pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB1 3 2013

Dr. Dixon Miller, Ph.D., Director of Neuropsychology Services
Acadia Acquisition, Inc.

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 1
1604/1614 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #. 331380

Dear Dr. Miller:

As a result of the Department of Human Services’ licensing inspection on
December 8, 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.

Your regular license for the period January 1, 2015 to January 1, 2016 was
issued on October 7, 2014. Your regular license remains in good standing.

Sincerely,

Al Q..

Matthew J. Jones
Director ,“

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT . .
PERSONAL CARE HOMES - 556 Pa.Code Chapter 2600 Page f
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PCH Name: ACADIA ACOUISTTION 1

license Number: 33128

Addrese; 1604 1844 RENTLEY RIDGE BLVD, LANCASTER, PA 17802

County: Lancaster

Administrator: Ca herne Chrislmas

Reglom CENTRAL .
R

Legal Entity Name: ACADIA ACQUISITION INC

Legsa] Entity Address: 1817 OLD HOMESTEAD LANE, LANCASTER, PA 17607

Certificate{s) of Occupancy
C-2C4
D&/3C2014
L&t

Staffing Hours

Resident Support: 0 : Total Daily Staif: 6 . " Waking Staff: 5
Tyhe of inspaction: Full . BiHA Docket Humber: NA ‘ Nofice: Unannounced

Reason(s) for Inspectionis)
Renawal

Cei-SiHte Inspections Dates and Departiment Repressntatives On-Sie

TR0B/Z014: Riel, Backy, GPake, Hope

Off-SHe Inspection Dzies and inspectors, If Appllcable

4 Becurzg Dementia Care Unit in Home: No

| Sectured Dementia Unit Capacity, I Applicuble:

Humber of Residents Served: 5
Aram:

Mumber of Residents Served fn Becured Damentia Care Unit,
if applicable:

Mumber of Current Hospice Residents: 0

Humber of Hospice Residents in past ysar: ()

Othier Details .
Partial or Fub Triggers: NA, - Random lndicators: NA
Resident Deniographic Data as of Inspection Dafes
Lirensed Capacly: B Number of Residents who:

Recefve Supplemental Security income: 6
Are 80 Years of Age or Qlder: 0

Have Menta Hness: O

Have an imeliectual Disabliity: §

Have a Mobility Need; {

Have & Physical Disabiity: 1
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Vioiation Reperir 33138 - 120872014 - Rie!, Becky
PCH Namet ACADIA ACQUISITION 3

1. REGULATION 55 Pa.CGode §2600 ‘ :
ZE00.20{b}1) - The home shall keep & recerd of finandial transactions with the resident, including the dates, amounrts of
depostis, amounis of withdrawals a&nd the current balance.

2z, DESCRIPTION OF VIOLATION

The horme manages the fnances for Resident #1. The lasl financial transaction was on 1111572014 with a remaining balance of $40.00.
There was only §74 i the resident's petly cash account. it was confinmed by staff that the resident withdrew money of an undisclosed
amount on 12/M4/2014. The withdrawal transeciion was not recorded in the resideni’s financlal record, '

3. PLAN OF CORREGTION [POC) (Attach pages as necessary. Remember thal you mest sign and date any aftached pages.)

Incligde stees 1o cormect the vidialion desoribed above srid steps 1 pravent & simiar vipialion from oocuming sgein. Jf steps vanmot be comieied
immedtiately, includs dates by wiich the steps will be compleied,

2600.20 {b){1} The administrator reviewed the reguiation for 2600.20 (b)(1}. The administrator will

| transaciions recorded Resident # 1, as well as all other clients who need assistance it
uring their funds, After each transaction, the administrator will correctly document any \nf'ithdraws or
depbsits into the client's hold so the document correctly refiects the amount of_money that is present.
Client transaction sheets will be reviewed by the adrinistrator on a weekly basis for 3 weeks. if all
documentation of transactions is recorded accurately, adminisirator will return to guarterty checks.
.Prov'id%ng quarterly details of finances o the clients and the client’s designated person. The

douhie check ai
sec

documentation error was amended.

A Gansgctvo il 4ccwz%5 o W% Livwmanledin G N din

74 renecd R M‘ﬁ;,/,v/fr

Repest Viclatien: No Datels) of Previous Viclation{s):

Signature of Legal Entity Repreg&fﬁa’ﬁve = _

{Required or EVERY Paasl "} . . 7 (£ ot - ks ‘ )
F*rinte‘d Name and Tlide of LF.—g;l Enﬁty' Representative T Bate 3 .
{Reguired on EVERY Page) .f’f i ﬁx.; g} {:@,LV § ; é?g_g,&fﬁrﬁ’f—f'?!—-’? JEHW’I"*A' / z[ ‘:‘? J T

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

5 .
The above plan of corection Is epproved as of Jgél% Pian of correction implementation status as otad//d, a()/_
. ale} {Date)
[ ] ity implemented

Pariially implemented - Adaanaté Progress

The above ptan of correction was approved by %\ Partiglly Implemented - Inadeguaie Progress
’ . (Initals) '

[ ] wot implementac
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[ Wiolation Report, 32158 - 12008207 4 - Risl, Becky - —%

PCH Rame: ACADIAACQUISITION 1

| 1. REGULATION 53 Pa.Code §2600
2500.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

S |

2. DESCRIPTION OF VIOLATION . _

The following medications for Resident #7 were discontinued but stifl remained in the bome on 12/8/2014:
= Nystatin 100,000 unit/gram ‘
«  Nyamye 100,000 uniigram
+«  Triamdnotons 0.025% Cream
«  Mupirocin 2% Olntrpent

3. PLAN OF CORRECTION (POG) {Attach pages es pecessary. Remsember thaf yon must sign end date any attached DaZES.)
Includs steps to corrof the Vigtation described above and sleps to prevent & sliniter viclation from oceuririragain, If sfeps cannot be completed
immediataly, ipclude dates iy which the staps will be complated,

256D0.183 (d) The administrator disposed properiy of the meds that were discontinued after the
inspection on 12/8/14. Immediately after a medication is discontinued, the administrator will dispose of
the medication properly to ensure that no medications are Incorrectly given to a client. Staff was- '
educated on the importance of all medication and asked to review regulation 2600182 [d). Al staff
working at the site will sign off that they understand the reguiation and need for after reading the

regulation.
A w;dmow&«ﬁwwmdm iy g bt
| e f?fi/f%/é Curunl” predichyic, e 6&3 sted in Y e,

I
é?)r//f

Repeat Viclation: No Date(s} of Previcus Violation(s): ;

Signature of Legal Entity Repregeﬂféﬁ;e 7 )

{Reguired on EVERY Page) Loy 1. £ »:;_M_,..-'(:f {74

Eginte_d Name and Tide of Legal Eﬂ:lt}' iRepresentatiua . ) o Oate i,
Foaiwden VERIPadel liecw 4 el Bwdeial Diedhe Hlabr

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

The abave plan of corecton is appraved as of /J Plan of comettion implemeriation statys as of &//ﬂ/éi -~

(Date]
L

(Date)
pully implemented

. arially implemented - Adstuaie Prograss

(inffizts:

The above plan of corestion was approved by Pariisly implemanted - Inadaquaie Frogress

D Mot Implemertad






