smith@erickson.com

. Name: ANNS CHOICE INC
Address: 16000 ANN'S CHOICE WAY WARMINSTER, PA, 18974

Date: 711/19/2018 Issued By: Warminster Township

Total Daily Staff: 76 Waking Staff: 57

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

5 nd Depa Represen

01/08/2020 - On-Site: Alexander Goldstein, Youn Chung, David Carrion

Residents Served: 64

Residents Served:

Capacity:

ospice

Current Residents: 0

Receive Supplemental Security Income: ¢ Are 60 Years of Age or Older: 64
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 72 Have Physical Disability. 0
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ANN'S CHOICE 14439

2800.

17. Confidentiality of Records - Resident records shall be confidential, and, except in emergencies, may not be
accessible to anyone other than the resident, the resident's designated person if any, staff persons for the
purpose of providing services to the resident, agents of the Department and the long-term care
ombudsman without the written consent of the resident, an individual holding the resident’s power of
attorney for health care or health care proxy or a resident’s designated person, or if a court orders disclosure.

On 01-08-20 at approximately 4:18 pm, there was an unlocked laptop with resident’s health information showing on
cart #3 in front of multiple residents in plain view of anybody who passes it.

{Attach pages as necessary. Remember that you must sign ﬁnd date any attached pages, Include steps to comect the violation deserbed above and steps te
pravent a similar violation from occuring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

L eHodud.

Home verified HIPPA compliance and privacy polices for health information training was completed.
SP 02-06-2020

: }AMW M Lar ‘fh/)f’fh’ﬂ(ﬁ-&\/tlmna;{ﬂ/l il20]20

SiEja{ure Printed Name and Title Dhte !

. 02-06-2020 L, . ‘ 02-06-2020
The above plan of correction is approved as of ~~  Plan of correction implementation status as of  __
{Date) {Date)
‘/!mplemented
The above plan of correction was approved by Sﬁ ™ Not Implemented
(Initials)
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2800.17 — Record Confidentiality

« Laptop was immediately logged out by RN Wellness Manager to protect residents’
health information.
o Staff Educator or designee to educate Assisted Living staff on HIPAA compliance and
logging out of lap tops when not in use within 30 days.
s Audit:
o Complete daily rounds for 2 weeks to check for HIPAA compliance, then
o Complete rounds 3 times a week for 2 weeks to check for HIPAA compliance,
then
o Complete rounds 1 time a week for 4 weeks to check for HIPAA compliance

¢ Review findings from audits at the monthly QAPI meeting

OQMJYWM} - st va,'vﬁ MMW )J20) 20-




ANN'S CHOICE 14438

2800.

82.c. Polsonous materials shall be kept locked and inaccessible to residents unless all of the residents living in
the residence are able to safely use or avo d po sonous matenals

Cleaning products were found unlocked in resident bathrooms. The home stated all residents are safe with poisons,
however safety with poison's is not addressed on the ASE DME, or anywhere else in the resident records,

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to cormect the violation described above and steps fo
prevent a simllar viokation from oceuning again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

£ L abacgud.

Home verified staft education on poisonous materials was completed and residents ASP and DME’s were updated
to reflect status.

SP 02-06-2020

7LLIML W f}bf‘? | Lavi Jotn Aest_ v, Munug) 150 Lza

ature Prmted Name and Title Date

. 02-06-2020 .. . 02-06-2020
The above plan of correction is approved as of Plan of correction implementation status as of

{Date) {Date)
‘/Implemented
. Sﬁ ™ Not Implemented
The above plan of correction was approved by
(Initials)
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2300.82{c} - Lacked poisons

» Residents’ support ptan' was updated immediately to include information on being abie
to use or avoid poisonous materials.

* Full audit completed of current support plans to include information on being able to
use or avoid poisonous materials.

» Staff Educator or designee to educate nursing staff to include information on being able
to use or avoid poisenous materials on support plaﬁ under safety within 30 days.

¢ Audit new admissions and annual support plans for 8 weeks for inclusion of information
on being able to use or avoid poisonous materials.

s Review findings from audits at the monthly QAPI meeting

WJM AL AssY Ul'w'nj Min g/ !}3017,0,




ANN'S CHOICE 14439

2800.
141.b. A resident shall have a medical evaluation:
1. At least annually.

Resident #1's most recent medical evaluation was completed on 12/26/19. The resident’s previous medical evaluation

was completed on 12/4/18. The Annual DME should have been completed no later than 12 months and 15 days,
which would have been 12/19/1018.

{Attach pages &s necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to
prevent a similar viglation from eccuming again. If steps cennot ba completed irnmediately, include dates by which the steps will be completed)

X $a1 oactad.

Within 15 days receipt of accepted POC; the administrator or designated staff person will check all resident

records to ensure a current medical evaluation is completed and present in each resident’s record. Home did
verify checklist...... SP 02-06-2020

l[g; njzb
Date '

_Mﬁ&t MM Lavat Jwoin Ak W tharagi/

Printed Name and Title

L 02-06-2020  02-06-2020
The above plan of correction is approved as of

Plan of correction implementation status as of  _

(Date) (Date}
Mmp!emented

Sﬁ I Not implemented
The above plan of correction was approved by

{initials)

01/08/2020
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2800.141(b){1) — Annual medical evaluation

Resident #1 was seen on:
o 11/26/19 by physician
o 12/9/19 by nurse practitioner

o 12/17/19 by nurse practitioner

Ld

Audit completed of all current ADMESs in house.

Tickler audit form initiated to capture annual ADME due dates.

Review findings from initial audit at monthly QAPI meeting.

\ﬁ&mﬁj%wgh oy ﬁﬁ+,bhfijlhana74
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ANN'S CHOICE 14439

2800.

183.d. Onjé current prescription, OTC, sample and CAM for individuals living in the home may be kept in the
residence.

Desc of n

On 1/8/2020, Nystatin 100000/gr cream prescribed for resident #1, was in the residence's cabinet; however, the
medication label stated use for 10 days starting 10/30/2019. On 1/8/2020, multivitamin bottle prescribed for
resident #1, was in the residence’s cabinet; however, the medication had an expiration date of 12/28/2019.

On 1/8/2020, Amlodipine 5 mg prescribed for resident #2, was in the residence’s cabinet; however, the medication
was discontinued on 5/31/19

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta comect the violstion described abave and steps to
prevent a similar violation from occuning agaln. | steps cannot be completed immediately, inchide dates by which the steps will be completed.)

& 4 padd.,

Home verified staff education on discontinued medication was completed. Home also sent verification of updated
medication administration, receipt, storage, and disposal policy.
SP 02-06-2020

Sﬁxmuﬁwu:h fnf Lo S _fsst liv. Managia 1f30)20.

Printed Name and Title "Date

TMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

: L 02-06-2020 . ) 02-06-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
-Y/Implemented
. Sﬁ ™ Not implemented
The above plan of correction was approved by
‘ . (initials)
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2800.183 (d} — Current medications

» All discontinued and expired medications were disposed of on 1/8/20 by RN Wellnessl
Manager. “
e Staff educator or designee to complete education with nursing staff regarding removing
expired and discontinued medications from the med cabinet within 30 days.
» Audit med cabinets:
o 3 med cabinets daily for 2 weeks, then
o 3 med cabinets, 3 times a week for 2 weeks, then
o 3 med cabinets weekly for 4 weeks.

e Review findings from audits at the monthly QAPI meeting.

émfma:h AL fesisid L(m‘vir‘ Manag 20]20.




ANN'S CHOICE 14439

2800.
183.e. Prescription medications,

OTC medications and CAM shalf be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
Instructions,

D iofat

Resident #1's Artificial Tears 1.4% (label says 1 drop to affected eye 4 times a day as needed) was located in the cart

but with no open date specified. Resident #2's Lantus 100 unit bottle, was opened and kept in the refrigerator, but
had no open date specified.

{Attach pages as necessary. Remembier that you must sign and date any attached pages. Include steps to corect the viclation described above and steps to
prevent a similar violation from occuring agaln. If steps cannot be completed lmmediately, include dates by which the steps wilt be completed)

¥ ot abhached .

Home verified staff education on medication storage. Also audit tracking forms verified.
SP 02-06-2020 -

Legal Entity Representative

J30]22.
'Daté

sihhdture 7 Printed Name and Title

D ana fymdh) Al Lyt sst. Liv Inonagen

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! "
02-06-2020 : 02-06-2020
The above plan of correction is approved as of __ Plan of correction implementation status as of
(Date) {Date)
fimplemented
' I~ Not implemented
The above plan of correction was approved by Sﬁ ot Impleme
_ _ (Initials)
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2800.183(e) — Storing Medications

» Lantus and Artificial Tears were removed and disposed of by RN Weliness Manager.
Medications re-ordered from pharmacy.
» Staff Educator or designee to educate nursing staff on proper labeling of medications
with “open” and “expiration” dates within 30 days.
¢ Audit:
o 5 med cabinets for bottles/vials for correct labeling weekly for 8 weeks.

« Review findings from audits at the monthly QAPI meeting.

OKMJYWNH) Asside Um:)j mfu}&w '3}30110




ANN'S CHOICE 14439

2800.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4 The prescrlbed dosage and instructions for admtmstratlon

Resident #3's Zolpidem label states administer as needed, however it is listed on the MAR as a strait order.

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to conect the violation described above and steps to
prevent a similar violation from occurming again. If steps cannot be completed immediately, include dates by which the steps will be completed.}

4o L 0B

Home verified staff education on medication labeling. Also audit tracking forms verified.

SP 02-06-2020

“Legal Entity Representative -

FRMA W AM Lave fmtn Asit me (renag llsv)

ature Pnnted Name and Tltie Da e

DEPARTM ENT USE ONLY HOMES MAY NOT WRITE iN THiS BOX‘

. 02-06-2020 . 02-06-2020
The above plan of correction is approved as of __ Plan of correction implementation status as of  ____
(Date) {Date)

{impiemented
DY p I™ Not Implemented

(Initials)

The above plan of correction was approved by
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2800.184{a) — Labeling

¢ Maedication change label immediately placed on Zoipidem with current administration
instructions by RN Wellness Manager.

. StaFf educator or designee to educate the nursing staff on proper labeling of
medications within 30 days. ‘

s+ Audit med cabinets;

o 3 med cabinets daily for 2 weeks, then

o 3 med cabinets, 3 times a week for 2 weeks, then

o 3 med cabinets weekly for 4 weeks.

s Review findings from audits at the monthly QAPI meeting. !

dimjmﬂ Aset U‘V"hj Manbyn i|zof20




ANN'S CHOICE 14439

2800.
185.a. The residence shali develop and implement grocedures for the safe storage, access, security, distribution and
use of medxca‘uons and medical equlpment 0y tramed staff persons.

Resident #2's glucometer was not calibrated to correct date and time. The glucometer read 3/19/19 12:45 on
1/8/2020 at 3:45 pm.

Resident #4 was prescribed Tramado! 0.5 mg (1/2 tablet) 3 times a day as needed. There were fwo packets of the
medication available in the home. The 2nd packet which contained 30 pllls was broken and re-taped.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vioktion from occurming again, If steps cannot be completed immediately, include dates by which the steps will be completed))

K {1 oHached .

Home verified staff education on Glucometers which includes calibration. Also verified Narcotics/
controlled substances policy.

SP 02-06-2020

Entity Representative

>RMOL (mutf”l A LM fith, fot Liv M(MM lwlzo

i l‘aature J Prlnted Name anhd ‘ritle Date’

" DEPARTMENT USE ONLY - '_'H'OMES MAY NOT. wmre IN THIS BOX! -

02-06-2020 L i 02-06-2020
Pian of correction implementation status as of |
(Date) (Date)

V]mpiemented
DY ﬁ I™ Not Implemented

{Initiak)

The above plan of correction is approved as of

The above plan of correction was approved by
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2800.185(a) — Storage Procedures
Resident #2

« Resident #2's glucometer was recalibrated by the RN Wellness Manager.
e Staff educator or designee to educate nursing staff to check the calibrations on the
glucometer with each usage and report discrepancies to supervisor within 30 days.
¢ Audit:
o Audit glucometer weekly for 2 weeks, then
o Audit glucometer monthly for 2 months.

s Review findings from audits at the monthly QAP! meeting.

Resident #4

¢ Tramadol was immediately disposed of by 2 licensed nurses per policy and re-ordered
from pharmacy.
» Staff Development Coordinator or designee to educate nursing staff on proper handling
and wasting procedures of medications within 30 days.
¢  Audit:
o Audit narcotic box and medications 3 times a week for 4 weeks for proper
storage procedures, then
o Audit narcotic box and medications weekly for 4 weeks for proper storage
procedures.

» Revlew findings from audits at the monthly QAP! meeting.

UQMW frsst Uny Managy | 30]20-




ANN'S CHOICE 14439

 2800.
187.b. The information in subsection (a)(13) and {14) shall be recorded at the time the medication is administered.

Resident # 4 is prescribed Tramadol 50mg tablet(1/2 tablet) . Resident # 4's Tramadol medication administration
record does not include the initials of the staff person who administered the Tramadol on 12/31/2019, 1/1/2020,
17272020, 1/4/2020,1/5/2020, and 1/6/2020

{Attach pages as nacessary. Remember that you must sign and date any attached pages. inchude steps to cormect the viclation described above and steps to
prevent a simifar violation from occuning again. If steps cannot be completed immediately, include dates by which the steps wil be completed)

X Lot adruchd.

Home verified staff education on medication administration/documentation/ and storage. Audit tracking sheets
also provided.

SP 02-06-2020

o W A L Jmith Asit. Gv. Manam *l%oizo

ﬁdnature v Pnnted Name and Tntle Date

'D El ARTMENT USE ONLY HOMES MAY NOT WRlTE IN THIS l?»O)'(l

. 02-06-2020 . 02-06-2020
The above plan of correction is approved as of Plan of correction implementation status as of

{Date) (Date)

V!mplemented

) i Sﬁ I~ Not Implemented
The above plan of correction was @pproved by
(Initials)
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2800.187(b) — Date/Time of Med Admin

Staff member will be counseled regarding proper documentation of narcotic

administration record on both EMAR and Narcotic Sign Out Sheets.

+ Staff Development Coordinator or designee to educate nursing staff on proper
documentation of narcotic administration record on both EMAR and Narcotic Sign out
sheets within 30 days.

e Audit:

o 5 MAR’s weekly for 8 weeks for proper documentation of narcotic
administration.

» Review findings from audits at the monthly QAPI meeting.

%WW H’ﬁiﬂ'ﬂd Ulﬂg M(Uqwi}m 1150120,




ANN'S CHOICE 14439

2800.
187.d. The home shall follow the directions of the prescriber.

Resident # 2 is prescribed Novolog Subq 3 times daily on a sliding scale. If the blood glucose level is above 500, the
MD is to be contacted. On 01/04/2020 at 12:00 pm, her blood glucose level was 600 but instead of contacting the
MD, the resident was given 10 units of insulin. On 01/06/2020 at 12:00 pm, the blood glucose level was 347, which
translates into 6 units of insulin. The resident was administered 8 units of insulin.

Resident # 2 is prescribed Celecoxib 200 mg 1 cap daily. However, resident # 2 was administered Celecoxib 200 mg 2
caps daily on 11/27/19, 11/28/19, and 11/29/19.

Resident # 2 Is prescribed Mirtazapine 15 mg (1/2 tab) at 9:00 pm daily . However, this medication was not available
in the home. -

Plan of Correction (POC) -

(Attach pages as necessary. Remember that you must sign and date any attached péges. include steps to comect the violation described above and steps to
prevent a simitar violation from occurring agaln. If steps cannot be completed immediately, include dates by which the steps will be completed )

X S0 ouchud

UlYflfhoﬂ\ st \iing manam }lzolzo

Ejglnature , Printed Name and Tl’de J Date

DEPARTM ENT USE ONLY HOMES MAY NOT WR]TE iN THiS BOX'

02-06-2020 02-06-2020
The ahbove plan of correction is approved as of Plan of correction implementation status as of .
{Date) (Date)}
{Implemented
I Not Implemented
The above plan of correction was approved by Sp P
{Initials)
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2800.187(d} — Follow prescriber’s orders

Resident #2

Resident #2's physician was contacted on XXXXXXX per the med record and order given

by physician for an additional 6 units of insulin.

* Resident #2's Mirtazapine was delivered to the residence by the pharmacy and
administered on time to the resident.

» Staff educator or designee to educate nursing staff on proper administration of insulin
per physician orders within 30 days.

e Audit:

o Audit medication records for sliding scale accu racy 3 times a week for 4 weeks,
then

o Audit medication records for sliding scale accuracy weekly for 4 weeks.

s Review findings from audits at the monthly QAPI 'meeting,

Resident #1

» Resident #1's med error was self-reported to DHS on 12/1/19.

» Nurse counseled on accurate med entry into EMAR system.

%MW hesisved U‘m‘i\j /YIMW (}35{2&




ANN'S CHOICE 14439

2800,

190.a. A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Staff member A's medication administration certification expired on 10/19/19. The staff member completed the
annual practicum on 11/20/19. Staff member A administered medications on 11/05/2019 and 11/13/2019.

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to carect the violation described above and steps to
prevent a simifar violation from occuming again. I steps cannot be completed immediately, include dates by which the steps wi be completed.)

Lo aHached .

Only staff persons who have met the requirements of regulation 2600.190(a) shall be permitted to administer"
medications and the required documentation of training is in the staff person’s record. If no staff persons in the
home are qualified to administer medications, the administrator shall arrange for medication administration by an
outside agency or person whom meets the requirements of regulation 2600.182(b). Documentation of
qualifications of any person administering medications in the home shall be kept. The administrator shall review
all staff person training records to ensure all staff persons administering medications are qualified to administer
medications in accordance with regulation 2600.190(a) and the documentation is present in the staff person’s
record. Home did provide of staff members updated medication training.

SP 02-6-2020

Printed Name and Title Date

Lava i th Asst U\n"'f}q Wnaim 1!30,)on

. 02-06-2020 . . 02-06-2020 ‘
The above plan of correction Is approved as of Pian of correction implementation status as of

{Date) .
Y/Imp!emented
Sﬁ ™ Not implemented

{Initials)

. {Date)

The above plan of correction was approved by
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2800.190(a) -~ Completion of course — meds

Audit to be completed of all current med tech certifications for staff that work in the

Assisted Livirig.

» Excel spreadsheet initiated by HR to track expired medication administration
certificates.

s Audit:

o Audit spreadsheet weekly for 8 weeks to ensure compliance.

¢ Review findings from audits at the monthly QAPI meeting.

&{WM Asst. UWJ enagu) J|70[20-




ANN'S CHOICE 14439

2800,
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
f(he resident believes there may be a medication error. Documentation of this resident education shall be
ept.

Resident # 1, admitted 1/7/19, has not been educated to the resident's right to refuse medication if the resident
believes that there may be a medication error. Resident rights does not include the right to refuse medications.

{Attach pages as nacessary. Remember that you must sign and date any attached pages, Inchude steps to comect the violation described above and steps to
prevent a simlfar violation from accuning again. If steps cannot be completed immediately, inchude dates by which the steps will be completed)

4 L Meaded .

The administrator or designated staff person will review all current resident records to ensure all residents have
been educated on the right to question of refuse medication if the resident believes there may be a medication
error and the proper documentation is in the resident’s record.

SP 02-06-2020

Legal Entity Representative

‘Q\BU\OL W A Lo fyiin st Ny flargyp! l?o

itybature Pnn’ted Name and Title J Dhte

DEPART_‘T::ENT USE ONLY < HOMES MAY NOT WRITE INTHIS BOXI -+

02-06-2020 02-06-2020
The above plan of carrection is approvedasof _____ . Plan of correction implementation status as of -
(Date) (Date)
{Implemented
™ Notimplemented
The above plan of correction was approved by Sﬁ P
(Initials)
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2800.191 - Resldent Right to Refuse

e Utilize Exibit 2 — Resident Rights in the Assisted Living Addendum to Residence and Care
Agreement on all new admissions,
o Z. Aresident has the right to question or refuse a medication if the resident
believes there may be a medication error
* Review Resident Rights highlighting The Right to Refuse Medications at the February

2020 Resident Meeting and quarterly throughout the year.
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