' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB1 3 2015

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

1817 Old Homestead Lane

Lancaster, Pennsylvania 17601

RE: Acadia Acquisition 2
306/312 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #: 331430

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,

A (7

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2608 Fage 1 of 4-

PCH Mama: ACADIA ACQUISITION 2

| License Number: 33143

Address: 306 312 BENTLEY RIDGE BLVD, LANCASTER, PA 17602

Courty: Lancasier

Administrator: Danielle Balcer

Region; CENTRAL

Lewal Entily Name: ACADIAACQUISITION INC

Legal Entity Address: 1817 OLDE HOMESTEAD LANE, LANCASTER, PA 17601

Certificate{s) of Occupancy

Residential
08/26/2006
East Lampetar Township

Staﬁ'shg Hours )
Resident Support: § Total Daily Staff. G

Waking Staft 5

Type of Inspection: Full . BHA Docket Numbear: NA

Nofice: Unannouncad

Reasonis) for inspection{s)
Renewal

On-Gite irspections Drates and Depariment Representafives On-Site
12/08/2074; Rigl, Backy; OPake, Hope

O¥f-Site inspecBion Dates and Inspectors, it Applicabte

Other Details

Partial or Full Triggers: NA " Rendom Indicators: NA

Resident Demographic Data as of Inspection Dates

Licensea Capacity, 6 Humber of Residents who:!

Wumber of Residents Served: §

Secured Dementia Care Unit in Home; No

| Area: Have Mentel Ifiness: O

Secursd Dementia Unit Capacity, it Applicable:

Numbsr of Residents Served in Secured Dementia Care Und, ' Hawve a Mabilily Need: (J

if applicakle:
Mumber of Current Haspice Residents; O

Rumber of Hospine Residents in past year:

Receive Supplemental Security ncome: B

Are 80 Years of Age or Older; O
Have an intellectual Disablity: ()

Have & Physical Disability; 1
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Violation Report: 33143 - 12/08/2014 - Rigl, Becky
PCH Name: ACADIAACQUISITION 2

1. REGULATION 55 Pa,Gode §2600
| 2600.20(b){1} - The home shall keep a record of financial ransactions with the resident, including the dates, amounis m‘
deposits, amounts of withdrewais and the current balance.

Za. DFSCRiPT ON OF VIOLATION
The home manages the finences for Resident #1. The residert's financial record does not list the type or amount of the ‘fransachons
datad 10/17 ar 104242014,

On 11721/2014, the balance on ihe financial record for Resident #1 was §29.18. Awithdrawal of $18.20 was complated, lzaving a
baiance of §5.68; however, the balance listed on the financial record shows $10.08, .

3, PLAN OF CORRECTION (PDC) {Aftach pages 25 nscassary. Remember that you mua signl and dase any attached pages.)
Include sieps 1o correct the violalion described abnve and steps fo prevent a simijar viclation from ocouming again. I steps cannot ba compiefed
Immedkateiy, include dates by which the steps will be completed,

2600.20 (b){1) The administrator reviewed the regulation for 2600.20 (b)}{1). The administrator will
double check all transactions recorded Resident #1; as well as &ll other clients who need assistance in
securing their funds, After each transaction, the administrator will correctly document any withdraws or
deposits into the dlient's hold so the document correctly reflects the amount of money that is present.
Client transaction sheets will be reviewed by the administrator on a weekly basis for 3 weeks, if &l
documentation of transactions is recorded accurately, administrator will return 1o quarterly checks.
Proviting quarterly details of finances to the clients and the client's designated person. The

dacumentation error was amended,

QU fyranchmo lallde dccatill and /’W% dvemrenlid in Yhe Nexic;

—/ajmndrwp m‘af/\{ - 778

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

Stgnature of Legal Endity Repyesen(atwe
{Reguirad on EVERY Pal‘.}e)r ﬁm o :*,,, i s ";

- Lq;,/‘ Lo

Printed Name and Title of Leqal Enidty Representatl\re
{Required on EVERY Page). - VB QJ w P IM‘

i
’P ! s I3 —
Flal a4
i £ 5

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of _____02 o Flan of carection implementation status as of (:9/ / J/
ate i
( NGED)
Fully Implemeniad

Parfially implemenied - Adequate Progress

The above plan of correction was approved by @ D Partially Implamented - ihadeguate Progress
. {Inifials)

)

[ 1 Notlmplemented




e g ke g, e,
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Victation Reporh 33143 - 12/08/2014 - Rial, Backy
FCH Name; ACADIAACQUISITION 2

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber,

Z2a. DESCRIFTION OF VIOLATIOR

Resident #1 is prescribed Melatoni/3mg/3 felilets svery 2 hours before bedlime, The label on the overdhe-counter botile of
Melatenintimg for the resident slales "take 3 pills=3mg". Staff confirmed that the resident is only faking 3 tablets of the 1mg dose.
The home is not foliowing the prescriber’s order.

3. PLAN OF CORRECTION (POC) (Attach pages as nesessary. Rersacmber that you must sign and daie aay attached papes. )

inciude steps fu corret! the violation described sbove and steps fo prevent a similar viclalion from oocuiring again. i steps cannot be complated
immediately, include dates by which the steps will be completed.

i | rin
i in guestion was abie to clear up the erra

icati review r
documentation. Staff was educated on the importance of all medication and asked to

i d need for
i ite will 5| hat they understand the regulation 2n
aff working at the site will sign off tf
B e . trator or designated person will double check the MAR each

h to assure all regulated items are o the MAR.

2600.187{d} The prescriber of the meadicatio eguiation,

after reading the regulation. The adminis
month ant any changes that may occur in mont

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

Signature of Legal Entity Represf:né;ﬁve i - . e

(Required on EVERY Page} © 1§ . yﬁéf O &w,\f‘& . gt;f;ﬁ},l 1 JiLA by

Printed Name and Title of Legg[r_éntity Rbpr;sen‘caﬁve i:,_ o Date i
Rewsior DR P vy oy [ (ot Resdbeded Dowdt 11306

7 7
DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fhe above plan of corection Is epproved as of ”‘ Plan of corredtion implementation status as of ﬁ/fk
(Date} Fa
D Fully Imsplemenied

S/ Partiatly implementsd - Adequate Progrese
The above plan of correstion was appreved by %ﬁ D Parfially implemanted - Inadequate Progress

i
[
4
I

(otials)

D‘ Mot Implemeaniad
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Violation Report 33143 - 12/08/2044 - Riel, Becky
PCH Name: ACADIA ACQUISITION 2

1. REGULATION 55 Pa Gode §2600
2800.227(e) - The resident's support plan must document the ability of the resident [o seli-administer medications or the
need for medication reminders or medication administration.

2z, DESCRIPTION OF VIGLATION .
Resident #2's assessment, completed 10/10/2014, does not address lhe residenl’s ability fo self-administer their eye drops,

1 3. PLAN OF CORRECTION {POC) (Attach pages as vecessary. Reamember that vou must sign and date amy attached pages.)

Inciude steps io comect the vickation described above amd steps to prevent a simitar viclalion from ceourring again, If steps cannot be compisted
immedistely, inchide dates by which the steps vall be compleied.

2600.227 (e} Resident #2's assessment was amended reflecting the prescrining doctot’'s orders on self
administratioh of eye medications. In future assessments, the site administrator will assure all items are
included when completing the annual assessinents orwhen doing assessments due 1o significant

changes.
Repgat Victation: No Datel{s) of Prévicus Violation{s}:
. ,/'
Signaiure of Legal Entity Represeiftative P
{Required on EVERY Page _,-’f ;d 2 ‘ %M,,w { ek T
Pririted Narme and Title of Legal En{tlty Representatwe ; ;-
(Required on1 EVERY Fage} 1", .. f fﬂ / :ji'} | £

i i P ff/;

DEPARTMENT USF: ONMLY - H,OMES MAY NOT WRITE BELOW THIS LINE!

The above plan ef comection is approved as of MJ(D f{ /J-— Plan of corredtion impiementation status as 0?@? i/ﬂ//y’{
' ate) Date)
7

D Cully Implamanted

 Partially ¥mplemanted - Adequate Pragress

The above plan ¢f correction was approved by Q S

{inifials)

[T] Partially imphemanted - inadequate Progress
D Mot Implemented






