COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (X

This Certificate is hereby granted to ACADIA ACQUISITIQN INC

oo LEGAL]

JASTE

WM CAPACITY}

No: 331450

ISSUING OFFICER

NOTE: This certificala is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus piace in the facility. PW 628 — 10/13




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 3 1 2014

Mr. Jack Poplar, President/ CEO
Acadia Acquisition, Inc.

1817 Old Homestead Lane
Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 4
950/952 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #: 331450

Dear Mr. Poplar:

As a result of the Department of Human Services’ licensing inspection on
December 4, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Ho qu @w

Matthew J. Jones
Director y
%

Enclosures
License
License Inspection Summary

Burgau of Human Services Licensing
825 Forster Street, Room 831 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs siate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2660 Page 1 of 7
PCH Name: ACADIAACQUISITION 4 ‘ License Rumber: 23145
Address; 950 BENTLEY RIDGE BOULEVARD, LANCASTER, PA 17802 County: Lancasier
Administrator: lan Wirls ‘ Region: CENTRAL

Legal Entity Name: ACADIA ACQUISITION INC

Legal Entity Address: 1817 OLDE HOMESTEAD LANE, LANCASTER, PA 17801

Certificate{s} of Oscupancy
R-4
D8/30/2012
East Lampeter Township

Staffing Hours
Resident Support: 0 ' ) Total Daily Staff: § Waking Staft: 6

Type of tnspection: Full BHA Docket Number; Wotice: Unanncunced

Reason(s} for Inspeciionis)
Renawal, Provisional

On-Site inspections Dates and Department Representatives On-Site
12/04/2014: Gensil, Lot MeClaskey, Jason

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Partial or Fuli Triggers: Random ndicaiors:

Resident Demographic Pata as of inspection Dates
Licensed Capacity: 8 Number of Residents who:
Mimmber of Residents Served: 7 Receive Supplemental Securify Income; &
Secured Dementiz Care Unit in Home: No Are 60 Years of Age or Older: 0
Area: Have Niental iliness; O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Digabliity: O
Number of Residents Served in Secured Dementia Care Uni, Have & Mobility Need:
it applicable:

HMave a Physical Disability: 0

Number of Current Hospice Residents: ©
Number of Hospice Residents in past year: 0




Page 2 0f 7

Violabon Report: 3314% - 12/04/2014 - Gensil, Loti
PCH Name: ACADIAACQUISITION 4

1. REGUILATION 55 Pa.Coda §2600
2600.103{f} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept &t or below 0°F.
Themornelers are required in refrigerators and {reezers. .

2a. DESCRIPTION OF VIOLATION
The heme goes not ave a thermometer i the freezer located in the office area.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember thal vou must sign and dale any attached pages.)

Inciude steps fo correct the vicletion destribed above and sfeps fo prevent a similar violation from ocourring again, If steps canno! be completed
Immedialely, includs dates by which the sieps will be completed,

2500.103 {f} The damaged freazer thermometers was rem

noved and replaced with 3 new one the next
purchased for back up. All refrigerator ‘

' . and freerer
e !. be checked monthy following the manthly checkllst. Staff was educated on the
portance of having such thermometers in good repair and present. Sec attached receipt

thermometers wil

Repeat Violation: No ] Date{s) of Previous Viclation(s):

Signature of Legal Entity Repregeritative
{Required on EVERY Page) Car fz/{wwum___m,

gl 7
Printed Name and Title of Legal Entity Represerdative

. . ; . i Date Fa) “’:
[Required on EVERY Pa‘qe}‘fﬁru? [ Cord Locdpdnd Dire g Jo J 5 /4

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

o r
The above plan of correction s approvad as of %;LJ((J—‘ Plan of corection implemeniation status as of R AlP75
ate —
{Daie)

Fully Implemented

Paftially Impiernenied - Adequate Progress

The above plan of correction was approvad by é £

{initiats)

Partially inpiemented - inadequate Prograss

Not Implemented

HTS




Page 3 of 7

Violation Report; 33145 - 12/04/2044 - Gensil, Lor
PCH Narme: ACADIAACQUISITION 4

t. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritien fire drill record must include the date, fime, the amount of fime it took for evacuation, the exit route
used, the numbsar of residents in the home at the time of the drill, the number of residenis evacuated, the number of stadf
persons pariicipating, problems encountered and whether the fire alanm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drilf conducted an 12/3/14 doss not include am or pm for ihe time of the drill.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that yon must sigh and date any attached pages.)
Inchide steps to cormecl the viclation described above and steps to prevent & similar violation from occurring again, f steps cannot be completed
immediately, include dafes by which the sieps will be compieted.

2600.132 (c) Seeing the dril
momh to run andther drifl.
run. Staft holding and dc;cumenting the fire

dll” i p ! &
I3 Eld oan f & 1mpo ance o [j{! t)e( l(‘;‘(k] 2 d{} mer .

administrator was reminded to double chec)

< the documentation of

. the parson who : _
On our monthly site safety check, See attached drill iog. ran the drili anc'it i
Repeat Violation: Yes Date(s) off;eﬁd‘us Violation(s): 0o/26/2014
Signature of Legat Ertity Repregefitative ] 4
(Required on EVERY Pagg} | /?’f’/) l &
Printed Name and Title of Legatfﬁity Ré/presentaiive Date o ;‘/ ,
{Reguired on EVERY Page} «7 £ 7 C A y /,/'5- -

freey [ (ol Dosaadd Diech Ll TG
f (s
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Zk(D ’1‘{ Plan of comrection implementation status as of (29~ #
aiE] il
: - (Data)

Fully tmplementad

Partially Implemented - Adeguate Progress

The above plan of correction was approved by é g

{initiats)

Partially implemented - Inadequate Progress

Nat implemented

LKL




Page 4 of 7

Vioiation Report: 33145 - 12/04/2014 - Gensil, Lori
PCH Name: ACADIAACQUISITION 4

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall deveiop and implerment procedures for the safe storage, access, secuwity, distribution and
use of medications and medical equipment by trained siaff persons.

Za. DESCRIFTION OF VIOLATION
Resident #2 has a prescription for Molrin 800 mg, as necded for pain. This medization is not available in the home.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remernber that yvou must sign and date any aflached pagzs)
incfude stops to correct the viglation described above and steps I prevent a sirmflar viclation from occirring agai. i steps cannol pe complaied
immediately, inciude dales by wihich the steps will he completed.

2500.185 (a) The FRN medication that was missing Is now accessible for the resident #2, Staff was
educated on the impertance of all medication and asked to review reguiation 2600,185{a). All staff
working at the site wiil sign off that they understand the regulation and need for after reading the
regutatlon The site administrator or designated staff will do weeily checks of all prescribed meds to
assure they are account for,

Repeat Violation: No Date(s} O,Prewous Vioiation(s):
Signature of Legal Entity Repregenta /
{Reauired on EVERY Paqe?) 5{'““2”1 //;Q/L

Printed Name and Title of Legal Entity Representative

ceneson et Cipy L (ol Qosidod Pireed |77 12/0007

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

The above plan of correction is appioved as of 2 s Plan of corection impismentation stelus &s of (2~ &
{Date) (Daie)
Fully tmplemented

Partially Implemented - Adequaie Progress

The above plan of correction was approved by éi’_

{Initizls)

Partially implemented - Inadeguate Progress

Nol Implemeanied

|ininken



Page 5 of 7

TViclation Repors 53145 - 120472014 - Gensi., Lot
PCH Name: ACADIA ACQUISITION 4

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kepf to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
{7) Route of administration.
{8) Frequency of administration,
} Administration fimes,
10} Duration of therapy, if applicable
11} Special precautions, If appiicable.
(12} Diagnosis or purpose for the madication, including pro re nata (FRN),
3) Daie and time of medication administration.
4) Name and initials of the staff person administering the medication.

(
(
(1
{1

Za. DESCRIPTION OF VIOLATION
Direct careSiaff Maember A adminisiered medications o 11/24/44 and 11/26/44 at 5 PM, but did rot include hisfher name on the
meadicafion admiristration record or on a mastar key for November, 2014, ' )

3, PLAN OF CORRECTION (POC) (Attach pages ag necessury, Remember that you must sign end date any attached pages.)

Inciide steps to carreat the violaiion descriied above and steps fo prevent a similar violation from occuring again, 17 steps cannot be compistad
immediately, Include dates by which the steps will be completed.

25600. 187 (a) Staff was educated on the importance of all medication and asked to review ragulation
2600,187(a}. All staff working at the site will sign off that they understand the regulation and need for
after reading the regulation. Staff Member A did sign his name to the November master key after being
readucated on the regulation and the need for,

The home toill amend pesidects  MRES fo wasere Lt o thie reag snced

hq-ﬁlw»\ﬂ‘h"m ,‘a ﬂﬁ/ﬁfﬂei) mp-pg'vlj —Q’rwd‘f:ﬂ’. '—gg

Repeat Violation: No Datefs) of Previous Vloiatmn(s

Signsture of Legal Entity Repre ntatrve ’
{Reguired on EVERY Page) 1}2’/"‘?

Printed Name and Title of Legal Entrty Representatlve

; Date =z A i
(Required on EVERY Page) KITVZRHLJ fi C&V{ . &13 7,6 gf ; &_gﬁ-ﬁi—— /c’_,// d;z//y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 2G4 Pian of correction implementation stalus as of /275 /4
(Date) T
)

Fully implemented
Partially Implemented - Adequate Progress

Partialty implemeanied - Inadequate Progress

The above plan of correction was approved by é e

{initials}

IR

Net implemanted




Page 8 of 7

Viotation Report: 33145 - 12/04/2014 - Gensl, Lol :
PCH Name: ACADIAACQUISITION 4 i

1. REGULATION 55 Pa.Code §2600 P
'2600.187(k} - The informatior: in § 2600,187(a)13} and § 2500.187(2){14) shall be recorded af the time the medication is ’
administered,

Za. DESCRIPTION OF VIOLATION ‘

On 11722/14, at 12 pm, Resident #1 was administered Carbamazepine ER 200 mg. The medication was nof initlaled as given in the
mpedication administration record. Additionally, on 11/26/14 at &5 pm, Citalopram 40 mg was administered and not initialed as given in
the medicalion administration record, .

3, PLAN OF CORRECTION (POC) (Attach pages as necossary, Romember that you must sign and date any atiached pages.)

Include steps to comect the violation desoribad above and steps fo prevent a simliar viclation from occurring agaln. I sieps cannot be compleled
immedistely, includs dates by which the steps will be completed.

2600.187(b) Staff was aducated on the importance of all medica

2600.18 i t i ill si

; 7{'bJ. All staff working at the site wil] sign off that they understand the regutation and need +
a . ,er reading the regulation, There will be a shift by shift check off between shifts, Th .
will serve as the staf¥s double check to assure all '

will be in place for 2 months, if no issues arise,
tssues documentation issues become apparent

fion and asked to re{riew regulation

is chieck Off shest
mads where given and signed for. This sign off sheat

the check off sheet process will be removed and only usa

Repeat Violation: No Date(s) of Previous Violation(s):

Sighature of Legal Entity Reprgse’ﬁcaﬁve

R
(Required on EVERY Page) // 7L m//
iy "
Printed Name and Title of Legal Entifﬁ( Representative

. . TR Dat - '
{Required on EVERY Page) /;j/ﬁn s Fﬁ}*‘"f/ - jf?ﬁg}‘béyﬁﬁ?‘ﬁmfﬁ{?jﬁw ate /,)“ //q //Lfg
EEEd ',f el {3

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

The above plan of correction is approved as of  _[7, (B 1,,}'?' Pian of corsction implementation status as of (2-jpwfe
ate) (Dete)

Fuliy Implemantod
Parially Implemented - Adequate Progress

Partially Impiemented - Inadequate Prograss

The above plan of correction was approved by i{«: .
X 7 )

\|I"sﬁ‘f6|$

O Ox O

Not Implerented




Page T ol 7

Violation Raport: 32145 - 12/04/2014 - Gansil, Lon
PCH Mame: ACADIA ACQUISITION 4

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescrived medicalion, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
| instructad by the prescriber. Subseguent refusals to take a prescribed medication shail be reported as required by the
prescriber.

2a. DESCRIPTIGON OF VIOLATION
On 11/2/14, Resident #1 refused to fake all noon medications. The home did nol report the refusal to the prescrber,

4. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remermber that you must sign and date any attacked pages. }

Incivoe steps to correct the violation described above and steps fo preveni a simifar vidlation from oocuming egain. If sleps cannot be complaied
immediately, include dales by which the steps will he completed. '

}- 2800.187 {c) Stalf was educated on the importance of alf medication and asked to raview reguiation
2600.187(c}. All staff working at the site will sign off that they understand the regulation and need for
after reading the regulation. Staff will notity the doctor within 24 hours of the medication refusal and

document ali calis or keep all record of faxes to the clients prescribing physicians

:TZLE- [;-Mc wa I8 f—'e"nf_‘[ée(‘hc iizar-fvrhj ag dits @’P Fhe predicatt o cooemenfae
O .
S

of refusels do @ascmc mf/hmcc\li..

Repeat Violation: No Date{s) of Previous Vielation(s):
| Signature of Legat Entity Rep/rp{éntative . Py
{Required on EVERY Page)” j’fm”] ’? el

i
Printed Name and Title of Legal Entity Representative

. —~ i } Date 5 i “ Ie
{Reguired on EVERY Paqc)/ﬁqﬂﬂ UPH{/ ( " f [. ﬁ,ﬂ,o{@.’f\f{“ﬁ%ﬂ le f"t,fﬂ%v }&,(’ i l/j' /
' DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L2~ &Z3-1¢ Plan of correction implementation status as of /1 2-23-/¢
{Date) ’ ""(Tate‘“—

Fully trmplemenied

Partially implemented - Adequate Progress

The abiove plan of correction was approved fy é £

(initiats)

Pariizlly implemented - inadagquate Progress

Nof implemented

IO






