Voo pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: October 28, 2014

Mr. Jack Poplar, President/ CEO

Acadia Acquisition, Inc.

1817 Old Homestead Lane

l.ancaster, Pennsylvania 17601

RE: Acadia Acquisition 4

950/952 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
# 331451

Dear Mr. Poplar:

As a result of the Department of Public Welfare’s licensing inspection on
September 26, 2014 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.

Sincerely,

Sl ik
"Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Wainut Street, 6" Fioor | Harrisburg, PA 17101 [ 717.772.4673 | F 717.783.3956 | www.dpw state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: ACADIAACQUISITION 4 . | License Number: 331451
Adcaress: 950 BENTLEY RIDGE BOULEVARD, LANCASTER, PA 17602 R Cournty: Lancaster

Administrator: lan Wirlg Reglon: CENTRAL

Legal Endity Name: ACADIA ACOUISITION INCG

Legal Entity Address: 1817 OLDE HOMESTEAD LANE, LANCASTER, PA 17501

Certificate(s} of Occupancy
R-4
08/30/2012
East Lampeter Township

Staffing Rours
Resident Support: 0 Total Daily Staff: § Weking Staff: 6

Type of nspection; Interim - Provisional BHA Docket Number: . Nofice: Unannounced

Reasonis) for inspection{s)
Provisional, Interim

On-Site Inspections Dates and Department Representatives On-Site
05/26/2014: Gensil, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

APT 4T A

Ule & Foni

Gther Details

Fartial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 3 Number of Residents who:

Number of Residents Served: 7 Receive Supplementat Securify Income: ©

Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: O
Area: Have Menta! lliness:

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual DisabHity: 1
Number of Residents Served in Secured Dementi.a Care Unit, Have a Mobility Need: 1

if applicable:

Have a Physical Disability: 0

Number of Current Bospice Residents: O

Number of Hospice Residents in past year: 0
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Violation Report: 33145 - 05/26/2014 - Gensii, Lon
PCH Name: ACADIAACQUISITION 4

1. REGULATION 55 Pa.Code §2600 ) B
2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
oufside line.

2a. DESCRIPTION OF VICLATION
The emergency service nurtibers posled near the phanes located in the office area and the fiving room do not include the personal
care home complaint hetling number.

3. PLAN OF CORRECTIORN (POC} (Atiach pages as necessary. Remember that vou must siam and date any aitached pages.)
Incluge steps to correct the viclation described above and steps to prevent a simitar violation from cccuTing agaln, if steps cannot he completed
fnmediately, include dates by which ihe steps will be completed,

2600.91 As the PCH complaint hotline number was posted in the site for all clients to reference. in order to be in
compliance with the state regulations and guides, the number was added to the emergency phone list, located
near all phones in the facility. This number was added an the day of inspection after it was found not to be on the
fist aiong with all other emergency numbers near ail phones. The site administrater or designated staff will check
fo ensure that this number and all other reguired emeargency numbers remain near sfi phones in the facility at all

times. Sep ot ecb ok phere foah .

Repea{ Violation: No Date(s) of Previous Violation(s): %
Signature of Legal Entify Reprw‘e ) //
{Reguired o EVERY Page} . / oo T LT B
: T
Printed Name and Title of Legal éntify Representative ) _ Date ]
[ 7 = - _\‘r H\ A',, = 1.~ .
{Reguired an EVERY Page) ///:‘ﬁ o / /fff”/ ) &5} ﬂ;&)ﬂ.rf-)‘,;{/x @/ﬁr/‘é(‘ﬁ;ﬁ“” b { ,7)“{ f ‘Y
f rk *
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE!
The above plan.of coriestion Is approved as of J%[;———?‘tz?’/ Plan of correction implementation status 2s of /g 5u_ 4
ate) BRL it AR
' ’ (Date)

Fully Imnlemented
- Parfially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

. The abave pian of correction was approved by Z
C fintials)

{

Not Implemented

LI
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Violation Report: 23145 - 0B/26/2014 - Gensll, Lo
PCH Name: ACADIAACQUISITION 4

} 1. REGULATION 55 Pa.Code §2800

| 2600.132(c) - Awritten fire drill record must include the date, time, the amount of ime it took for evacuation, the exit route
used, the number of residenis in the home at the time of the drill, the number of residents evacuzted, the number of staff
persons participating, problems encountered and whether the fire 2larm or smoke detector was operative,

Za. BESCRIPTION OF VIOLATION
The home did not record any of the required information on the fire drill log for the fire diill conducted in July of 2014

3. PLAN OF CORRECTION (POC} (Astach pages as necessary. Remember thet you mmust sign and date any attached pages.)
intlude steps to correct the violation described shove and steps Io prevent & sindlar viclaiion fom occuming again. If steps cannof be completed
irnmediately, include dates by which the sieps will be completed.

2500.132 {c) We have added the site’s fire dril} process: :ko our :Iﬂonthly site safety check sheets to assure the sjte
administratar or one or aur site administrators have held and documented 3!l monthly fire drills accurately. Seeing
there was no record of the fuly 2014 drill, ane of our site administrators will hoid a second drilt in the menth of
October of 2614 to practice the importance snd to be able to assess alf needs of this drili. Both drills will be

recorded and kept on file. §g, o bleptedl Lire dactd ve Coneed

|

Repezt Violation: No i Date{s) of Previous Viclation(s}): ’
1

Signature of Lega! Entity Representative | -
{(Reguired on EVERY Page) ;,W? ‘;}: jj

: 7
Printed Name and Title of Legal Enfily Representative Date

Reqguired EVERY P e ! s PR . 1 ~ o Ef
[Reguired on agel ! Lf‘-"&.uﬂ; [ (ot fﬂx?igaﬁ’; oA ﬂﬂ’u“ﬁ‘e’” {6 [/ o 7// d ‘f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

]
The above plan of correction is approved as of —L-——“D_ 1)7" 19 Plan of correction implementation status as of fo)~ 2714
{Date e
{Date)

Fully Implemented

Partially implemanted - Adeguaie Progress

The above plan of correciion was approved by é€

(Initiats)

Partially Implementad - Inadequate Progress

LI

Not implemented




