' 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 3
1104/1114 Bentley Ridge Boulevard
Lancaster, Pennsylvania 17602
License #: 331440

Dear Dr. Miller:

As a result of the Department of Human Services’ licensing inspection on
December 9, 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,

Directo

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
525 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,.Cade Chapter 2600 Page 1 of 3
| PoH Name: ACADIA ACQUISITION 3 : : License Number: 33144
Address; 1104 1114 BENTLEY RIDGE BLVD, LANGASTER, PA 17602 Courty: Lancestes E
Adminlstrator: MHeather Bachman B Region: CENTRAL E

1 Legai Extity Name: ACADA ACQUISITION INC

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

Certfitcatels} of Cccupancy

Residential
G8/18/2006
East Lampeter Township

Statffing Howrs
Resident Suppart; O Total Daily Staif: 5 Waking Staff: 4

Type of Inspection: Full EHA Doclet Number; NA Nefice: Unannounced :C s

Reasoh{s) for inspection{s} %
Renawai

On-Site Inspections Dates and Depariment Representatives Gn-SHe
12092014 Riel, Becky; OPake, Hope

Off.STe speciion Dates and Inspectors, if Applcable

Othar Detzsils
Parfial or Full Toggers: NA Random Indicators: NA

Resident Demographic Data as of Inspecfion Dates

ticensed Capaciiy! G : Number of Residents who: N
Number of Residents Served: & ' ' Recelve Supptemental Securify Income; 5 i
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 1
Araa: Heve Merdal loess: 0 i
Seewred Dementia Uort Capacity, 1§ Applicable:  Have an Intallectual Disablitty: 0
Humber of Residernis Served in Secured Pemeantia Care Unit, Have a Mobility Need: 0
if apphcable:

Have a Physical Disability: 1
Nurmnber of Current Hospice Residents: O
Mumber of Hospice Residents in past year §
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Victation Report 33144 - 7200072074 ~ e, Becky
PCH Name: ACADIA ASQUISITION 3

1. REGULATION 55 Pa.Code §2600

2600 20(1)(8} - The home shail give the resident and the resident’s designated person, an itemized account of fnancial
transactions made on the resident's behalf on a quarlery basis.

2a. DESCRIPTION OF VIQLATION ) )
The home manages finances for Resldent #1. The home does not send & copy of the resident's flemized account of fimancial
transactions on a quarlerly basis 1o the resident's designated person.

5. PLAN OF CORRECTION {(POC} [Attsch pages as necessary. Kemember that you mwst sign and dawg arfy attached pages.)
Include steps to conect the violelion described shove and steps to preven! a similar vicladion from ocourring egain. If steps cannet he compfeled
frmedialely, inclide detes by which the sfeps will be compiefed.

2600.20(b) (8} Starting 2015 all our client’s designated person will receive a jetter of an itemized
account of their financial transactions on a quarterly hasis. if they choose not to receive such
information we will have the designated person sign a letter statin k
quarter itemized account,

g they do not want to recaive the

Repesat Violation: No Date(s}

Signature of Legal Entity Rep,r,ééégtaﬂveﬁ - ,~—jf;_:; ) 'y
{Required on EVERY Paget/” £ 7 _fa 27 SIS lr

e (/ Ea )
Printed Name and Tite of Legal Entity Representative . ) P F
¢ =t i 3 e Date £y
Reguired on EVERY Page) 7" A Sy S B F i, P f e
{ CILEre k¢ | ) "’}i S e ‘r{_’ Uj_,,-ff P /,‘éi:ﬂy_ K’/é;ﬁr_ /;{'2:‘# ;»-‘A/jfz,,‘ F fé&é’”” P fﬂ;’; £ .“'{{5»

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

" The above plan of correction Is approved as of g?[ Q'Q'/@_ Plan of comrection inplementation slatus as of M/)/—
(Cate) e
D Fully implemenied

Pariially tmplemented ~ Adeguaie Progress

The above plan of correction was approved by @\ D Partizlly Implemented - inadequate Progress
Initials) =
¢ ) [] Nottmplemented
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Violation Report: 33744 - 12/002014 - Rial, Backy T
PCH Rarme: ACADIA ACGUISITION 3

1. REGULATION 55 Pa.Code 525080 j
2800.187(c) - If 2 resident refuses io take 2 prescrived medication, the refusal shalt be documented in the residents .
recoid and on fhe medicalion record. The refusal shall be reported to the prescriber within 24 hours, unless atherwise
instructed by the prescriber, Subsequent refusals fo take a prescribed medication shall be reported as required by the
prescriber, : ‘

Za, DESCRIPTION OF VIOLATION
On 11/15/2014, Resident#2 refused 0 take a scheduled dose of Sinemet 25/ 00mg, Senna S tab, Vesicare 10mg, and Keppra ;
750mg, The home did not repori the refusal io the resident's dootor as required, : :

3. PLAN OF CORRECTION (POC) [Atiach pages as necessary, Remember that vou must sign and dale my attached pages.)
citide stens to comedt the violelion described above and steps to preven] & similer violation fom oceurting again. If Steps canito! be complelsd
Imeredintely, inclizde detas by wiich the staps will be tompisfed.

260(1.187(c) Staff was educated on the importance of afl medication and asked to review regulation

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 notify the doctor within 24 hours of the medication refusz| and

document alf calls or keep record of faxes to the doctor’s prescribing the medication. A quarterky check
| by the site administrator will be done o essure that all staff is following the regulation.

Repeal Vialation: No Cate{s) of Previous Violation(sf:

Signature of Legal Entity Repre/séﬁ‘l;tive s . L

Leavired on SRV " S Doititnd) 455, (577

Printed Name and Title of Le.g,pf-"’ifﬁtity ﬁeprese_niatife o . » {;‘i pate /f; .o
e en ERIEen) et L fn v Lraibidid Blrade S0

7 e
y DEPARTMENT USfE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correctior: is approved as of g,-?/’ff[/é Plan of corection implementation status as of Md/’—

(Daie) {Date)
’ [:l Fully Implemenled

. Parlially Implemanted - Adequate Progress

The above plan of comrection was approved by &é ) Partially Implemented ;'lnaciequate Prograss
{Inifals)
Not Implementad






